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THE  PREVENTION  AND  CON- 
TROL OF  SURGICAL  INFEC- 
TIONS IN  A GENERAL 
HOSPITAL^ 

Sumner  L.  Koch,M.D.** 

Chicago,  Illinois 

Some  years  ago  while  working  on  a surgical  serv- 
ice in  a large  general  hospital  I returned  from  a vaca- 
tion to  find  five  hernia  patients  with  infected  opera- 
tive wounds.  Our  record  had  been  so  excellent  as 
far  as  postoperative  infection  was  concerned  that  I 
asked  the  interns  if  they  had  any  explanation  for  this 
"epidemic.”  They  had  none.  1 asked,  "Did  you  cover 
your  noses  with  your  masks  while  you  were  in  the 
operating  room?” 

"No,”  they  said,  "the  surgeon  who  took  your  place 
thought  that  was  unnecessary.” 

"Did  you  clip  sterile  towels  to  the  wound  edges 
after  making  the  skin  incision?” 

"No,”  they  said,  "the  surgeon  wouldn’t  wait  for 
us  to  do  that.” 

I might  have  asked  a number  of  other  equally 
pertinent  questions  and  probably  would  have  re- 
ceived equally  discouraging  answers.  The  point  is 
that  the  prevention  of  surgical  infection  involves 
consistent  and  meticulous  attention  to  many  appar- 
ently trivial  details  and  neglect  of  any  one  of  them 
may  result  in  the  infection  that  jeopardizes  the  suc- 
cess of  the  operation,  the  patient’s  pocket  book,  per- 
haps his  future  well  being  and  comfort  and  even  his 
life. 

Time  does  not  permit  nor  is  it  in  my  province  to 
discuss  all  the  possible  sources  of  wound  infection. 
For  the  sterilization  of  dressings,  gauze,  linen,  sur- 
gical instruments  and  solutions  we  have  come  to 
depend  upon  our  unseen  helpers — the  surgical  nurses, 
who  spend  many  weary  and  anxious  hours  so  that 
everything  shall  be  in  readiness  at  the  hour  appointed 
for  operation.  We  are  inclined  to  forget  what  ardu- 

•  Presented  at  the  82nd  Annual  Session  of  The  Kansas  Medical 
Society,  Topeka,  May  14,  1941. 

•  *  * From  the  Department  of  Surgery,  Northwestern  University 

Medical  School. 


ous  and  devoted  service  they  render;  and  I should 
like  to  record  my  belief  that  if  every  surgeon,  young 
or  old,  were  as  patient,  as  conscientious  and  faithful 
in  carrying  out  the  many  time-consuming  details 
involved  in  adequate  preparation,  careful  operative 
technique  and  thoughtful  postoperative  care  as  are 
surgical  nurses  in  the  performance  of  their  routine 
tasks  surgical  infections  could  be  almost  completely 
eliminated. 

I wish  to  discuss  briefly  the  important  potential 
sources  of  infection,  and  indicate  methods  that  have 
been  found  most  helpful  in  combatting  them.  In 
order  of  their  importance  these  sources  are:  the 
operating  room  personnel;  visitors  and  students;  the 
patient’s  skin;  suture  material;  dressings,  supplies 
and  solutions. 

OPERATING  ROOM  PERSONNEL 

Today  we  look  aghast  at  the  picture  of  the  dis- 
tinguished Samuel  Gross,  dressed  in  frock  coat  and 
black  trousers,  taking  the  scalpel  from  the  wooden 
box  on  the  table  beside  him  and  cutting  into  the 
unbroken  skin  of  the  patient  lying  before  him.  Ten 
years  from  now  our  successors  will  be  just  as  startled 
at  our  not  infrequent  failure  to  protect  the  surgical 
patient  from  the  virulent  bacteria  that  constantly 
lurk  in  the  human  mouth  and  nose.  That  these 
bacteria  are  deadly  and  virulent  is  attested  by  the 
serious  character  of  the  so  called  human  bite  infec- 
tions. None  of  you  who  has  treated  a hand  or  other 
part  of  the  body  which  has  been  infected  by  direct 
contact  with  human  teeth  but  will  agree  as  to  the 
serious  character  of  the  infection  and  the  difficulty 
with  which  it  is  brought  under  control.  That  viru- 
lent bacteria  have  their  habitat  in  the  human  mouth 
and  nose  we  all  agree.  That  they  can  be  transmitted 
to  an  open  wound  and  cause  virulent  infection  no 
one  doubts.  That  such  transmission  can  be  prevented 
by  the  simple  expedient  of  wearing  a suitable  mask 
over  mouth  and  nose  has  been  demonstrated  over 
and  over  again. 

The  logical  child  of  ten  years  would  say,  "If  you 
know  the  danger  exists,  and  you  know  how  to  pre- 
vent the  infection,  of  course  you  do  the  thing  that 
prevents  it.” 

But  do  we? 
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A few  years  ago  I went  to  a southern  Illinois  city 
to  see  a doctor’s  wife  who  had  developed  a serious 
infection  of  the  hand.  The  infection  had  become 
localized  in  the  tendon  sheaths  of  thumb  and  little 
finger  and  it  seemed  wise  to  drain  the  affected 
sheaths.  After  changing  clothes,  masking  my  face 
and  scrubbing  my  hands  for  ten  minutes  I went  into 
the  operating  room.  The  patient  lay  on  the  table 
with  face  uncovered.  The  instrument  nurse  had  a 
mask  over  her  mouth,  not  her  nose.  The  anesthetist 
had  nothing  over  her  head  to  hide  her  permanent 
wave;  no  sign  of  covering  over  her  face  except  her 
brightly  colored  cosmetics.  The  operating  room 
supervisor  walked  in  and  out  with  a tiny  starched 
cap  pinned  over  the  back  of  the  head.  A doctor 
friend,  dressed  in  his  street  clothes,  walked  in  to 
give  a cheery  greeting  to  the  waiting  patient.  After  a 
few  moments  I called  the  supervisor  to  one  side  and 
told  her  as  briefly  as  I could  the  story  of  Meleney 
and  Stevens’  work  in  tracing  the  source  of  hemolytic 
streptococcic  infections  that  developed  in  a group 
of  clean  surgical  cases,  and  their  practical  conclusion 
that  when  everyone  who  entered  the  operating  room, 
including  nurses,  orderlies  and  visitors,  were  care- 
fully masked  infections  due  to  the  hemolytic  strepto- 
coccus practically  disappeared.  The  swinging  doors 
leading  to  the  operating  room  were  closed,  and 
shortly  afterward  everyone,  including  the  anesthetist 
and  the  patient,  was  masked. 

Not  long  ago  I saw  the  doctor  and  his  wife,  the 
patient.  I wanted  to  ask  whether  my  suggestions  had 
had  any  lasting  effect,  but  simply  asked  how  things 
were  at  the  hospital.  He  said,  "Fine!  we  have  a new 
surgical  wing  since  you  visited  us.”  Many  hospitals, 
however,  need  not  so  much  new  wings  as  a new 
surgical  conscience  and  a new  determination  not  to 
ignore  the  smallest  detail  that  will  contribute  to 
prevention  of  infection  and  healing  of  operative 
wounds  by  primary  union. 

Of  equal  importance  with  careful  masking  in  the 
prevention  of  infection  of  the  operative  wound  is 
the  routine  examination  of  operating  room  person- 
nel. By  making  cultures  of  the  nose  and  throat  of 
surgeons,  house  officers,  nurses  and  orderlies,  and 
particularly  during  the  winter  months  when  the 
number  of  healthy  "carriers”  reaches  its  highest  level 
(Hare^,  Meleney^)  we  can  eliminate  an  important 
source  of  air  borne  infection,  and  so  minimize  the 
likelihood  of  contamination  of  open  wounds.  Re- 
cently on  our  own  service  we  had  to  go  shorthanded 
for  a month  and  deprive  one  of  our  staff  of  the  oppor- 
tunity of  working  in  the  operating  room  until  he 
could  get  rid  of  streptococci  which  he  was  harboring 
as  a carrier  in  his  throat. 

It  is  not  enough  to  guard  against  infeaion  in  the 


operating  room.  The  patient  with  a large  open 
wound  can  be  easily  infected  and  reinfected  when 
dressings  are  changed.  In  no  cases  is  this  more  im- 
portant than  in  patients  with  extensive  burns.  Re- 
cently when  asked  to  see  such  a case  one  of  the 
doctors  in  attendance  asked,  "Is  it  true  that  every 
patient  with  an  extensive  burn  inevitably  develops 
a blood  stream  infection?”  I had  never  heard  such 
an  idea  expressed  before,  but  it  doubtless  was 
prompted  by  past  experience  or  observation.  If  you 
were  to  ask  any  medical  student  why  the  surgeon  in 
the  operating  room  and  his  assistants  and  nurses 
mask  their  faces  he  would  have  a prompt  answer. 
If  you  were  to  ask  him  why  one  rarely  sees  surgeons 
and  nurses  with  faces  masked  as  they  care  for 
wounds,  perhaps  far  more  extensive,  outside  the 
operating  room  what  would  he  say? 

VISITORS  AND  STUDENTS 

The  same  care  in  masking  must  be  exerted  by 
everyone  who  enters  the  operating  room,  including 
orderlies,  students  and  visitors.  It  is  because  of  the 
danger  of  air  borne  infection  from  uncovered  faces 
that  we  are  reluctant  to  carry  out  surgical  procedures 
before  a large  group,  whether  students  or  visitors, 
and  that  we  are  insistent  that  every  visitor  present 
should  be  masked  as  carefully  as  the  surgeon.  More- 
over it  is  obviously  inconsistent  for  men  in  the  gal- 
lery or  visitors’  seats  to  talk  and  laugh  with  un- 
covered faces,  and  then  draw  a mask  over  the  face 
when  the  patient  is  brought  in  or  when  the  operation 
is  begun.  Some  of  you  will  say  we  are  unnecessarily 
"fussy,”  but  if  you  have  ever  battled  for  weeks  to 
bring  under  control  a spreading  streptococcus  infec- 
tion in  someone  very  close  and  dear  to  you,  an  infec- 
tion that  you  felt  morally  certain  resulted  from  the 
presence  of  a visitor  who  was  a streptococcus  carrier, 
you  will  agree  that  no  one  can  be  too  careful  about 
enforcing  rules  that  help  to  avoid  such  catastrophes. 

THE  PATIENT’S  SKIN 

The  problem  of  "sterilizing”  the  skin  before  opera- 
tion has  been  a subject  of  concern  and  discussion  for 
many  years.  It  is  interesting  to  look  back  for  a 
moment  to  a paper  published  in  1892  and  describ- 
ing the  method  carried  out  in  Dr.  W.  S.  Halsted’s 
clinic^  and  to  wonder  at  the  fact  that  a surgeon 
whose  first  concern  was  care  and  gentleness  in  han- 
dling tissues  would  permit  the  use  of  a method  of 
skin  preparation  that  was  so  inconsistent  with  his 
avowed  principles  of  surgical  technique. 

"About  eighteen  hours  before  the  operation  the 
part  to  be  operated  upon  is  shaved  if  necessary  and 
covered  with  a huge  poultice  of  green  soap.  Three 
hours  before  the  operation  the  soap  is  thoroughly 
washed  off  in  a bath  of  hot  water  and  the  skin  of 
the  patient  is  vigorously  scrubbed.  An  astonishing 
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amount  of  desiccated  epithelium  is  scrubbed  off  with 
the  soap.  A large  wet  gauze  dressing  is  then  applied. 
This  dressing  is  then  irrigated  from  time  to  time  for 
an  hour  with  a solution  of  corbolic  acid,  1-30,  and 
thereafter  up  to  the  time  of  the  operation  with  a 
solution  of  corrosive  sublimate,  1-1000.  On  the 
operating  table  the  part  to  be  operated  upon  is 
scrubbed  and  washed  for  a few  minutes  with  a hot 
solution  of  corrosive  sublimate,  1-100.” 

I shall  not  attempt  to  trace  the  numerous  changes, 
advances  and  recessions  that  have  been  made  with 
reference  to  the  preparation  of  the  patient’s  skin  in 
the  years  that  have  intervened  since  Halsted’s 
paper^  was  published,  but  repeat  simply  what  is  com- 
mon knowledge  to  all  of  you: 

( 1 ) That  with  a realization  of  the  fact  that  power- 
ful chemicals  injure  body  tissues  just  as  quickly  as 
they  injure  bacteria  methods  of  so  called  chemical 
sterilization  of  skin  have  become  constantly  less 
drastic. 

( 2 ) That  in  spite  of  every  effort  made  to  sterilize 
the  skin  with  various  chemical  antiseptics  bacteria 
can  be  constantly  found  in  the  washings  from  clean 
surgical  wound  ( Ives  and  Hirshfield^ ) , and 

( 3 ) That  it  seems  obvious  that  our  chief  defense 
against  wound  infection  lies  in  simple  surgical  clean- 
liness and  in  handling  tissues  with  gentleness  and 
care  so  as  to  preserve  the  defensive  mechanism 
against  infection  which  man  has  developed  during 
many  centuries  of  struggling  for  existence. 

Our  insistence  upon  the  preparation  of  the  field 
of  operation  with  plain  white  soap  applied  with 
sterile  cotton  and  gloved  hands  is  in  no  sense  an 
original  contribution  to  surgical  technique,  though 
it  is  the  result  of  our  own  observations  and  our  own 
experience.  I do  not  say  this  with  pride  but  rather 
with  regret  that  we  had  to  prove  to  ourselves  by 
tedious  clinical  experiment  what  study  of  the  writ- 
ings of  others  and  simple  logic  should  have  made 
obvious  long  ago. 

Briefly,  the  use  of  soap  and  water  alone  to  prepare 
the  field  of  operation  resulted  first  from  observations 
of  war  wounds  which  were  treated  without  anti- 
septic applications;  and  secondly  from  observation 
of  the  improved  results  obtained  in  the  treatment  of 
compound  injuries  as  the  use  of  antiseptics  in  pre- 
operative preparation  was  gradually  eliminated. 
Eventually  we  came  to  use  nothing  but  soap  and 
water  in  the  preparation  of  patients  with  compound 
wounds,  and  the  incidence  of  healing  by  primary 
union  and  without  suppuration  and  sinus  formation 
steadily  increased.  From  that  point  it  was  a logical 
step  to  the  preparation  of  surgical  patients  without 
open  wounds  by  the  same  method,  and  since  1935 
we  have  employed  only  soap  and  water  in  the  prepa- 


3 

ration  of  all  surgical  patient  except  thyroid  patients, 
in  whom  conservation  of  every  moment  of  time  is 
an  important  factor,  and  patients  with  a small  local- 
ized lesion  such  as  a small  sebaceous  c)’st  or  a 
papilloma. 

A few  years  ago  with  the  aid  of  Drs.  Thomas 
Douglass  and  Harvey  S.  Allen  we  made  a survey 
covering  a period  of  ten  years  at  Passavant  Memorial 
Hospital,  and  noted  the  incidence  of  primary  union 
in  every  clean  case  operated  upon  on  the  services 
of  Drs.  Kanavel,  Michael  Mason  and  myself,  and  on 
a second  surgical  service  in  which  tincture  of  iodine 
was  used  routinely  in  prepartion  of  the  field  of 
operation.  As  a criterion  of  healing  by  primary 
union  we  stated  that  the  dressing  removed  at  the  sec- 
ond change  of  dressings  must  be  free  from  any  stain 
or  discoloration.  (Invariably  at  the  first  change  of 
dressings  there  will  be  discoloration  from  dried 
blood  no  matter  what  the  character  of  wound  heal- 
ing. ) Even  a small  amount  of  serous  discharge  was 
considered  as  indicating  failure  of  healing  by  pri- 
mary union;  and  cases  with  hematoma  formation 
were  also  so  considered,  even  if  in  such  cases  no  evi- 
dence of  infection  was  obtained.  Some  of  the  results 
of  this  survey  are  shown  in  (Table  I). 

TABLE  I 

Fifteen  hundred  consecutive  surgical  cases,  closed  with- 
out drainage. 

No.  Healing  by 

Preparation  of  Operative  Field  No.  of  Cases  Primary  Union  Percent 


Iodine  and  alcohol 

717 

635 

88.56 

Picric  acid  5%  in  50%  alcohol.. 

516 

465 

90.0 

Soap  and  w ater 

267 

245 

91.76 

Seventy-six  Cases  of  Hernia 

Iodine  and  alcohol 

48 

43 

89.6 

Picric  acid  

17 

17 

100.0 

Soap  and  water 

11 

11 

100.0 

One  Hundred  and  Twenty-three  Cases  of  Breast  Tumor 

Iodine  and  alcohol 35  28  80.0 

Picric  acid  61  52  85.2 

Soap  and  water 27  25  92.6 

Eighty  Cases  of  Cholecystectomy,  Closed  Without  Drainage 

Iodine  and  alcohol 66  58  8‘^.9 

Picric  acid  11  10  90.9 

Soap  and  water 3 3 100.0 

One  Hundred  and  Eighty-eight  Cases  of  Nerve  and  Tendon 
Repair* 

Iodine  and  alcohol 3 3 100.0 

Picric  acid  133  119  89.5 

Soap  and  water 52  50  96.1 

•This  group  of  cases  is  of  panicular  interest  because  the  opera- 
tions were  unusually  long  and  tedious,  invariably  required  two  hours, 
and  often  more. 

Subsequently,  in  connection  with  a study  of  all 
cases  of  appendicitis  operated  upon  at  the  hospital 
from  the  date  of  its  opening,  June  10,  1929,  to 
January  1,  1940,  a record  was  made  as  to  the  relation 
of  primary  would  healing  and  the  type  of  pre- 
operative preparation  employed  (Table  II). 
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TABLE  II 

Eight  hundred  and  seventy-nine  cases  of  appendicitis, 
closed  without  drainage,  from  all  services  at  Passavant 
Memorial  Hospital. 

No.  Healing  by 

Preparation  of  Operative  Field  No.  of  Cases  Primary  Union  Percent 

No  record  42  40  

Iodine  and  alcohol 428  415  96.96 

Ether,  iodine  and  alcohol 35  34  97.1 

Picric  acid  193  191  98.96 

Soap  and  water 181  180  99-44 


In  the  years  that  have  intervened  since  the  first 
study  was  completed  the  results  have  been  still  better; 
and  the  results  obtained  with  soap  and  water  prepa- 
ration alone  at  the  Cook  County  Hospital  were 
sufficiently  impressive  to  lead  to  a general  order  that 
without  prejudice  to  other  methods  of  preparation 
the  use  of  soap  and  water  must  be  included  in  the 
preoperative  preparation  of  all  surgical  patients. 

SUTURE  MATERIAL 

The  question  as  to  the  most  satisfactory  suture 
material  is  a highly  controversial  one  and  without 
embarking  on  an  extended  discussion  of  the  advan- 
tages of  various  types  of  suture  material.  I would 
simply  say  that  for  more  than  five  years  we  have 
used  only  silk  except  in  a few  cases  of  appendicitis 
with  localized  peritonitis.  We  have  not  used  catgut 
in  any  clean  cases  or  in  any  cases  of  compound  injury 
in  which  wound  closure  has  been  carried  out.  This 
period  in  which  silk  has  been  used  to  the  exclusion 
of  other  types  of  suture  material  corresponds  closely 
to  the  period  in  which  wound  preparation  has  been 
confined  to  the  use  of  soap  and  water. 

So  many  papers  devoted  to  the  subject  of  suture 
material  have  appeared  in  recent  years  that  you  are 
all  familiar  with  the  pros  and  cons.  I would  only 
recall  to  your  attention  the  fact  that  catgut  is  an 
organic  foreign  substance,  that  it  is  absorbed  by  a 
process  of  liquefaction  necrosis,  and  that  the  larger 
the  size  of  the  catgut  the  more  intense  is  the  foreign 
body  reaction  that  results  from  burying  it  in  the 
body  tissues.  This  explains  the  paradoxical  fact  that 
the  larger  the  size  of  the  catgut  the  more  quickly 
does  it  disintegrate  and  the  more  likely  is  it  to  give 
way  when  used  to  approximate  tissues  under  tension. 

One  very  simple  observation  stands  out  sharply 
in  my  memory.  When  it  was  our  custom  to  suture 
the  platysma  with  fine  catgut  sutures  as  one  of  the 
steps  in  wound  closure  after  thyroidectomy  it  not 
infrequently  happened  that  four,  five  or  six  days 
after  operation  a few  small  cyanotic  areas  would 
appear  along  the  line  of  closure,  and  after  another 
few  days  it  would  be  obvious  that  small  subcutaneous 
collections  of  fluid  had  formed.  When  these  were 
opened  with  a sharply  pointed  knife  a few  drops  of 
turbid  fluid  would  escape  and  with  it  a tiny  knot  of 
catgut.  Since  adopting  silk  for  suture  material  we 


have  never  seen  such  an  accident  occur.  On  a num- 
ber of  occasions  we  have  seen  knots  of  black  silk 
placed  in  the  fascia  of  the  forearm,  for  example, 
begin  to  show  through  the  skin  and  attract  the  atten- 
tion of  the  patient,  and  in  such  cases  I have  nicked 
the  skin  over  these  knots  and  removed  them,  but  I 
have  never  seen  a drop  of  fluid  or  of  pus  form  around 
such  a knot. 

There  is  abundance  of  experimental  evidence  to 
show  how  extensive  and  intense  is  the  inflammatory 
reaction  around  catgut  sutures  and  ligatures  as  com- 
pared with  silk.  Whipple’s  excellent  paper  on  the 
use  of  silk  in  clean  wounds  depicts  very  clearly  the 
comparative  reaction  to  silk  and  catgut  in  parallel 
wounds  in  the  same  animal. 

It  is  possible  that  cotton  and  stainless  steel  wire 
may  have  advantages  that  silk  does  not  possess.  Our 
own  experience  with  silk  has  been  so  satisfactory 
that  at  present  we  are  unwilling  to  substitute  any 
other  suture  material.  We  shall  watch  with  interest, 
however,  the  results  obtained  with  other  methods, 
and  not  be  the  last  "to  throw  the  old  aside.” 

A word  should  be  added  about  the  difficulty  of 
insuring  the  absolute  sterility  of  catgut.  You  are 
all  familiar  with  the  efforts  that  have  been  made 
under  the  leadership  of  committees  of  the  American 
College  of  Surgeons  and  the  American  Surgical  Asso- 
ciation to  secure  rigid  standardization  of  methods 
of  sterilizing  catgut.  Every  surgeon  who  uses  catgut 
is  indebted  to  these  committees,  and  particularly  to 
Meleney  of  New  York,  for  the  improvement  in 
standards  that  has  gradually  been  secured  and  for 
the  almost  complete  elimination  of  incompletely 
sterilized  catgut  from  the  market. 

DRESSINGS,  SUPPLIES  AND  SOLUTIONS 
Concerning  the  possibility  of  wound  infection 
resulting  from  nonsterile  gauze,  linen  and  solutions 
I would  only  say  that  in  every  case  that  has  come  to 
my  attention  in  which  an  effort  was  made  to  trace 
the  source  of  wound  infection,  the  checking  of  the 
supplies  used  in  the  operating  room  and  of  methods 
of  sterilizing  those  supplies  showed  negative  results. 
In  other  words,  contamination  of  the  operating  room 
supplies  was  never  demonstrated. 

Again,  we  must  pay  tribute  to  the  constant  watch- 
fulness and  persistent  attention  to  details  by  the 
operating  room  nurses  and  engineering  staff  that 
make  it  possible  to  carry  out  day  after  day  the  sterili- 
zation of  large  quantities  of  gauze,  linen  and  surgical 
instruments,  and  without  permitting  a break  in  the 
routine  that  could  so  easily  lead  to  disaster. 

THE  CONTROL  OF  INFECTIONS 
Once  infection  has  developed  in  a surgical  case  our 
first  problem  is  one  of  diagnosis.  Too  often  we  fall 
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into  the  error  of  treating  the  infection  first  and  mak- 
ing the  diagnosis  only  when  treatment  fails. 

We  must  ask  ourselves:  First,  is  the  infection  an 
acute  rapidly  spreading  infection,  or  is  it  localized.^ 
Second,  if  it  is  localized  in  what  anatomical  planes 
or  structures  has  it  localized?  Third,  what  is  the 
charaaer  and  type  of  the  causative  organism? 

In  the  presence  of  an  acute  spreading  infection 
it  may  not  be  possible  to  determine  immediately  the 
causative  organism,  but  it  is  important  to  recognize 
the  fact  that  one  is  dealing  with  a diffuse  rapidly 
spreading  infection  in  cellular  tissue,  and  not  to 
hasten  its  spread  and  jeopardize  the  patient’s  life  by 
ill  advised  exploratory  incisions.  High  fever,  some- 
times with  chills,  prostration,  diffuse  pain,  tenderness 
and  induration,  a red  blush  and  red  streaks  extend- 
ing proximalward  from  the  site  of  maximum  in- 
volvement— all  speak  for  a virulent  spreading  infec- 
tion that  demands  conservative  treatment  and  abstin- 
ence from  surgical  incision.  If  a low  or  falling  leu- 
cocyte count  is  present,  the  prognosis  is  grave. 

Massive  warm  wet  dressings  to  aid  in  bringing 
about  localization,  absolute  rest,  one  or  two  x-ray 
treatments  that  combined  fall  short  of  an  erythema 
dose,  and  maximum  intake  of  fluid  to  dilute  toxins 
and  provide  maximum  elimination  are  all  of  im- 
portance. The  addition  of  chemotherapy  has  been 
of  invaluable  aid  in  the  treatment  of  this  type  of 
infection,  and  we  are  gradually  learning  how  the 
sulfonamides  can  be  employed  to  greatest  advantage. 

It  is  hardly  necessary  to  say  that  we  cannot  aban- 
don methods  that  have  stood  the  test  of  time,  and 
place  all  our  reliance  on  chemotherapy  if  we  are  to 
secure  the  best  results.  Certain  types  of  infection  are 
not  susceptible  to  sulfanilamide  and  its  derivatives. 
Certain  individuals,  as  Dr.  Toomey  has  told  you, 
cannot  tolerate  these  drugs  and  may  rapidly  develop 
toxic  symptoms  from  their  administration.  Lyons'^ 
of  Boston  has  showm  that  in  certain  individuals  the 
phagocytic  aaivity  of  the  leucocytes  is  low  and  that 
in  such  a case  the  transfusion  of  blood  from  an  in- 
dividual who  has  had  even  a mild  streptococcus  in- 
fection can  stimulate  phagocytic  activity  and  prove  a 
life  saving  measure.  It  is  the  patient  who  cannot 
tolerate  sulfanilamide,  and  who  has  no  immunity  to 
the  streptococcus  who  provides  the  most  difiicult 
problem  we  have  to  face. 

In  the  presence  of  a localized  infection  adequate 
incision,  drainage,  and  cleanly  surgical  care  that  does 
not  permit  adding  further  infection  to  the  open 
wound  are  measures  that  rest  on  established  surgical 
principles.  The  most  ardent  advocates  of  chemo- 
therapy emphasize  the  fact  that  it  can  accomplish 
little  if  an  undrained  localized  accumulation  of  pus 
is  present. 


With  reference  to  the  question  of  exact  bacterio- 
logical diagnosis  I am  sure  we  have  all  been  too 
remiss.  Because  the  common  types  of  pathogenic 
organisms  tend  to  disappear  rather  rapidly  if  an 
infeaed  wound  is  given  cleanly  surgical  care,  if  one 
does  not  add  further  infection  and  traumatize  the 
living  tissues  we  may  forget  that  certain  types  of 
infeaion  demand  a specific  type  of  treatment  if  the 
infection  is  to  be  brought  under  control  in  the  mini- 
mum period  of  time. 

There  are  three  types  of  infection  in  particular  that 
are  often  unrecognized  and  so  lead  to  long  delayed 
healing  or  fail  completely  to  respond  to  treatment; 

1.  Infections  due  to  the  anaerobic  hemolytic  strep- 
tococcus — the  microaerophilic  streptococcus  of 
Meleney. 

2.  Infections  due  to  a symbiosis  of  organisms, 
typified  by  the  synergistic  gangrene  resulting  from  a 
combination  of  the  hemolytic  staphylococcus  and  the 
nonhemolytic  streptococcus.  This  has  also  been  well 
described  by  Meleney^. 

3.  Infeaions  in  which  the  spirocheta  pallidum 
has  been  inoculated  with  pyogenic  organisms  and 
remains  long  unsuspected  as  the  major  cause  of 
trouble. 

An  accurate  diagnosis  as  to  the  exact  nature  of  the 
infection  is  the  first  logical  step  to  make  toward 
bringing  such  infections  under  control.  If  an  in- 
fected wound  does  not  show  prompt  improvement 
with  simple  cleanly  surgical  care  cultures  should  be 
made  of  the  wound  secretion  on  both  aerobic  and 
anaerobic  media.  Once  the  exact  nature  of  the  infec- 
tion is  determined  treatment  becomes  a matter  of 
scientific  accuracy  rather  than  of  uncertainty.  As  far 
as  actual  treatment  of  these  types  of  infection  is  con- 
cerned it  is  not  necessary  to  repeat  facts  which  are 
familiar  to  all  of  you. 

In  closing  one  cannot  stress  too  strongly  that  the 
most  important  principle  in  the  care  of  every  in- 
fected wound  is  not  to  add  further  infection  to  that 
which  is  already  present.  Masked  faces,  sterile  instru- 
ments, surgical  cleanliness,  gloved  hands  are  im- 
portant— and  most  important  of  all  is  a serious  deter- 
mination not  to  omit  any  detail  of  cleanly  care  that 
will  help  to  hasten  recovery. 
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RECOGNITION  AND  TREAT- 
MENT OF  CURABLE 
DISEASES  OF  THE 
HEART* 

aurice  Snyder,  M.D. 

Salina,  Kansas 

Treatment  in  most  diseases  of  the  heart  concerns 
itself  not  so  much  with  cure  but  with  measures 
directed  at  correcting  the  disturbed  physiology  re- 
sulting from  the  disease.  Thus  the  abnormal  state  of 
circulation  may  be  brought  to  a nearly  normal  con- 
dition in  spite  of  the  inability  to  eliminate  or  arrest 
the  underlying  cardiac  abnormality.  Such  manage- 
ment when  successful  enables  the  patient  to  feel  well, 
and  symptoms  do  not  appear  with  ordinary  activity 
though  the  structural  changes  due  to  the  disease 
still  exist  within  the  heart. 

Much  has  been  said  and  written  about  the  more 
common  organic  diseases  of  the  heart  from  which 
complete  recovery  is  rare.  In  most  instances  a diag- 
nosis is  made  of  arteriosclerotic,  hypertensive,  rheu- 
matic or  syphilitic  heart  disease,  and  little  recogni- 
tion is  given  to  the  less  common  diseases  of  the  heart, 
a large  number  of  which  are  now  completely  curable. 

It  is  the  purpose  of  this  paper  to  present  a dis- 
cussion of  the  recognition  and  treatment  of  a group 
of  disorders  of  the  heart  in  which  the  disease  proc- 
esses and  the  mechanical  defects  can  be  abolished  or 
corrected.  To  forms  of  heart  disease  that  fulfill  these 
requirements  the  term  "curable”  may  properly  be 
applied.  The  conditions  to  be  described  all  repre- 
sent diseases  of  the  heart  in  which  complete  recov- 
ery may  be  expected,  provided  they  are  promptly 
recognized,  and  treatment  instituted  early  before 
irreversible  change  occurs.  A few  of  these  conditions 
are  newly  discovered  disorders  of  the  cardiovascular 
system.  Some  represent  cardiac  diseases  well  recog- 
nized by  the  profession  for  years,  but  unfortunately 
too  often  overlooked  by  the  examining  physician. 
In  others  recent  advances  in  the  medical  and  surgical 
treatment  of  heart  disease  have  made  it  possible  to 
bring  about  a cure  in  certain  conditions  formerly 
classed  as  incurable. 

It  is  hoped  that  a brief  description  of  the  signs. 
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symptoms,  pathological  physiology  and  laboratory 
findings  in  these  curable  forms  of  heart  disease  will 
be  of  help  to  others  in  recognizing  these  conditions 
with  increasing  frequency. 

MYXEDEMA  HEART 

Myxedema  heart  disease  is  an  excellent  example 
of  a cardiac  condition  in  which  a permanent  cure 
can  always  be  predicted.  Unfortunately  the  diseases, 
myxedema  and  myxedema  heart,  are  diagnoses  fre- 
quently overlooked  even  in  typical  cases  where  hypo- 
thyroidism is  fuUy  developed.  When  the  heart  is 
involved  in  the  myxedema  patient,  the  clinical  mani- 
festations are  chiefly  those  of  some  degree  of  con- 
gestive failure  which  does  not  respond  to  digitalis 
or  other  cardiovascular  drugs. 

The  disease  may  be  recognized  at  once  by  the 
peculiar  alterations  of  the  skin,  the  slow  monotonous 
speech,  the  memory  changes  and  the  paraesthesias 
of  the  extremities.  The  basal  metabolic  rate  is 
usually  quite  low,  with  determinations  of  as  low  as 
minus  thirty  per  cent  or  lower.  Hypercholesteremia 
is  always  present,  with  blood  cholesterol  values 
ranging  from  250  to  400  mg.  per  cent.  The  heart 
is  enlarged,  the  heart  sounds  muffled,  and  there  is 
oftentimes  a systolic  apical  murmur  present.  The 
blood  pressure  is  usually  low  and  the  pulse  slow. 
The  electrocardiographic  findings  are  fairly  char- 
acteristic with  low  electromotive  force  in  all  com- 
plexes with  flat  or  inverted  T deflections  in  one  or 
several  leads. 

The  administration  of  thyroid  extract  produces 
striking  changes  in  the  hearts  of  these  patients.  The 
condition  has  oftentimes  been  referred  to  as  the 
accordion  or  reversible  heart,  because  with  thyroid 
extract  therapy  the  heart  becomes  smaller  in  size; 
when  therapy  is  discontinued,  the  heart  again  en- 
larges. With  adequate  thyroid  administration  all 
signs  and  symptoms  of  the  disease  disappear  and  the 
electrocardiogram  returns  to  normal.  It  is  now  the 
general  opinion  that  at  least  a part  of  the  enlarge- 
ment of  the  heart  is  due  to  pericardial  effusion.  The 
myocardial  changes  are  completely  reversible. 

A word  of  caution  should  be  given  in  the  treat- 
ment of  this  condition  in  patients  of  the  older  age 
group  who  have  an  associated  coronary  or  cerebral 
arteriosclerosis.  Especially  in  elderly  myxedemas  of 
long  standing  the  sudden  acceleration  of  the  meta- 
bolism by  treatment  with  thyroid  extract  may  place 
too  great  a strain  on  the  cardiovascular  system  and 
fatal  cerebral  and  coronary  accidents  may  occur. 
Bartels  and  BelP  have  recently  emphasized  this 
danger. 

THYROTOXIC  HEART 

This  condition  is  brought  about  by  the  increased 
demands  placed  on  the  heart  by  a state  of  hyper- 
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thyroidism.  The  increased  blood  volume,  the  peri- 
pheral vascular  dilatation  and  the  accelerated  blood 
flow,  all  aflford  proof  of  the  increased  load  carried 
by  the  thyrotoxic  heart.  It  is  often  referred  to  as  the 
"goitre  heart”  and  tends  to  occur  most  commonly 
in  patients  over  forty  years  of  age  with  already 
slightly  damaged  hearts.  The  thyroid  enlargement 
is  usually  of  the  nodular  adenomatous  type.  Often- 
times little  evidence  of  typical  hyperthyroidism 
presents  itself  clinically,  the  hyperthyroidism  in  these 
instances  being  masked  by  predominating  symptoms 
of  the  associated  heart  disease.  The  condition  of 
thyrotoxic  heart  should  be  suspected  when  tachy- 
cardia and  irregularities  of  the  pulse  do  not  respond 
as  well  as  expected  to  digitalization  in  a patient  with 
congestive  failure.  Early  in  thyrotoxicosis  the  tachy- 
cardia is  not  associated  with  cardiac  enlargement, 
murmurs  or  evidence  of  decompensation.  Extra- 
systolic  arrhythmias  appear  rather  frequently.  Auri- 
cular flutter  and  bundle  branch  block  are  seen  only 
occasionally.  Later,  auricular  fibrillation  appears  and 
if  uncontrolled,  is  a big  factor  in  leading  to  cardiac 
dilatation  and  congestive  failure.  After  cardiac  dila- 
tation takes  place,  apical  systolic  murmurs  become 
evident,  the  heart  sounds  become  loud  and  snappy 
in  character — the  apex  beat  abrupt  and  forceful.  The 
basal  metabolic  rate  is  usually  increased;  however, 
this  is  not  an  uncommon  finding  in  congestive  fail- 
ure from  any  cause.  In  the  more  advanced  case  the 
patient  may  exhibit  all  the  signs  and  symptoms  of 
right-sided  heart  failure  with  enlarged  liver,  ascites 
and  dependent  edema. 

The  treatment  is  surgical  removal  of  the  thyroid 
gland  after  adequate  preoperative  preparation  with 
Lugol’s,  digitalis,  sedatives  and  bed  rest.  If  the  thy- 
rotoxicosis is  ended  successfully,  the  thyrotoxic  heart 
returns  to  the  condition  it  presented  before  hyper- 
thyroidism occurred.  This  in  most  instances  means 
a heart  that,  although  slightly  damaged,  is  now, 
without  the  additional  load,  capable  of  carrying  on 
satisfactorily  without  further  medication. 

BERIBERI  HEART  DISEASE 

The  disease  beriberi  and  beriberi  heart  disease  are 
both  result  of  thiamin  (Vitamin  Bi)  deficiency. 
This  abnormal  condition  is  brought  about  by  either 
a deficient  thiamin  intake  in  the  diet  or  by  increased 
Vitamin  Bi  demands  of  the  body.  Frequently  both 
these  factors  operate  to  produce  the  deficiency  state. 
Beriberi  heart  disease  when  present  is  not  an  easily 
recognized  clinical  syndrome.  The  diagnosis  depends 
chiefly  on  the  dietary  history.  Cardiac  symptoms 
without  known  etiologic  cause,  especially  in  a patient 
with  clinical  manifestations  of  other  vitamin  defi- 
ciencies, should  lead  one  to  suspect  multiple  defi- 
ciency disease,  and  in  all  probability  beriberi  heart 


disease.  Some  of  the  symptoms  most  frequently  en- 
countered are  dyspnea,  palpitation,  tachycardia, 
weakness,  anorexia,  some  degree  of  peripheral  neu- 
ritis and  a sense  of  constriction  in  the  mid-epigastric 
region.  The  heart  is  usually  enlarged,  but  may  be 
normal  in  size.  There  is  characteristically  an  in- 
creased pulse  pressure  and  other  physical  signs  of 
peripheral  vascular  dilatation  such  as  is  seen  in  hyper- 
thyroidism; however  the  basal  metabolism  is  usually 
below  normal  in  beriberi.  In  advanced  cases  severe 
right-sided  failure  with  dependent  edema  may  pre- 
dominate the  picture.  The  electrocardiogram  is  not 
characteristic,  showing  deflections  of  low  electro- 
motive force  and  T wave  changes  varying  from  flat- 
ness to  inversion.  The  tracing  may  be  entirely 
normal.  There  is  peculiarly  an  accelerated  circula- 
tion time  in  this  condition  not  present  in  any  other 
types  of  cardiac  failure. 

The  response  to  adequate  Vitamin  Bi  therapy  is 
dramatic  and  striking.  The  cardiovascular  changes, 
including  the  hydropic  degenerated  myocardial  fibers 
are  all  completely  reversible.  The  edema  when 
present  rapidly  disappears  accompanied  by  generous 
diuresis.  The  heart  if  dilated  returns  to  its  normal 
size.  Electrocardiographic  changes  revert  back  to 
the  normal.  The  thiamin  therapy  is  best  given 
parenterally  in  doses  of  fifteen  to  thirty  mgs.  three 
times  a day  together  with  other  vitamins  if  associated 
deficiencies  exist.  It  is  well  to  bear  in  mind  that 
beriberi  may  be  superimposed  on  other  types  of 
heart  disease,  especially  in  those  cases  where  con- 
gestive failure  is  associated  with  anorexia  and  other 
gastro- intestinal  disturbances.  Supplemental  treat- 
ment with  Vitamin  Bi  in  these  cases  removes  the 
added  burden  placed  on  the  heart  by  the  vitamin 
deficiency,  thereby  facilitating  a more  rapid  recovery. 

CHRONIC  CONSTRICTIVE  PERICARDITIS 

A serious  condition  of  the  heart,  oftentimes  over- 
looked, is  chronic  constrictive  pericarditis.  This  is  a 
disorder  of  the  heart  in  which  there  is  an  interference 
in  the  diastolic  filling  and  contraction  of  this  organ, 
the  result  of  compression  by  a thickened  adherent 
pericardium.  The  disease  occurs  more  commonly 
in  children  and  young  adults  and  nearly  always 
follows  an  acute  pericarditis  in  from  a few  weeks  to 
several  years. 

The  symptoms  are  unimportant  at  first  but  may 
soon  lead  to  weakness  and  semi-invalidism  if  the 
condition  of  compression  is  not  relieved.  The  chronic 
compression  due  to  the  adherent  pericardium  leads 
to  disuse  atrophy  of  the  myocardium,  decrease  in 
cardiac  output,  interference  in  filling  of  the  heart 
chambers  and  marked  peripheral  venous  congestion. 

In  chronic  constrictive  pericarditis  the  heart  is 
small  and  quiet.  The  signs  of  increased  systemic 


8 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


venous  pressure  consist  of  engorged  veins  in  the 
head  and  neck,  enlarged  liver,  ascites,  and  fluid  in 
the  pleural  cavity.  There  is  low  pulse  pressure, 
tachycardia  and  oftentimes  a pulsus  paradoxicus. 
Fluoroscopy  of  the  heart  may  reveal  a lack  of  pulsa- 
tion along  the  heart  borders  and  some  fixation  of 
the  heart  and  mediastinum.  Radiographs  show  pres- 
ence of  a calcified  pericardium  in  about  one-third  of 
the  cases,  and  when  present  is  almost  pathognomonic 
of  this  disease.  The  electrocardiogram  may  show 
low  voltage  and  slurring  of  the  QRS  group  and  T 
deflections  in  leads  1 and  II  of  the  coronary  type. 

Treatment  by  pericardiectomy,  in  skilled  hands, 
has  proven  quite  successful  in  recent  years.  The 
adherent  pericardium  and  constricting  bands  are  re- 
sected away  from  the  heart,  releasing  the  compression 
over  the  ventricles  and  vena  cavae.  Following  the 
operation  the  heart  dilates,  and  recovers  from  its 
atrophic  condition.  There  is  an  increase  in  cardiac 
output  and  a marked  drop  in  venous  pressure. 
Diuresis  is  prompt  and  the  signs  of  venous  conges- 
tion clear  up  rapidly.  Recovery  is  complete  and 
permanent. 

PATENT  DUCTUS  ARTERIOSUS 

In  the  fetus  the  blood  pumped  into  the  pulmonary 
artery  is  shunted  through  the  ductus  into  the  aorta, 
the  lungs  being  nonfunctioning.  At  birth  the  ductus 
normally  closes.  Rarely  there  is  a failure  of  closure 
and  the  ductus  remains  patent  throughout  life. 
Patent  ductus  arteriosus  is  the  third  most  common 
congenital  cardiovascular  abnormality.  When  pres- 
ent, the  flow  of  blood  in  the  ductus  is  from  the  aorta 
into  the  pulmonary  artery.  This  shunting  of  blood 
back  into  the  pulmonary  artery  places  an  added 
burden  on  the  heart,  and  should  the  volume  of  blood 
shunted  be  great,  the  additional  load  on  the  heart  is 
often  sufficient  to  produce  cardiac  enlargement,  con- 
gestive failure,  and  death  at  an  early  age.  In  addi- 
tion, subacute  endarteritis  develops  as  a complication 
in  twenty-five  per  cent  of  the  cases.  Recently  success- 
ful closure  of  this  abnormal  channel  has  been  effected 
by  simple  ligation. 

The  patient  with  this  condition  shows  signs  of 
retardation  of  growth  and  shortness  of  breath. 
Cyanosis  is  always  absent  unless  the  ductus  is  asso- 
ciated with  other  congenital  cardiac  anomalies.  The 
physical  findings  of  uncomplicated  patent  ductus 
arteriosus  are  quite  characteristic.  There  is  a loud 
continuous  "machinery”  murmur  with  systolic  ac- 
centuation and  palpable  thrill  over  the  pulmonary 
area.  Increased  pulmonary  congestion,  low  diastolic 
and  high  pulse  pressure  are  almost  constant  findings. 
On  fluoroscopy  one  may  see  evidence  of  dilatation  of 
the  pulmonary  conus  and  marked  increase  in  pulsa- 
tion of  the  pulmonary  artery.  The  electrocardiogram 


may  show  only  left  axis  deviation. 

The  response  to  surgical  ligation  of  the  ductus  is 
most  gratifying.  Gross  and  Hubbard^  in  1939  re- 
ported the  first  successful  ligation  of  a patent  ductus 
on  a girl  seven  and  one-half  years  of  age.  Since  then 
Jones^  and  others  have  performed  the  operation  on 
quite  a number  of  cases  with  highly  successful  re- 
sults. The  operation  restores  the  circulatory  dynamics 
and  prevents  subacute  bacterial  endarteritis.  Retarda- 
tion of  growth,  evidence  of  cardiac  insufficiency  and 
peripheral  signs  of  a shunting  of  blood  of  consider- 
able magnitude  are  indications  for  operation.  Con- 
traindication for  ligation  is  the  presence  of  cyanosis, 
presence  of  this  sign  being  strong  evidence  that  other 
congenital  cardiac  anomalies  coexist. 

SUBACUTE  BACTERIAL  ENDARTERITIS  IN 
PATENT  DUCTUS  ARTERIOSUS 

This  grave  complication  is  recognized  by  the  usual 
signs  and  symptoms  of  a patent  ductus  plus  super- 
imposed infection,  positive  blood  culture  for  strep- 
tococcus viridans,  embolic  phenomena,  anemia,  etc. 
There  are  usually  small  implantations  of  organisms 
at  the  site  of  the  congenital  abnormality.  Most  fre- 
quently these  vegetations  are  located  at  the  pul- 
monary orifice  of  the  ductus  and  in  the  channel,  but 
may  extend  on  down  as  far  as  the  pulmonary  valve. 
Since  surgical  ligation  of  both  ends  of  the  ductus  has 
been  successful  in  effecting  a cure  in  this  condition, 
cases  should  be  recognized  early  before  vegetations 
start  to  scatter  down  the  wall  of  the  pulmonary  artery, 
and  before  the  invaded  areas  become  too  friable  for 
successful  ligation.  Tauroff,  in  1940,  was  the  first 
to  successfully  treat  this  condition.  Since  then  he 
and  others  have  reported  other  successes  in  the  treat- 
ment of  this  formerly  fatal  disorder. 

TRAUMATIC  HEART  DISEASE 

In  recent  years  increasing  attention  is  being  paid 
to  traumatic  injuries  of  the  heart.  The  lives  now 
saved  by  thoracic  surgery  in  these  injuries  presents 
a dramatic  story  in  medicine.  In  most  instances  the 
trauma  to  the  heart  results  from  penetrating  wounds 
or  blunt  direct  violence  to  the  thorax.  The  effects 
of  either  type  of  injury  produce  hemorrhage  into 
the  pericardial  space  and  acute  cardiac  compression 
or  tamponade.  If  the  abnormal  circulatory  dynamics 
is  not  promptly  relieved,  death  ensues  within  a few 
minutes  or  hours.  Contusion  of  the  heart  from  direct 
violence  is  the  most  common  form  of  trauma.  The 
"steering  wheel  injury,”  "golf  ball  injury,”  crushing 
and  cave  in  injuries  are  among  the  most  frequent 
types  of  contusion  to  the  chest  and  may  result  in 
partial  or  complete  rupture  of  the  myocardium,  peri- 
cardial tears,  ruptured  auricles,  subpericardial  hemor- 
rhage and  hemopericardium.  It  is  a well  known  fact 
that  fatal  contusion  of  the  heart  may  occur  without 
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apparent  evidence  of  trauma  to  the  chest  wall  or 
fracture  of  the  sternum.  Thus  some  contusions  may 
entirely  escape  the  attention  of  the  unwary  examiner. 

The  physical  findings  in  cases  of  cardiac  trauma 
are  chiefly  those  due  to  the  sudden  accumulation  of 
blood  in  the  nonelastic  pericardial  sac.  The  result- 
ing increase  in  intra-pericardial  pressure  produces  the 
effects  of  tamponade  with  compression  of  the  ven- 
tricles and  thin-walled  auricles  and  vena  cavae.  The 
cardiac  output  is  markedly  decreased,  the  venous 
return  to  the  heart  is  obstructed,  giving  rise  to  a fall- 
ing arterial  pressure  and  a marked  increase  in  the 
venous  pressure.  On  auscultation  the  heart  is  usually 
quiet,  and  there  may  be  a demonstrable  increase  in 
the  area  of  cardiac  dullness.  Frequently  in  taking  the 
blood  pressure  a paradoxical  pulse  can  be  demon- 
strated and  when  present  should  give  one  an  imme- 
diate clue  as  to  the  nature  of  the  circulatory  disturb- 
ance. The  elearocardiographic  findings  in  contusion 
of  the  heart  closely  resemble  those  of  myocardial 
infarction  and  pericarditis. 

The  treatment  of  these  injuries  by  surgical  repair 
of  the  damaged  tissue  has  resulted  in  the  saving  of 
many  lives.  The  condition  is  always  an  emergency. 
As  soon  as  recognized,  the  nonclotted  blood  should 
be  aspirated  to  relieve  the  cardiac  compression  and 
intravenous  glucose  solutions  given  while  preparing 
the  patient  for  surgery.  These  preparatory  measures 
in  themselves  can  be  life-saving,  although  in  most 
cases  surgical  removal  of  the  clotted  blood  and  repair 
of  the  myocardial  injury  is  indicated  provided  the 
condition  of  the  patient  permits. 

ARTERIOVENOUS  FISTULA 

Arteriovenous  communication  if  of  sufficient  size, 
can  lead  to  embarrassment  of  the  heart  and  event- 
ually to  cardiac  failure.  These  vascular  fistulae  may 
be  congenital  or  acquired.  The  acquired  form  is 
usually  the  result  of  a gun-shot  injury  to  large  ves- 
sels in  the  femoral  or  popliteal  region  of  the  leg. 
The  effects  of  this  abnormal  communication  on  the 
heart  are  due  to  the  reduced  peripheral  vascular  resist- 
ance. The  resulting  increased  venous  return  and  in- 
creased cardiac  output  over  a period  of  time  leads  to 
overwork  of  the  heart,  hypertrophy  of  the  myocar- 
dium and  congestive  heart  failure. 

Patients  with  arteriovenous  fistula  suffer  from 
intermittent  claudication  and  swelling  of  the  extrem- 
ity affected.  There  is  usually  some  degree  of  ischemic 
neuritis  distal  to  the  fistula  due  to  the  vascular  de- 
ficiency. The  fistula  itself  presents  a pulsating  tremor 
with  palpable  thrill  and  increased  local  skin  tempera- 
ture. The  portion  of  the  extremity  distal  to  the  fis- 
tula is  usually  markedly  swollen.  Cardiovascular 
findings  closely  resemble  those  found  in  aortic  re- 
gurgitation, beriberi  heart  and  thyrotoxicosis.  The 


high  pulse  pressure,  water-hammer  pulse  and  other 
signs  of  reduced  peripheral  vascular  resistance  result 
in  a chain  of  events  such  as  develops  from  aortic 
regurgitation  unless  the  abnormal  circulatory  dynam- 
ics is  restored  to  normal.  This  may  easily  be  done 
by  surgical  repair  and  closure  of  the  arteriovenous 
fistula.  Surgical  treatment  in  some  cases  may  re- 
establish good  cardiac  function  even  after  disability 
of  several  years  duration. 

SUPPURATIVE  PERICARDITIS 

This  is  always  a serious  condition  of  the  heart  and 
pericardium.  Its  early  recognition  and  treatment  is 
frequently  life-saving.  Unfortunately  the  disease  is 
often  difiicult  to  diagnose.  If  the  patient  does  not 
succumb  to  the  disease,  it  may  become  chronic  and 
lead  to  invalidism.  Suppurative  pericarditis  may  re- 
sult from  a hematogenous  borne  infection  or  from 
direct  extension  from  a pneumonia  or  empyemia. 
The  condition  should  be  thought  of  in  any  serious 
febrile  illness  of  doubtful  etiology.  When  strongly 
suspected,  exploratory  aspiration  of  the  pericardial 
space  by  needle  is  justified.  As  the  condition  is 
usually  a manifestation  of  staphylococcus  sepsis,  pus 
may  form  rapidly  in  the  pericardial  sac.  Since  the 
pericardium  does  not  have  time  to  stretch,  acute  car- 
diac compression  results,  with  decrease  in  cardiac 
output  and  signs  of  peripheral  venous  congestion. 

The  symptoms  at  first  are  those  due  to  acute  car- 
diac tamponade  ( such  as  are  seen  in  contusion  of  the 
heart  with  hemopericardium ) with  signs  of  infec- 
tion, and  dyspnea  from  pulmonary  compression. 
Later  signs  and  symptoms  of  chronic  cardiac  com- 
pression may  appear.  The  patient  is  usually  acutely 
ill  and  extremely  toxic  from  the  pyogenic  infection. 
Early  in  the  course  of  the  disease,  friction  rub  may 
be  present.  When  the  purulent  effusion  is  of  con- 
siderable size,  compression  of  adjacent  lung  tissue 
may  result,  with  reduction  of  vital  capacity  to  such 
a degree  as  to  produce  cyanosis.  Usually  there  are 
electrocardiographic  changes  at  some  time  in  the 
course  of  the  illness.  The  R-T  segments  are  elevated 
in  all  leads  or  in  leads  I and  II.  There  may  be  mono- 
phasic  T deflections.  These  changes  in  the  electro- 
cardiogram are  thought  .to  be  due  to  the  associated 
subepicardial  damage  which  always  accompanies  a 
purulent  pericarditis. 

After  diagnosis  is  confirmed  by  aspiration  of  pus 
from  the  pericardial  space,  open  surgical  drainage  is 
carried  out.  Pericardiocentesis  is  necessary  at  once 
if  the  vital  capacity  of  the  lungs  falls  below  the 
critical  level.  Repeated  blood  transfusions  and  sul- 
fanilamide drugs  are  frequently  indicated.  If  the 
operation  is  successful,  recovery  is  complete  and 
permanent. 
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OBESITY  AND  THE  HEART 

Obesity  is  an  important  factor  in  producing  a 
handicap  to  the  respiration  and  circulation.  The  re- 
sulting inefficiency  in  the  cardio-respiratory  system 
manifests  itself  in  the  shortness  of  breath  of  stout 
individuals. 

The  factors  concerned  are  the  following:  1.  There 
is  a greater  increase  in  the  cardiac  output  during 
exercise  in  the  obese  than  in  those  of  normal  weight. 
2.  The  increase  in  the  intra-abdominal  fat  affects  the 
function  of  the  diaphragm  and  the  venous  return  of 
blood  to  the  heart.  The  diaphragm  is  elevated,  de- 
creasing the  vital  capacity  of  the  lungs  by  twenty  to 
forty  per  cent.  3.  Obesity  impairs  the  functional 
capacity  of  the  heart.  Because  of  the  high  position 
of  the  diaphragm,  the  heart  assumes  a more  hori- 
zontal direction,  with  rotation  of  the  cardiac  electrical 
axis  and  decrease  in  the  mechanical  efficiency. 

Although  obesity  per  se  is  usually  not  a direct 
cause  of  heart  disease,  obesity  in  patients  with  hyper- 
tension and  arteriosclerotic  heart  disease  is  espe- 
cially deleterious  and  a careful  program  of  weight 
reduction  is  indicated.  In  these  individuals,  reduc- 
tion in  weight  should  be  carried  out  even  though 
heart  failure  is  not  evident.  In  many  cases  of  so- 
called  "middle-aged  hearts”  symptoms  of  heart  dis- 
ease perhaps  might  never  develop  were  it  not  for 
the  added  load  placed  on  the  cardiovascular  system 
by  the  over-weight  condition — here  weight  reduction 
may  actually  act  as  a prophylactic  measure  to  prevent 
or  defer  the  onset  of  symptoms.  Weight  reduction 
in  obese  patients  with  organic  heart  disease  should 
be  accomplished  gradually  by  a low  caloric  diet  alone, 
as  the  administration  of  thyroid  extract  to  individuals 
with  coronary  sclerosis  may  be  a provocative  measure 
in  precipitating  attacks  of  angina  pectoris,  coronary 
thrombosis  and  heart  failure. 

CHRONIC  ANEMIA 

Severe  anemia  of  long  standing  may  be  a causative 
as  well  as  a precipitating  factor  in  producing  heart 
disease.  Interesting  studies  done  in  hookworm  dis- 
ease with  its  resulting  anemia  reveal  that  there  is  an 
increase  in  heart  size  in  100  per  cent  of  cases  of 
hookworm  anemia.  The  cardiac  enlargement  may 
be  due  to  dilatation  or  hypertrophy,  and  is  entirely 
reversible  if  the  anemia  is  corrected  before  the  heart 
undergoes  hypertrophy. 

The  effects  of  chronic  anemia  on  the  already  dis- 
eased heart  are  of  major  clinical  importance,  as 
anemia  is  definitely  an  added  drain  on  the  cardiac 
reserve  in  valvular  heart  disease  and  hypertension. 
When  the  hemoglobin  falls  below  fifty  to  sixty  per 
cent  of  normal,  the  work  of  the  heart  is  increased  due 
to  the  increase  in  the  per  minute  output  from  the 
heart.  Also  the  myocardial  anoxia  in  anemia  greatly 


lowers  the  cardiac  reserve  and  leads  to  much  earlier 
dilatation  in  these  diseased  hearts.  The  additional 
work  speeds  up  the  development  of  cardiac  enlarge- 
ment, may  precipitate  attacks  of  angina  pectoris  and 
cause  premature  congestive  heart  failure. 

The  treatment  consists  of  abolishing  the  cause  of 
the  anemia,  the  hypochromic  anemias  responding 
best  to  iron  and  the  macrocytic  ( pernicious ) anemias 
to  liver  extract.  A vitamin-rich  diet  should  be  used 
in  addition  to  the  specific  treatment  of  the  anemia. 

TUMORS  OF  THE  HEART 

In  recent  years,  greater  efforts  have  been  directed 
toward  the  ante  mortem  diagnosis  of  tumors  of  the 
heart.  When  these  growths  are  not  due  to  metastatic 
infiltration  of  the  heart,  they  may  be  successfully 
removed  by  surgery.  Although  secondary  tumors  of 
the  heart  are  being  recognized  with  increasing  fre- 
quency during  the  course  of  neoplastic  disease  else- 
where in  the  body,  primary  tumors  of  the  heart  still 
rem.ain  most  difficult  to  diagnose.  Changes  in  the 
contour  or  in  the  measurements  of  the  heart  borders 
when  seen  by  careful  fluoroscopy  may  give  a valuable 
lead.  Cardiac  arrhythmias  such  as  auricular  fibrilla- 
tion or  ventricular  premature  contractions  are  often- 
times the  only  abnormal  cardiac  finding. 

CONCLUSIONS 

A number  of  disorders  of  the  heart  have  been 
presented  in  which  complete  recovery  of  the  patient 
under  proper  medical  or  surgical  treatment  usually 
occurs.  It  is  important  that  we  take  a greater  interest 
in  the  recognition  of  these  curable  forms  of  heart 
disease  instead  of  continuing  to  interest  ourselves 
mainly  in  the  more  common  diseases  of  the  heart 
from  which  complete  recovery  is  rare. 

The  importance  of  the  early  recognition  of  this 
group  of  disorders  is  obvious.  To  effect  a cure,  treat- 
ment must  be  instituted  promptly  before  irreversible 
changes  in  the  heart  occur. 
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The  average  time  required  to  cure  forty  patients  with 
impetigo  contagiosa,  a contagious  inflammatory  skin  dis- 
ease, by  local  application  of  sulfathiazole  (a  derivative  of 
sulfanilamide)  in  ointment  form  was  nine  and  one-half 
days  as  compared  with  from  twelve  to  sixteen  days  required 
with  the  previous  conventional  treatment,  L.  H.  Winer, 
M.D.,  and  E.  A.  Strakosch,  M.D.,  Minneapolis,  report  in 
The  Journal  of  the  American  Medical  Association  for 
January  17. 

The  two  physicians  explain  that  among  the  pus  pro- 
ducing infections  of  the  skin,  impetigo  contagiosa  is  the 
most  superficial  and  also  the  most  common. 


JANUARY,  1942 
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CHRONIC  NEPHRITIS  AND 
HYPERTENSION — 
CLINICAL  ASPECTS* 

Henry  N.  Tihen,  M.D. 

Wichita,  Kansas 

When  asked  to  present  in  this  symposium  the 
clinical  aspects  of  chronic  nephritis  and  hypertension, 
I was  rather  glad  of  the  wide  scope  of  the  subject,  as 
it  would  make  any  complete  exposition  impossible, 
and  thus  would  permit  a selection  of  some  of  the 
more  interesting  highlights  of  this  subject  about 
which  so  little  has  been  known.  Much  active  research 
work  under  the  stimulating  influence  of  Goldblatt’s 
researches  on  hypertension  is  being  carried  on  with 
perhaps  the  promise  of  further  enlightenment  and 
possibly  of  new  therapeutic  measures  in  the  field  of 
hypertension. 

CLASSIFICATION 

There  are  various  classifications  of  the  nephritic 
and  hypertensive  conditions,  but  the  following  ar- 
rangement is  a simple  and  useful  clinical  classifica- 
tion into  four  groups;  namely, 

1.  Acute  nephritis. 

2.  Chronic  nephritis 

a.  With  edema 

b.  Without  edema 

3.  Essential  hypertension 

a.  Mild 

b.  Severe 

4.  Renal  arterio-sclerosis 

In  the  earlier  course  of  the  disease,  the  patient  may 
usually  be  easily  classified  into  one  of  these  groups. 
However,  later  in  the  disease,  it  may  be  difficult  or 
impossible  to  state  whether  the  case  began  as  an 
essential  hypertension  or  as  a chronic  nephritis. 

ETIOLOGY 

The  etiology  of  these  different  groups  is  partly 
known,  partly  unknown,  but  it  is  well  to  consider 
separately  each  of  the  three  chronic  groups;  namely, 
chronic  nephritis,  essential  hypertension,  and  renal 
arterio-sclerosis. 

Chronic  nephritis,  with  or  without  edema,  may 
result  from  the  following  causes: 

Firstly:  as  a sequella  of  an  acute  nephritis,  and 
here  three  main  groups  of  etiological  factors  pre- 
dominate; namely, 

1.  The  acute  infections — especially  those  caused 
by  hemolytic  streptococci. 

2.  The  ingestion  of  various  toxic  agents,  notably 
bichloride  of  mercury,  arsenic,  and  lead. 

•Presented  at  a meeting  of  the  Sedgwick  County  M^ical  Society. 
October  7,  1941,  as  part  of  a symposium  on  nephritis  and  hyper- 
tension. 


3.  The  toxemias  of  pregnancy. 

In  many  cases,  the  development  of  a chronic 
nephritis  from  an  acute  nephritis  can  be  conclusively 
demonstrated  when  the  acute  nephritis  has  been 
severe  enough  to  bring  the  patient  under  the  care  of 
a physician.  However,  many  cases  of  acute  nephritis 
are  so  mild  that  the  patient  does  not  consult  a phy- 
sician, and  is  first  seen  only  in  the  stage  of  a chronic 
nephritis,  at  which  time  there  may  or  may  not  be 
enough  evidence  to  trace  the  condition  back  to  the 
original  acute  attack.  The  factors  that  may  cause  an 
acute  nephritis  to  become  chronic  are  unknown. 

Secondly : chronic  nephritis  may  occur  as  a sequella 
of  a toxemia  of  pregnancy,  either  beginning  acutely 
or  with  a chronic  course  from  the  onset.  The  etio- 
logic  factor  in  pregnancy  producing  either  an  acute 
or  chronic  nephritis  is  unknown. 

Thirdly:  chronic  nephritis  may  occur  as  a com- 
plication of  gout,  and  it  is  probably  that  the  toxic 
effects  of  the  uric  acid  are  responsible  for  the  ne- 
phritis as  well  as  the  other  symptoms.  When  ne- 
phritis does  occur  in  gout,  it  may  be  quite  chronic, 
but  it  definitely  prejudices  the  longevity  of  the  gouty 
patient. 

Fourthly:  the  development  of  a chronic  nephritis 
as  a complication  of  acute  or  chronic  pyelocystitis  is 
well  known,  although  the  great  majority  of  cases  of 
pyelocystitis  clear  up  without  developing  this  com- 
plication. 

Fifthly:  a chronic  nephritis  develops  in  the  later 
course  of  aU  cases  of  essential  hypertension.  In  the 
cases  of  essential  hypertension  there  is  always  a 
period  in  which  there  is  no  evidence  of  nephritis, 
but  sooner  or  later  a nephritis  develops.  This  may 
be  only  after  many  years  in  mild  cases,  or  may  occur 
rapidly  in  severe  cases.  The  nephritis  in  these  cases 
also  varies  greatly  from  a very  mild  type  to  a very 
severe  type. 

In  renal  arterio-sclerosis  the  urine  shows  a little 
albumin  and  a few  casts.  Renal  function  may  be 
normal  or  slightly  impaired.  Depending  upon  the 
amount  of  renal  damage,  the  signs  and  symptoms 
vary  from  practically  none  to  those  of  a slight  degree 
of  chronic  nephritis,  and  in  the  latter  case  it  may  not 
be  possible  to  distinguish  with  certainty  from  other 
very  mild  types  of  chronic  nephritis.  The  systolic 
blood  pressure  may  be  normal  or  slightly,  or  mod- 
erately elevated.  In  many  of  the  cases,  the  diastolic 
pressure  remains  normal,  and  it  is  in  these  cases  that 
the  word  "benign”  may,  if  ever,  be  used  in  designat- 
ing a hypertension.  Clinically,  renal  arterio-sclerosis 
is  seldom  of  importance. 

Essential  hypertension  has  long  remained  a very 
interesting  and  a very  obscure  condition.  However, 
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the  pioneer  work  of  Goldblatt  published  in  1932- 
’33  and  ’34  has  aroused  a great  deal  of  interest. 
Goldblatt  conclusively  demonstrated  that  renal 
ischemia  produced  by  constructing  the  arterial  blood 
supply  to  the  kidney,  causes  a continuous  hyper- 
tension in  experimental  animals,  apparently  similar 
to  essential  hypertension  in  man,  and  probably  due 
to  a pressor  vasoconstrictor  substance  elaborated  by 
the  affected  kidney.  In  the  last  two  years,  Harrison 
on  the  one  hand,  and  Page  on  the  other  hand,  have 
independently  produced  anti-pressor  kidney  extract 
which  when  injected  seemed  to  have  a blood  pres- 
sure reducing  effect  in  the  experimental  hyperten- 
sive animal  and  in  a few  experimental  clinical  cases. 
This  work,  as  yet,  has  not  reached  a stage  of  clinical 
application,  but  is  at  least  the  most  promising  lead 
that  we  have  yet  had  in  the  management  of  essential 
hypertension. 

PROGNOSIS 

Given  a case  of  chronic  nephritis  or  essential 
hypertension,  the  estimation  of  the  probable  course 
and  possible  complications  are  important  in  prog- 
nosis and  in  the  management  of  the  case.  There  is 
no  single  criterion  that  may  be  used,  but  a number 
of  factors  placed  together  usually  will  give  a fairly 
good  insight  into  the  expectations  in  any  given  case. 
The  chief  factors  upon  which  judgment  may  be  based 
are  the  following: 

First:  is  the  clinical  history.  This  is  always  very 
important.  A history  of  an  acute  nephritis  followed 
by  a rapidly  progressing  chronic  nephritis  gives  a 
very  bad  prognosis.  On  the  other  hand,  a clinical 
history  of  an  essential  hypertension  with  very  slow 
progress  gives  a much  better  outlook  and  vice  versa. 

Second:  is  the  condition  of  the  cardiovascular 
system.  Any  evidence  of  blood  vessel  failure,  espe- 
cially if  repeated,  always  indicates  a more  serious 
course.  This  evidence  may  be  in  the  nature  of 
repeated  cerebral  accidents,  myocardial  failure,  coro- 
nary pain,  or  repeated  retinal  changes  as  determined 
by  opthalmoscopic  examination. 

Thirdly:  are  the  urinary  findings.  The  greater  the 
amount  of  kidney  damage  as  revealed  by  albumin, 
casts,  red  blood  cells,  or  fixed  low  specific  gravity, 
the  poorer  the  prognosis  and  the  more  rapidly  down- 
hill the  course  may  be. 

Fourthly:  the  blood  pressure  findings  determined 
a number  of  times  over  a course  of  one  or  two 
months  or  longer,  give  important  prognostic  indica- 
tions. The  height  of  the  systolic  pressure  is  im- 
portant, but  the  height  of  the  diastolic  pressure  is 
more  so — and  the  higher  the  diastolic  pjessure  rises 
above  ninety  mm.  of  mercury,  the  more  danger  there 
is,  and  a very  high  diastolic  pressure  of  120  to  140 
is  always  a bad  omen. 


Fifthly:  the  blood  urea  test  probably  remains  one 
of  the  most  significant  tests,  and  a nitrogen  retention 
in  either  a chronic  nephritis  or  an  essential  hyper- 
tension, as  evidenced  by  an  increased  blood  urea, 
always  indicates  approaching  trouble  for  the  patient, 
and  increasing  difficulty  in  the  management  of  the 
case.  The  blood  urea  should  be  checked  from  time 
to  time  in  all  nephritic  and  hypertensive  cases. 

Sixthly:  the  phenolsulfophthalein  functional  kid- 
ney test  is  useful  in  conjection  with  the  other  tests, 
but  should  not  be  relied  on  except  in  coordination 
with  blood  urea  determinations. 

By  a study  of  these  various  factors;  namely,  the 
clinical  history,  the  condition  of  the  blood  vessels 
and  the  heart,  the  urinary  findings,  the  blood  pres- 
sure readings,  the  blood  urea  test,  and  the  phenol- 
sulfophthalein test,  a fairly  accurate  estimate  may  be 
made  in  each  case,  which  will  serve  as  a guide  to 
the  prognosis  and  treatment. 

MANAGEMENT 

In  the  management  of  a case  of  essential  hyper- 
tension, the  following  therapeutic  considerations  may 
be  discussed: 

( 1 ) The  general  plan  of  the  patient’s  living 
habits  must  be  considered,  and  here  individual  varia- 
tions in  management  must  be  made  to  suit  individual 
conditions,  circumstances,  temperament,  etc.  The 
details  must  fit  the  individual  case  and  most  patients 
do  better  if  comfortably  occupied  without  being 
under  undue  physical,  nervous,  or  mental  strain. 
Restrictions  in  meat  or  protein  intake  are  of  no 
definite  value  unless  there  is  an  elevated  blood  urea, 
and  then  not  of  striking  value.  Excess  weight,  if 
present,  should  be  reduced  by  a reduction  in  total 
calories.  Reasonable  reassurance  to  the  individual, 
when  possible,  is  desirable.  Unwise  restrictions  of 
their  occupation  when  the  income  is  necessary  to  the 
existance  of  the  patient  and  his  family  often  do  much 
more  harm  than  good. 

(2)  The  new  anti-pressor  substances  discovered 
by  Page  and  Harrison  are  still  entirely  experimental, 
and  while  of  some  promise,  are  as  yet  not  available 
and  not  of  proven  clinical  value. 

( 3 ) Surgery  on  the  sympathetic  system  has  been 
given  a rather  extensive  trial  during  the  past  several 
years.  I am  convinced  that  it  has  little  to  offer  and 
that  it  will  soon  fade  out  of  the  picture.  Most  of 
the  cases  that  are  chosen  for  the  operation  are  mild 
cases  that  would  have  probably  dene  very  well  with- 
out surgery,  and  in  the  more  severe  cases,  it  has 
failed  to  yield  any  definite  results. 

(4)  The  intelligent  use  of  mild  sedatives,  chiefly 
phenobarbital  or  sodium  bromide,  are  definitely  of 
palliative  value  and  should  be  used,  preferablv  in 
very  moderate  dosage  and  preferably  somewhat  in- 
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cermittently  especially  when  using  the  bromides. 

( 5 ) This  leaves  for  consideration  in  the  manage- 
ment of  essential  hypertension  one  more  drug  that 
is  proving  to  be  undoubtedly  the  single  best  agent 
that  we  have  so  far  found  in  the  treatment  of  this 
condition;  namely,  potassium  sulfocyanate  or  potas- 
sium thiocyanate.  This  drug  has  been  used  for  some 
years,  but  the  results  were  very  variable  and  the 
dosage  hard  to  regulate  until  the  measurement  of 
blood  cyanate  was  developed.  With  this  develop- 
ment, regulation  of  dosage  has  been  much  more 
satisfactory,  and  it  is  desirable  to  hold  the  blood 
cyanate  between  six  and  twelve  mgm.  percent,  de- 
pending upon  the  individual  response.  The  amount 
of  drug  necessary  to  maintain  this  level  varies 
greatly  in  different  patients  from  one  to  nine  grains 
daily,  with  an  average  dosage  of  rhree  to  six  grains 
daily.  While  the  dosage  is  being  regulated,  the  blood 
cyanate  level  should  be  determinted  every  one  or 
two  weeks,  and  after  the  dosage  level  has  been 
regulated,  the  blood  cyanate  level  should  be  checked 
every  one  or  two  months.  Where  the  response  is 
satisfactory,  the  patient  is  kept  on  this  medication 
indefinitely.  Some  patients  do  not  tolerate  the  drug 
well,  and  it  will  have  to  be  discontinued  in  these 
cases.  The  undesirable  toxic  effects  that  occur  occa- 
sionally are  toxic  skin  rashes,  cerebral  confusion, 
weakness,  and  an  occasional  death  has  been  reported. 
The  desirable  therapeutic  effects,  which  are  rather 
frequently  but  not  always  obtained,  are  a consider- 
able lowering  of  blood  pressure,  both  systolic  and 
diastolic,  with  improvement  of  the  myocardium  due 
to  the  lessening  of  strain,  a lessening  of  the  feeling 
of  nerve  tension,  and  improvement  in  the  general 
well-being  of  the  patient.  It  is  difficult  to  say  at  what 
point  thiocyanate  should  be  begun  in  a case  of  hyper- 
tension, but  in  the  average  case  of  persistent  blood 
pressure  readings  of  180,  systolic  and  100,  diastolic 
or  higher,  it  is  well  to  consider  the  use  of  this  drug. 
While  it  does  not  cure  the  condition,  it  is  un- 
doubtedly the  best  drug  so  far  found  for  these  pa- 
tients. The  more  evidence  there  is  of  kidney  dam- 
age, the  lower  the  dosage  necessary,  because  it  is  more 
slowly  eliminated.  The  blood  cyanate  determination 
is  a simple  test  and  the  drug  should  not  be  used 
without  regular  checking  of  the  blood  cyanate  level. 
The  patient  must  keep  under  repeated  observation, 
and  it  must  be  held  in  mind  that  there  are  some 
dangers  connected  with  the  use  of  this  medication. 

In  occasional  instances  in  essential  hypertension, 
the  patient  may  be  found  to  have  a unilateral  atro- 
phic pyelonephritic  kidney,  and  in  some  of  these 
cases  the  removal  of  the  unilaterally  ischemic  dis- 
eased kidney  has  cured  the  hypertension.  This  fits 
in  with  Goldblatt’s  experimental  work,  and  this 


possibility  should  be  held  in  mind  in  studying  hyper- 
tensive cases  as  an  occasional  apparently  brilliant 
curative  result  may  be  obtained  by  the  surgical  re- 
moval of  a unilaterally  diseased  kidney. 

In  the  treatment  of  chronic  nephritis,  we  must 
confess  to  ourselves  our  utter  helplessness  in  altering 
the  progress  of  the  disease.  However,  even  so,  we 
must  never  lose  sight  of  the  fact  that  patients  with 
hopeless  conditions  need  the  care  of  a physician,  and 
it  is  our  duty  to  lend  them  hope,  keep  up  their 
courage,  give  advice,  give  medication — even  if  it  has 
only  psychologic  and  not  physical  benefit.  These 
things  the  wise  physician  will  do  even  in  these  cases 
where  we  realize  we  cannot  cure  the  condition  or 
essentially  alter  its  course. 

The  use  of  thiocyanate  for  control  of  the  blood 
pressure  should  be  tried  in  chronic  nephritis,  but 
the  greater  the  kidney  damage  the  lower  the  dose 
required  to  keep  up  the  cyanate  level. 

The  edema  when  present  may  be  a very  trying 
complication.  If  there  is  no  nitrogen  retention,  as 
evidenced  by  a normal  blood  urea,  give  a high- 
protein  diet,  blood  or  plasma  transfusions,  low  salt 
intake,  moderate  fluid  restrictions,  ammonium  chlor- 
ide or  potassium  nitrate — four  to  eight  grams  daily, 
and  if  no  result  with  these,  add  to  them  the  use 
of  salyrgan  theophyllin,  either  intravenously  or  intra- 
muscularly. If  the  edema  is  associated  with  a nitro- 
gen retention,  as  evidenced  by  a high  blood  urea, 
the  use  of  a high  protein  diet  and  of  the  transfusions 
must  be  more  cautious,  as  it  may  increase  the  nitro- 
gen retention,  and  in  this  situation,  its  use  must  be 
regulated  by  the  individual  response  of  each  patient. 

The  last  part  of  the  subject  that  I wish  to  consider 
is  uremia,  and  here  two  types  of  uremia  must  be 
differentiated;  namely,  an  acute  convulsive  uremia, 
probably  due  to  a disturbance  in  fluid  and  electrolyte 
balance  especially  in  the  central  nervous  system  cells, 
and  may  occur  with  a normal  blood  urea.  This  type 
of  uremia  may  occur  in  acute  nephritis,  chronic 
nephritis,  and  in  the  toxemia  of  pregnancy,  and  the 
management  is  the  treatment  of  the  underlying  dis- 
ease cause,  plus  salt  restriction,  fluid  restriction, 
sedation  with  morphine  or  chloral  hydrate,  spinal 
puncture,  and  the  use  of  magnesium  sulphate  intra- 
venously or  intramuscularly. 

True  uremia  is  due  to  the  retention  of  urea  and 
occurs  in  acute  nephritis,  chronic  nephritis,  and  cer- 
tain extra  renal  conditions  such  as  severe  alkalosis. 
In  a chronic  nephritis,  not  much  can  be  done  for  a 
true  uremia.  Protein  intake  should  be  restricted,  but 
the  development  of  a true  uremia  in  a chronic 
nephritis  indicates  that  the  course  of  the  disease  is 
nearing  a fatal  termination.  In  acute  nephritis,  a 
(Continued  on  Page  23) 
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To  the  Members  of  The  Kansas  Medical  Society: 

It  is  apparent  that  the  rapidly  expanding  Army  and  Navy  will  necessarily 
continue  the  ever  increasing  demand  for  medical  officers  for  the  armed 
forces. 

Let  us  individually  ask  ourselves  the  question  where  can  I best  serve  my 
country  in  its  efforts  to  win  the  war,  that  in  the  end  freedom  and  peace 
may  again  be  established  throughout  the  world.  It  is  apparent  great  sacri- 
fices must  be  made  by  the  profession.  As  a whole,  may  we  accept  freely  the 
responsibility  imposed  upon  us  by  responding  to  our  Nation’s  call  through 
the  procurement  agencies  set  up  by  the  government.  The  greatest  service  we 
can  render  as  physicians  is  in  no  way  commensurate  with  those  of  the 
fighting  personnel  at  the  front. 

It  is  regretted  that  at  the  moment  no  facts  and  figures  are  available  other 
than  the  statement  of  need.  It  is  hoped  that  in  the  near  future  more  detailed 
information  as  to  requirement  numbers  and  classification  data  may  be  made 
available  for  publication. 

Enough  to  say  we  are  at  war.  Our  country  calls — we  must  respond. 

Sincerely  yours. 
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EDITORIAL 


THE  NEW  COVER 

The  Journal  has  considered  during  the  past  several 
years  the  possibility  of  adopting  a new  cover  format. 
The  change  was  being  contemplated  with  the  thought 
of  providing  certain  facilities  for  advertisers  who 
desire  to  use  more  than  one  color  in  their  advertising 
and  with  the  further  thought  that  occasional  revision 
of  format  tends  to  provide  advantages  of  progress 
and  reader  interest. 

The  cover,  which  appears  on  this  issue,  represents 
the  decision  which  has  been  made  in  this  regard. 
The  Editorial  Board  hopes  that  the  change  will  meet 
with  the  approval  of  the  membership. 


CANCER  FACTS 

Cancer  in  Physicians;  One  out  of  each  ten  deaths 
among  physicians  for  the  last  five  years  has  been 
from  cancer.  An  editorial  in  a recent  Journal  of  the 
American  Medical  Association  suggests  that  doctors 
practice  what  they  preach  and  have  a periodic  physi- 
cal examination  for  the  early  detection  of  cancerous 
conditions.  Certainly,  the  question  of  expense  can- 
not be  an  item  of  delay  or  failure  to  indulge.  Is  it 
because  doctors  are  such  notorious  fatalists?  Is  it 
just  neglect?  Is  it  just  indifference?  Surely  doctors 
must  be  in  agreement  upon  the  ability  of  periodic 
examinations  to  detect  early  symptoms  of  cancer 
and  upon  the  values  of  early  treatment.  Some  county 
societies  are  small  enough  to  organize  periodic  exam- 
inations as  one  of  their  monthly  programs  each 
year.  Laboratory  facilities  and  roentgen  examinations 
would  be  available  without  argument  as  to  costs. 

Cancer  Among  Physicians  Wives:  The  percentage 
of  cancer  deaths  of  uterus  and  breast  among  doctor’s 
wives  is  going  to  be  higher  than  the  cancer  mortality 
of  their  husbands.  How  many  physicians  suggest 
or  complete  periodic  examinations  in  their  families? 
What  is  the  use  of  knowing  so  much  if  there  is 
failure  to  use  that  knowledge  and  profit  by  experi- 
ence? What  about  periodic  examinations  of  the 
membership  lists  of  the  Women’s  Auxiliary?  This 
might  be  extended  to  the  laity  by  those  regimented 
in  the  Women’s  Field  Army.  Surely,  physicians 
would  be  agreeable  to  conducting  such  an  experi- 
mental periodic  physical  examination  campaign 
with  little  expense. 

Alvarez  has  criticised  the  neglect  of  physicians  in 


regard  to  gastro-intestinal  ulcer  and  cancer  and 
McFarland  has  shown  the  high  values  of  voluntar)’ 
periodic  examinations  in  large  groups  of  women  at 
Philadelphia.  We  all  know  the  values  of  early  diag- 
nosis and  prompt  treatment.  That  is  why  we  sup- 
port cancer  conferences.  Isn’t  it  about  time  that  we 
profited  by  our  own  advice?  Or  are  we  just  shoe- 
maker’s children?  Can  we  do  something  about  it? 
We  could. — Edward  H.  Skinner,  M.D.,  Kansas  City, 
Missouri. 


SOME  SLIGHT  SILVER  LINING 

Practically  every  doctor,  no  matter  how  old  or 
young,  is  committed  to  certain  financial  obligations 
which  make  it  doubly  difficult  for  him  to  go  into 
military  service.  Not  the  least  of  these  obligations 
are  taxes,  insurance,  mortgages  and  rents.  In  order 
to  alleviate  somewhat  this  strain  from  one  who  joins 
the  armed  services.  Congress,  in  1940,  passed  the 
"Soldiers  and  Sailors  Civil  Relief  Act”  ".  . . to  pro- 
mote and  strengthen  the  national  defense  by  suspend- 
ing enforcement  of  certain  civil  liabilities  of  certain 
persons  serving  in  the  Military  and  Naval  establish- 
ments.” 

In  regard  to  insurance,  the  act  states: 

Sec.  405.  No  policy  which  has  not  lapsed  for  the 
nonpayment  of  premium  before  the  commence 
ment  of  the  period  of  military  service  of  the 
insured,  and  which  has  been  brought  within 
the  benefits  of  this  article,  shall  lapse  or  be  for- 
feited for  the  nonpayment  of  premium  during 
the  period  of  such  service  or  during  one  year 
after  the  expiration  of  such  period:  Provided, 
That  in  no  case  shall  this  prohibition  extend  for 
more  than  one  year  after  the  date  w'hen  this 
Act  ceases  to  be  in  force. 

The  provision  concerning  property  taxes  reads: 
Sec.  500.  ( 1 ) The  provisions  of  this  section  shall 
apply  when  any  taxes  or  assessments,  whether 
general  or  special,  falling  due  during  the  period 
of  military  service  in  respect  of  real  property 
owned  and  occupied  for  dwelling,  agricultural, 
or  business  purposes  by  a person  in  militar}’  serv- 
ice or  his  dependents  at  the  commencement  of 
his  period  of  military  service  and  still  so  oc- 
cupied by  his  dependents  or  employees  are  not 
paid. 

It  continues  in  regard  to  income  taxes  as  follows: 
Sec.  513.  The  collection  from  any  person  in  the  mili- 
tary service  of  any  tax  on  the  income  of  such 
person,  whether  falling  due  prior  to  or  during 
his  period  of  military  service,  shall  be  deferred 
for  a period  extending  not  more  than  six  months 
after  the  termination  of  his  period  of  military 
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service  if  such  person’s  ability  to  pay  such  tax  is 
materially  impaired  by  reason  of  such  service. 
No  interest  on  any  amount  of  tax,  collection  of 
which  is  deferred  for  any  period  under  this  sec- 
tion, and  no  penalty  for  nonpayment  of  such 
amount  during  such  period,  shall  accrue  for  such 
period  of  deferment  by  reason  of  such  non- 
payment. 

We  suggest  that  any  doctor  going  into  service 
write  his  Congressman  or  Senator  for  a copy  of  the 
Act  under  the  title  "Public  No.  861,  76th  Congress, 
Chapter  888 — 3rd  Session  S 4270.” — The  Journal 
of  the  Indiana  State  Medical  Association,  January, 
1942. 


WORKMENS  COMPENSATION 


WORKMEN’S  COMPENSATION 
— WHAT  IT  IS  AND  WHAT 
IT  IS  NOT 

Mr.  Erskine  ^ ynian* 

Topeka,  Kansas 

1.  Q.  Upon  what  theory  was  the  idea  of  Work- 
men’s Compensation  founded? 

A.  The  law  is  founded  upon  the  principle  of  in- 
surance, and  is  in  no  sense  a pension,  or  bounty  or 
gratuity. 

2.  Q.  When  and  where  was  the  idea  put  into 
practice  by  law? 

A.  Germany  in  1884.  England  in  1897.  All 
countries  in  Europe,  the  provinces  of  Canada  and 
Australia  ten  years  prior  to  any  attempt  in  the 
United  States.  Ten  of  the  United  States  enacted 
laws  in  1903;  now  all  states  except  Mississippi  have 
workmen’s  compensation  laws. 

3.  Q.  Who  has  been  responsible  for  the  enact- 
ment of  workmen’s  compensation  legislation? 

A.  The  employer  and  employee.  Employers  were 
subject  to  losing  large  amounts  in  money  and  time 
defending  suits  for  damages.  Amounts  paid  out  in 
damages  and  attorneys’  fees  were  enormous;  some- 
times causing  bankruptcy  of  employers.  Employees 
and  their  families  were  left  destitute.  Recovery  was 
had  in  only  about  thirty  per  cent  of  damage  suits 
filed.  Payment  of  compensation  may  be  looked  upon 
the  same  as  repair  or  replacement  of  industrial 
equipment. 

4.  Q.  Who  pays  the  cost  of  workmen’s  compen- 
sation? 

•Workmen’s  Compensation  Commissioner,  State  of  Kansas. 


A.  The  consumer  pays  the  cost  in  the  purchase 
price  of  goods. 

5.  Q.  What  are  the  maximum  amounts  which 
may  be  recovered  under  workman’s  compensation 
laws? 

A.  Under  the  Kansas  workmen’s  compensation 
law  only  a dependent  may  recover  for  death  of  a 
workman  incurred  in  the  course  of  employment. 
The  amount  to  be  recovered  depends  upon  the  aver- 
age annual  earnings  of  the  workman,  and  $4,000.00 
is  the  maximum  which  may  be  recovered;  in  addi- 
tion, $150.00  for  funeral  expenses,  and  not  more 
than  $500.00  to  cover  medical  and  hospital  expenses. 
Eor  bodily  injuries  under  the  Kansas  compensation 
law  the  maximum  which  can  be  recovered  is  not 
more  than  $18.00  a week,  payable  for  not  to  exceed 
415  weeks.  In  addition,  the  law  provides  for  sched- 
uled amounts  for  injuries  to  bodily  members. 

6.  Q.  Does  the  workmen’s  compensation  law  ap- 
ply to  occupational  diseases? 

A.  Not  in  Kansas.  In  many  states  it  does. 

7.  Q.  What  employments  are  covered  in  Kansas? 

A.  All  employments  in  which  five  or  more  em- 
ployees are  employed  in  a hazardous  occupation.  In 
building  and  mining  work  where  one  or  more  are 
employed. 

8.  Q.  Can  employers  elect  to  operate  under  the 
law? 

A.  They  can.  About  1,000  a year  do. 

9.  Q.  How  must  the  employer  make  the  pay- 
ment of  compensation  secure  to  the  injured  em- 
ployee? 

A.  The  employer  must  either  take  out  an  insur- 
ance policy  with  some  company  qualified  to  write 
such  insurance,  or  prove  himself  financially  able  to 
carry  his  own  insurance  by  qualification  with  the 
workmen’s  compensation  commissioner. 

10.  What  is  the  penalty  for  not  qualifying  to  se- 
cure the  payment  of  compensation? 

A.  There  is  no  criminal  penalty.  The  employer 
might  be  subject  to  a suit  for  damages  and  a large 
recovery  had  against  him. 

11.  Q.  When  is  compensation  payable? 

A.  No  compensation  is  paid  for  the  first  seven 
days  of  disability.  After  that  compensation  is  pay- 
able at  the  same  time  as  wages  were  paid. 

12.  Q.  What  is  the  rate  of  compensation  pay- 
ments? 

A.  Compensation  is  payable  at  the  rate  of  sixty 
per  cent  of  the  average  weekly  wage,  with  a maxi- 
mum of  $18.00  per  week  and  a minimum  of  $6.00 
per  week. 

13.  Q.  For  how  long  and  for  how  much  is  com- 
pensation payable? 

A.  For  permanent  total  disability,  415  weeks  at 
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the  weekly  compensation  rate.  For  permanent  par- 
tial disability,  415  weeks  at  the  percentage  of  per- 
manent partial  disability,  depending  upon  the  rating 
in  percentage  of  disability  determined.  The  law  pro- 
vides the  compensation  payable  for  loss  of  fingers, 
hand,  arm,  toes,  foot,  leg,  eyes,  or  ears.  For  loss  of 
the  use  of  these  members  compensation  is  payable 
based  upon  the  percentage  of  loss  to  use  such  mem- 
bers in  the  performance  of  labor. 

14.  Q.  Who  determines  the  percentage  of  partial 
general  disability  or  the  percentage  of  loss  of  use  of 
scheduled  members? 

A.  The  Workmen’s  Compensation  Commissioner. 

15.  Q.  How  does  the  Commissioner  determine 
and  rate  the  percentage  of  disability? 

A.  In  almost  100  per  cent  of  the  cases  the  Com- 
missioner must  depend  upon  the  percentage  rating 
given  by  physicians  who  in  some  manner  have  be- 
come familiar  with  the  particular  case. 

16.  Q.  How  much  does  the  law  allow  for  medical 
and  hospital  treatment? 

A.  The  employer  must  furnish  medical  and  hos- 
pital treatment,  but  he  is  only  liable  for  such  medical 
and  hospital  treatment  in  the  amount  of  $100.00,  and 
when  it  is  found  to  be  an  extreme  case,  in  the 
amount  not  to  exceed  $500.00. 

17.  Q.  When  the  maximum  amount  provided  by 
law  — $500.00  — has  been  reached,  who  must  the 
physician  or  hospital  look  to  for  their  bill? 

A.  They  must  look  to  the  patient  as  in  a private 
case. 

18.  Q.  In  case  the  maximum  amount  for  medi- 
cal and  hospital  attention  is  exceeded  by  the  em- 
ployer, how  is  the  money  due  in  compensation  for 
such  attention  divided? 

A.  The  amount  of  $500.00  is  prorated  in  accord- 
ance with  the  amounts  due  the  various  parties. 

19.  Q.  Who  chooses  the  physician? 

A.  The  employer  chooses  the  physician. 

20.  Q.  Must  an  employee  undergo  examination 
by  a physician? 

A.  Yes.  The  injured  employee  is  required  to  sub- 
mit to  examination  upon  request  of  the  employer 
and  at  the  expense  of  the  employer.  Refusal  to  sub- 
mit to  examination  forfeits  compensation  payments. 

21.  Q.  Can  the  employee  choose  a physician? 

A.  Yes,  but  he  must  pay  the  physician  himself. 

22.  Q.  Can  the  employee  change  from  a physician 
furnished  by  the  employer  to  one  of  his  own  choos- 
ing. 

A.  Yes,  but  he  must  pay  the  physician  himself, 
unless  the  employer  voluntarily  agrees  to  the  change, 
or  on  application  and  showing  at  a hearing  before 
the  Commissioner  a change  in  physicians  is  ordered. 

23.  Q.  How  are  compensation  claims  determined? 


A.  1.  By  agreement.  2.  By  hearing  held  before 
the  Commissioner. 

24.  Q.  How  many  cases  are  settled  by  agreement 
and  how  many  by  hearing  before  the  Commissioner? 

A.  About  ninety-five  per  cent  of  the  cases  are 
settled  by  agreement  and  the  remainder  by  hearing 
before  the  Commissioner.  In  1940  about  4,000  cases 
were  determined  by  agreement,  and  about  700  by 
agreed  award  and  upon  determination  by  the  Com- 
missioner. 

25.  Q.  How  are  cases  determined  by  agreement? 

A.  The  Commissioner  has  established  a form 

which  must  be  used  for  the  purpose  of  setting  out 
the  disability  rating  and  the  compensation  paid. 
This  form  of  agreement  must  be  accompanied  by  a 
physician’s  report  on  a form  established  by  the  Com- 
missioner, showing  the  nature  and  extent  of  the  dis- 
ability and  rating  of  disability  as  established  by  the 
physician  making  the  report.  The  agreement  must 
comply  with  the  law  as  to  number  of  weeks  of  com- 
pensation due  and  the  rating  of  disability  as  estab- 
lished by  the  physician  whose  report  accompanies 
the  agreement. 

26.  Q.  How  are  cases  determined  when  no  agree- 
ment can  be  reached  and  it  is  necessary  to  have  a 
hearing  before  the  Commissioner? 

A.  The  case  is  heard  by  the  Commissioner  and 
the  testimony  of  the  witness  is  transcribed  and  made 
a permanent  record.  The  percentage  of  disability  is 
determined  by  the  opinion  of  physicians  testifying 
in  the  case. 

27.  Q.  Can  the  Commissioner  appoint  a neutral 
physician  to  make  an  examination  of  the  claimant 
and  testify  as  to  his  findings? 

A.  Upon  the  request  of  either  party,  the  Commis- 
sioner can  appoint  a neutral  physician  and  assess  the 
costs  to  either  party. 

28.  Q.  What  financial  benefits  does  the  physician 
receive  from  the  operation  of  the  workmen’s  com- 
pensation law? 

A.  Statistics  show  that  of  the  costs  paid  out  by 
reason  of  the  operation  of  the  workmen’s  compensa- 
tion law,  $1.00  out  of  every  $3.00  goes  to  the  physi- 
cian. 

29.  Q.  Is  there  any  formula  or  guide  through 
which  a physician  can  be  taught  how  to  determine 
or  which  he  can  follow  in  order  to  determine  the 
rating  of  the  percentage  of  disability,  either  as  to 
percentage  of  general  disability,  or  percentage  of 
loss  of  use  or  disability  of  a scheduled  member? 

A.  There  is  no  formula  or  guide.  This  question 
constitutes  the  main  difficulty  to  the  Commissioner 
in  the  administration  of  the  law,  and  to  the  physician 
whose  practice  includes  industrial  work.  The  rat- 
ings are  founded  upon  opinion.  An  opinion  may  be 
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defined  as  a guess  dressed  up  in  evening  clothes.  The 
physician  attempting  a rating  should  do  so  only  after 
carelul  thought  from  the  standpoint  of  the  injured 
party,  and  ease  of  his  own  conscience.  There  are 
several  textbooks  on  the  subject.  Kessler  and  Fraser 
have  been  found  useful  and  helpful. 

As  a basis  for  the  commencement  of  his  studies 
on  how  to  make  disability  ratings,  a physician  should 
read  and  familiarize  himself  with  Section  44-510  of 
the  Kansas  workmen's  compensation  law.  A copy  of 
the  law  will  be  furnished  any  physician  desiring  the 
same  upon  request  being  made  of  the  Kansas  'Work- 
men’s Compensation  Commissioner,  801  Harrison, 
Topeka,  Kansas.  Any  lawyer  acquaintance  would  no 
doubt  be  willing  to  allow  a physician  to  read  the 
section  out  of  his  statute.  A reading  of  this  section 
will  give  the  physician  an  idea  of  what  is  to  be 
accomplished  by  the  cooperation  of  the  physician 
and  the  Commissioner. 

The  physician  after  reading  the  above  section  will 
note  that  there  is  a distinction  between  the  terms 
"loss  of”  and  "loss  of  use  of.”  With  reference  to 
scheduled  disability,  compensation  can  be  calculated 
easily  as  to  the  "loss  of”  the  member.  Where  there 
is  a loss  of  a member,  the  important  thing  to  deter- 
mine and  impart  for  the  information  of  the  Com- 
missioner is  to  point  out  specifically  the  place  where 
the  loss  of  the  member  occurred  as  this  makes  a dif- 
ference in  calculation.  For  example:  The  loss  of 
the  distal  phalanx  in  the  distal  joint  of  the  index 
finger  would  require  by  law  compensation  for  one- 
half  the  loss  of  the  finger  as  set  forth  in  the  com- 
pensation law.  However,  loss  of  any  part  of  the 
bone,  regardless  of  how  small,  from  the  distal  point 
of  the  middle  phalanx,  would  require  by  law  that 
compensation  be  calculated  as  loss  of  two-thirds  of 
the  index  finger,  and  loss  of  any  part  of  the  bone, 
regardless  of  how  small,  from  the  distal  point  of 
the  proximal  phalanx  of  the  index  finger,  would 
require  that  compensation  be  calculated  on  the  basis 
of  loss  of  the  entire  finger.  Some  physicians  feel  that 
this  is  unfair  for  the  reason  that  it  is  sometimes 
necessary  to  remove  a small  part  of  the  bone  of  a 
joint  in  order  to  form  a pad.  The  physician  should 
not  allow  this  fact  to  enter  his  thoughts  whatsoever 
in  performing  the  best  service  possible.  Insurance 
rates  are  established  to  take  care  of  such  situations, 
and  the  physician  should  not  allow  facts  which  do 
not  concern  him  to  enter  into  the  services  he  is 
called  upon  to  perform.  In  considering  loss  of  a 
member,  the  law  provides  that  removal  of  any  part 
of  the  member  below  the  elbow  constitutes  loss  of 
a hand.  In  making  amputations  in  the  elbow,  re- 
moval of  any  part  of  the  bone  of  the  upper  arm 
constitutes,  as  a matter  of  law,  loss  of  the  arm,  and 


the  same  remarks  would  be  applicable  as  were  men- 
tioned about  the  index  finger. 

In  making  a rating  of  disability  as  to  the  "loss  of 
use  of”  a member,  or  a general  disability,  such  as  a 
back  injury,  these  points  should  be  borne  in  mind. 
Tlie  rating  is  to  be  made  on  the  percentage  of 
ability  to  use  the  member  in  the  performance  of 
labor,  or,  in  the  case  of  general  disability,  the  per- 
centage of  ability  to  perform  labor.  In  considering 
what  the  performance  of  labor  is,  the  rating  is  not 
to  be  confined  to  the  particular  job  which  was  being 
performed  at  the  time  the  accident  happened,  but  it 
must  also  be  considered  that,  as  a laborer,  the  patient 
might  be  called  upon  to  do  any  kind  of  manual 
labor.  Consider  the  fact  that  the  patient  might  be 
called  upon  to  be  an  oil  field  worker,  a ditch  digger, 
a packing  house  worker,  or  a skilled  laborer.  Fuse 
all  these  thoughts  in  mind  and  you  have  what  the 
performance  of  labor  is.  In  considering  the  percent- 
age rating  of  disability,  consider  that  the  percentage 
is  to  be  some  place  between  0,  when  the  member 
cannot  be  used  at  all,  or,  in  a genera!  disability, 
when  the  patient  can  perform  no  function  at  all, 
and  the  figure  100  per  cent  when  the  patient  can 
do  all  things  demanded  of  a laborer.  As  to  a sched- 
uled member,  take  for  example  again  the  index 
finger.  Assume  that  all  the  pathology  of  the  diffi- 
culty is  located  in  the  distal  joint.  The  percentage 
of  rating  is  not  to  be  applied  as  to  the  distal  joint 
alone,  but  the  percentage  rating  is  to  be  based  on 
the  loss  of  the  use  of  the  entire  finger  to  perform 
labor.  The  resultant  percentage  of  the  physician’s 
opinion  might  be  the  same,  but  the  opinion  is  to  be 
based  on  the  loss  of  the  use  of  the  whole  finger  to 
perform  labor.  The  physician  should  then  determine 
all  the  pathology  involved  in  the  finger,  and  the 
ability  of  the  injured  party  to  use  the  finger  in  the 
performance  of  labor.  'When  this  has  been  done  he 
should  formulate  his  percentage  at  somewhere  be- 
tween 0 and  100  and  as  stated  before,  this  can  only 
be  done  through  the  physician’s  opinion  based  upon 
his  general  knowledge  of  the  work  of  a laborer,  and 
the  pathology  he  finds  in  the  injured  member.  In 
considering  such  percentage,  the  evaluation  of  the 
percentage  of  disability  to  the  finger  is  not  to  be 
considered  in  conjunction  with  the  loss  of  use  the 
injured  party  will  have  to  his  hand,  by  reason  of  the 
loss  of  the  use  of  the  finger.  The  hand  and  the 
finger  constitute  separate  scheduled  members  under 
the  law,  and  are  to  be  considered  separately.  For  in- 
stance, assume  an  oil  field  worker  lost  his  hand  or 
had  loss  of  use  of  the  hand.  The  fact  that  because 
of  the  injured  party  losing  his  hand  he  is  now  un- 
able to  do  oil  field  work  at  all,  doesn’t  mean  that  he 
should  be  rated  as  totally  disabled  because  he  can- 
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not  now  use  his  hand,  or  that  no  one  wdll  hire  him 
to  do  oil  field  work  because  he  has  lost  a hand.  The 
law  provides,  and  our  Supreme  Court  has  held,  that 
such  loss  or  similar  losses  are  specific  scheduled  in- 
juries under  the  law,  and  must  be  accounted  for  as 
such.  In  rating  a loss  of  use  of  the  arm  below  the 
elbow,  which  constitutes  a hand  according  to  the 
schedule  provided  in  the  law,  the  rating  must  be 
placed  at  that  percentage  of  disability  to  perform 
labor  as  to  the  hand  only,  and  be  placed  at  some- 
where between  0 and  100. 

Rating  a general  disability  is  more  difficult  yet. 
An  example  of  a general  disability  may  be  made  as  to 
a back  injury,  because  such  injury  occurs  most  fre- 
quently. The  question  arises  that  even  though  a 
laborer  is  unable  to  do  any  lifting  or  straining  what- 
so  ever  on  account  of  his  back,  should  credit  in  per- 
centage be  given  to  the  fact  that  there  is  no  loss  of 
the  use  of  his  legs,  his  arms,  his  eyes,  or  his  ears?  In 
establishing  the  percentage  some  place  between  0 
and  100,  should  some  credit  be  given  to  the  fact 
that  the  injured  party  can  walk,  tie  his  tie,  eat,  see, 
and  hear  as  well  as  anyone?  As  to  whether  or  not 
such  credit  should  be  given  depends  in  the  opinion 
of  this  Commissioner  upon  the  particular  facts  in- 
volved. Take  for  example  a miner  who  has  done 
nothing  but  mine  coal  all  his  life.  He  has  no  educa- 
tion. He  injures  his  back.  Although  he  has  the  use 
of  all  of  his  members,  there  is  no  occupation  he  can 
perform.  In  some  instances  awards  have  been  made 
for  total  disability  w'here  the  injured  party  has  no 
disability  whatsoever  except  when  he  goes  to  lift  or 
strain.  Again  the  facts  would  have  to  determine  as 
to  how  much  credit  should  be  given  in  percentage, 
because  there  is  no  disability  at  all  except  when  lift- 
ing or  straining  is  involved. 

The  Commissioner  can  only  call  these  matters  to 
the  attention  of  the  industrial  physician  in  order  that 
they  may  be  useful  to  him  in  formulating  his  opinion 
as  to  percentage  of  disability.  Where  a physician  is 
testifying  at  a trial  he  should  be  independent  as  to 
his  opinion.  He  should  not  follow  the  opinion  of 
another  physician  he  has  heard  testify,  but  should 
give  his  own  independent  judgment  and  stick  with 
it.  If  attorneys  argue  with  him  as  to  his  opinion,  he 
can  always  answer  by  saying  that  the  estimate  is  an 
opinion  of  his  on  a question  on  which  he  has  been 
called  to  give  his  best  guess,  and,  having  done  so,  it 
can  be  taken  for  what  it  is  worth  by  the  attorneys 
or  by  the  Court.  Physicians  should  not  allow  their 
emotions  to  get  the  best  of  them  or  show  while  they 
are  testifying.  It  is,  of  course,  sometimes  necessary 
to  explain,  but  most  of  the  time  short  direct  answers 
simplify  the  determination  of  the  question,  shorten 
the  length  of  time  it  takes  to  give  testimony,  and 


answers  argumentative  examination.  A physician 
should  not  refuse  to  give  an  opinion  as  to  percentage 
of  disability  either  when  he  is  testifying  in  a case 
or  upon  a medical  report  which  is  to  be  submitted 
to  the  Commissioner  for  determination  of  disability 
on  a settlement  agreement.  The  law  demands  that 
the  Commissioner  must  make  a decision.  The  Com- 
missioner should  have  the  cooperation  of  the  physi- 
cian by  receiving  the  benefit  of  trained  medical  opin- 
ion. The  physician  should  be  willing  to  stick  his 
neck  out  along  with  the  Commissioner,  because,  after 
all,  industrial  problems  raise  questions  which  must 
be  disposed  of  in  an  orderly  way,  and  the  fact  that 
a physician  might  be  subject  to  cross-examination  by 
attorneys  skilled  and  unskilled  should  not  deter  his 
position  in  accepting  responsibility  toward  the  ad- 
ministration of  the  workmen’s  compensation  law.  In 
closing  it  might  be  helpful,  while  testifying,  to  re- 
member some  philosophy  that  has  stood  the  test  for 
five  thousand  years.  It  is  found  in  Chapter  Fifteen 
of  Proverbs,  paragraph  one:  "A  soft  answer  rurneth 
away  w'rath;  but  grievous  words  stir  up  anger.” 


MEDICAL  SCHOOL 


CLINICAL  PATHOLOGICAL 
CONFERENCE  OF  THE 
UNIVERSITY  OF  KAN- 
SAS HOSPITALS* 

CASE  I 

Diagnosis:  A case  of  atypical  regional  ileitis  with 
portal  and  mesenteric  thrombosis. 

Dr.  Wahl:  "Dr.  Douglas  will  you  present  the 
clinical  history  of  this  case?” 

Dr.  H.  L.  Douglas:  "E.  H.  A w'hite  male,  aged 
seventy-six  entered  the  University  of  Kansas  Hos- 
pitals, July  24,  1940,  with  spells  of  vertigo,  nausea, 
and  vomiting.  A diagnosis  of  diabetes  mellitus,  gen- 
eralized arteriosclerosis,  and  a diabetic  cataract  w’as 
made  and  he  was  dismissed  on  a diabetic  regime. 

He  was  readmitted  to  the  hospital  September  28, 
1941,  complaining  of  diarrhea  of  three  months  dura- 
tion. The  stools  were  watery  but  wdthout  trace  of 
blood.  He  was  quite  nervous  and  at  times  mildly 
psychotic. 

The  physical  examination  revealed  an  emaciated, 

*The  Qinical  Pathological  Conference  of  the  University  of  Kansas 
Hospitals  is  held  weekly,  under  the  supervision  of  Dr.  H.  R.  Wahl. 
Professor  of  Pathology;  and  is  regularly  attended  by  the  senior  medical 
students,  hospital  staff  and  faculty. 
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aged  male  unable  to  move  without  assistance.  There 
was  a cataract  of  the  right  eye.  The  mouth  was 
edentulous.  The  blood  pressure  was  125/80.  The 
heart  was  displaced  upward  and  laterally.  There 
were  rales  in  both  bases  of  the  lungs.  There  was 
shifting  dullness  and  distention  of  the  abdomen. 
The  peripheral  vessels  were  quite  sclerotic. 

Laboratory  examination  revealed  a red  cell  count 
of  4,210,000,  a white  cell  count  of  11,700,  a hemo- 
globin eighty  per  cent,  and  the  differential  count 
showed  eighty-five  per  cent  polymorphonuclear  leu- 
kocytes. The  serology  was  negative.  Blood  chem- 
istry was  essentially  negative  except  for  a fasting 
blood  sugar  of  1 27  mg.  Stool  examination  was  nega- 
tive for  parasites  but  persistently  positive  for  blood. 

He  was  treated  symptomatically  until  his  death 
which  occurred  eight  days  after  admission.” 

Dr.  Wahl;  "Dr.  Douglas,  what  did  you  consider 
the  cause  of  this  patient’s  rather  sudden  death?” 

Dr.  Douglas:  "We  thought  it  was  due  to  arterio- 
sclerotic heart  disease.” 

Dr.  Wahl:  "Did  the  patient  have  any  elevation  of 
temperature?” 

Dr.  Douglas:  "His  temperature  on  admission  was 
98.8  degree  and  the  highest  recorded  was  99-6  de- 
grees on  the  third  hospital  day,  after  which  his 
temperature  was  normal.” 

Student:  "Was  there  any  abdominal  tenderness?” 

Dr.  Douglas:  "There  was  no  abdominal  tender- 
ness.” 

Dr.  Wahl:  "Dr.  Bowser  will  you  demonstrate  the 
x-ray  plates  of  this  patient?” 

Dr.  John  Bowser:  "Flat  plates  taken  a year  ago 
July  4,  1940,  show  nothing  unusual  in  either  the 
stomach  or  colon,  except  for  increased  irritability  of 
the  descending  colon.  A gall  bladder  visualization, 
at  that  time,  we  considered  normal.  We  did  not  see 
the  patient  again  until  (September  30,  1941)  when 
the  colon  showed  more  marked  irritability  than 
before.  At  this  time  there  was  also  narrowing  of  the 
illeocaecal  valve.  The  stomach  showed  a defect  at 
the  cardia  which  we  thought  might  be  due  to  organic 
pathology  but  later  examination  revealed  that  the 
cardia  had  filled  out  to  normal  contour.” 

Dr.  Wahl:  "Do  you  think  the  irritability  of  the 
colon  was  due  to  ulceration?” 

Dr.  Bowser:  "No,  we  did  not  think  so.” 

Dr.  Wahl;  "Was  an  E.K.G.  made  on  this  patient?” 

Dr.  Douglas;  "No.” 

Dr.  Mahlon  Delp:  "Dr.  Bowser,  was  there  any 
slowing  of  the  progress  of  the  barium  through  the 
small  intestine?” 

Dr.  Bowser;  "Yes  there  was  slowing,  but  we  did 
not  consider  it  significant  at  that  time.” 

Dr.  Delp:  "Do  you  consider  ir  significant  now?” 


Dr.  Bowser;  "Possibly.  As  you  can  see  from  the 
plate  the  barium  which  should  be  in  the  colon  is  still 
in  the  small  intestine.  Eighteen  months  ago  there 
was  thirty  per  cent  retention  in  the  stomach  after 
three  hours.” 

Dr.  Wahl:  "Dr.  Mills,  will  you  give  us  the  post 
mortem  findings?” 

Dr.  Ered  Mills;  "The  thoracic  cavity  contained 
1000  cc.  of  fluid  on  the  left  and  fifty  cc.  on  the  right. 

The  heart  was  not  enlarged,  the  coronary  arteries 
showed  considerable  athersclerosis.  The  heart  was 
moderately  dilated. 

The  lungs  showed  emphysema,  congestion  and 
oedema  and  possibly  some  early  bronchopneumonia. 

The  liver  showed  wrinkling  of  the  capsule  and 
was  smaller  than  normal. 

Several  healed  infarcts  were  found  in  the  spleen 
and  there  was  adhesive  perisplenitis. 

The  ileum  at  a point  one  meter  above  the  ileo- 
caecal  valve  and  for  a distance  of  fifteen  cms.  showed 
externally  a thick  purulent  exudate  on  the  serosa  and 
the  omentum  was  loosely  adherent  at  this  area.  The 
wall  of  the  gut  at  this  point  was  thickened,  hemorr- 
hagic, ulcerated,  and  gangrenous.  The  veins  draining 
this  segment  were  found  to  contain  thrombi  in  the 
lumena,  and  many  of  the  radicals  of  the  portal  sys- 
tem of  veins  also  contained  extensive  thrombotic 
masses  some  of  which  could  be  traced  into  the  hilum 
of  the  liver.  These  were  firmly  adherent  to  the  wall 
of  the  vessels  at  many  points.” 

Dr.  Wahl:  "Dr.  Walker,  will  you  give  the  micro- 
scopic findings?” 

Dr.  G.  A.  Walker:  "Sections  through  the  heart 
and  coronary  arteries  showed  athero  sclerosis  with 
chronic  fibrous  myocarditis.  There  was  early  broncho 
pneumonia  with  congestion  and  oedema  of  the  left 
lung. 

The  liver  showed  parenchymatous  degeneration 
and  there  were  thrombi  with  numerous  polymor- 
phonuclear leukocytes  in  many  of  the  intrahepatic 
veins. 

The  spleen  showed  healed  infarcts  and  areas  of 
recent  necrosis.  The  pancreas,  in  spite  of  the  clin- 
ical diagnosis  of  diabetes  showed  relatively  little. 
There  was  some  interacinar  fibrosis  and  a few  islands 
appeared  hyperplastic.  Some  of  the  pancreatic  veins 
contained  thrombi  and  there  was  a considerable  area 
of  recent  necrosis  in  one  section  with  acute  inflama- 
tory  reaction  at  its  margins. 

Sections  through  the  small  intestine  in  the  area 
of  gross  gangrene  showed  a thickened  fibrotic  serosa 
infiltrated  with  mononuclear  leucocytes  which  ex- 
tended into  the  muscular  layer,  the  submucosa  con- 
tained abundant  hyaline  fibrin  showing  beginning 
organization,  the  epithelium  of  the  mucosa  w'as  miss- 
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ing  and  in  part  replaced  by  a layer  of  hyaline  fibrin 
with  moderate  mononuclear  infiltration.  The  mesen- 
tery showed  extensive  hemorrhagic  infiltration  of  the 
fatty  tissue  with  deposits  of  fibrin  and  beginning 
organization  as  well  as  round  cell  infiltration. 

Sections  through  various  radicals  of  the  ponal 
vein  showed  thrombi  in  the  lumen  with  organization 
of  such  degree  as  to  indicate  a duration  of  not  less 
than  three  or  more  than  six  weeks.  The  lesions  in 
the  small  intestine  were  fairly  typical  of  those  seen 
in  regional  ileitis,  except  for  the  unusually  extensive 
thrombosis. 

Dr.  Wahl:  "The  most  interesting  finding  in  this 
case  is  the  presence  of  an  area  of  localized  chronic 
inflamation  in  the  segment  of  small  intestine,  asso- 
ciated with  hemorrhagic  infiltration  of  the  mesen- 
tery and  thrombosis  of  the  veins  in  this  area.  The 
organization  indicates  that  the  process  is  four  to  six 
weeks  old.  There  was  a propagated  thrombous  ex- 
tending from  the  area  of  inflamed  small  intestine 
along  the  radicals  of  the  portal  system  all  the  way  to 
the  hilum  of  the  liver  and  into  the  liver  itself.” 

As  Dr.  Walker  suggested,  this  is  an  example  of 
regional  ileitis  with  portal  thrombosis  and  obstruc- 
tion. It  is  probably  that  this  patient  had  some  other 
pathological  process  underlying  the  one  in  the  small 
intestine.  There  is  extensive  atherosclerosis  involving 
particularly  the  coronary  arteries  and  many  of  the 
arteries  in  the  splanchnic  area,  the  splenic  artery  is 
particularly  tortuous  and  sclerotic,  there  are  old  and 
recent  infaras  in  the  spleen,  and  a recent  infarct  in 
the  pancreas.  It  is  possible  that  this  patient  had  a 
vascular  occlusion  as  a result  of  atherosclerosis  in  the 
mesenteric  vessels  leading  to  infarction  of  a part  of 
the  small  intestine  with  subsequent  infection  and 
secondary  thrombosis  of  the  veins,  ultimately  ex- 
tending along  the  portal  system  into  the  liver.  There 
may  also  have  been  a terminal  spasm  of  the  coronary 
artery  at  some  point,  thus  accounting  for  the  patient’s 
rather  sudden  death.  There  was  undoubtedly  consid- 
erable toxemia  from  the  intestinal  infection  as  well 
as  the  early  broncho  pneumonia  and  this  also  played 
a part  in  the  fatal  result.  This  patient  was  nearly 
eighty  years  of  age  and  this  advanced  age  may  ac- 
count for  the  fact  that  there  were  few  clinical  signs 
or  symptoms  referable  to  the  intestinal  condition, 
diarrhea  being  the  chief  indication  of  disturbed  func- 
tion in  that  organ.” 

Dr.  T.  G.  Orr:  "I  wonder  if  this  is  a true  case  of 
regional  ileitis.  I do  not  think  that  this  patient  had 
the  clinical  picture  or  the  age  to  fit  a diagnosis  of 
regional  ileitis.  Do  you  not  think  that  this  was  a 
case  of  thrombosis  of  a mesenteric  artery?” 

Dr.  Wahl:  "From  a purely  morphological  view- 
point, this  was  a case  of  regional,  that  is  to  say,  local- 


ized inflamation  of  the  ileum,  but  as  I stated  it  was 
likely  secondary  to  a vascular  occlusion  as  a result 
of  athersclerosis  in  the  mesenteric  vessels,  and  there- 
fore not  a true  example  of  the  clinical  syndrome 
called  regional  ileitis.” 

Dr.  Delp:  "I  believe  with  Dr.  Orr  that  this  is 
hardly  a true  picture  of  regional  ileitis,  which  is  a 
disease  of  young  people  often  mistaken  for  appen- 
dicitis. X-ray  pictures  in  true  regional  ileitis  usually 
show  a dilated  gut,  but  in  this  case  there  was  no  such 
finding  in  the  x-ray. 

Question:  (Student)  "How  do  you  account  for 
the  fact  that  this  patient  had  such  an  abdominal 
lesion  without  tenderness  or  rigidity  of  the  abdo- 
men?” 

Dr.  Hashinger:  "We  are  discussing  a patient 
whose  age  was  nearly  eighty.  All  symptoms  are 
minimized  in  a person  of  that  age.  Death  may  occur 
from  acute  peritonitis  and  yet  the  patient  has  a soft 
abdomen  and  little  tenderness.” 

CASE  II 

Diagnosis:  Bilateral  tumors  of  the  adrenal  glands. 

Dr.  Wahl:  "Dr.  Douglas  will  you  give  us  the  his- 
tory in  the  next  case?” 

Dr.  H.  L.  Douglas:  "H.  C.  A white  male  thirty- 
eight  years  of  age  was  admitted  to  the  University  of 
Kansas  Hospitals,  October  2,  1941,  complaining  of 
cough,  pain  in  the  abdomen  and  chest.  The  onset  of 
illness  was  rather  indefinite  as  the  patient  stated  that 
he  had  had  a cough  ever  since  he  could  remember. 
Seven  months  ago  he  developed  weakness  and  pain 
in  the  chest,  both  of  which  have  been  progressive. 
The  past  medical  history  and  family  history  were 
negative. 

The  physical  examination  showed  an  emaciated, 
middle  aged,  white  male,  who  appeared  acutely  ill. 
Conjunctiva  were  quite  pale.  The  nose  had  a saddle 
shape  with  no  perforation  of  the  septum.  The  teeth 
were  in  poor  condition,  the  uvula  was  absent  and 
there  was  a small  perforation  of  the  soft  palate  in 
the  middle  line.  A hard  nodule  could  be  felt  be- 
neath the  right  sternocleidomastoid  near  the  angle  of 
the  jaw.  This  nodule  measured  about  three  cm.  in 
diameter  and  was  freely  movable.  The  blood  pres- 
sure was  120/76.  There  was  increased  dullness  in 
both  apexes  and  crackling  and  mucoid  rales  in 
both  bases.  Tubular  breathing  was  present  over  the 
left  apex.  There  was  marked  clubbing  of  the  fingers. 

Laboratory  examination  revealed  a red  blood 
count  of  3,670,000,  a white  cell  count  of  15,800,  and 
a hemoglobin  of  sixty-eight  per  cent.  Urine  analysis 
was  persistently  negative  except  for  a faint  trace  of 
albumin.  The  serology  was  negative  and  the  blood 
chemistry  showed  nothing  abnormal.” 

Dr.  Wahl:  "What  was  the  clinical  diagnosis:” 
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Dr.  Douglas:  "From  the  history  and  particularly 
the  x-ray  findings  we  thought  this  patient  had  a 
hypernephroma  of  the  kidney.” 

Dr.  Wahl:  "Dr.  Tice,  will  you  discuss  the  x-ray 
findings?” 

Dr.  Galen  Tice:  "The  chest  plate  showed  a large 
opacity  in  the  upper  left  lung  field  and  numerous 
smaller  shadows  throughout  both  lungs.  There  was 
infiltration  in  the  right  lung  apex  which,  from  an 
x-ray  standpoint  we  would  call  tuberculous.  The 
right  kidney  was  displaced  downward  and  the  duo- 
denum was  displaced  toward  the  midline,  findings 
which  were  interpreted  as  indicating  the  presence  of 
a tumor  mass  at  the  upper  pole  of  the  right  kidney. 
Also  there  was  an  indistinct  mass  in  the  small  in- 
testine causing  an  indentation  in  the  shadow  of  the 
nearby  duodenum.  Our  conclusion  was  that  there 
was  probably  a tumor  in  the  right  adrenal  gland.” 

Dr.  Wahl:  "Dr.  Dietrich,  will  you  state  the  post 
mortem  findings?” 

Dr.  Alfred  Dietrich:  "The  body  showed  marked 
emaciation.  There  was  a tumor  mass  at  the  angle 
of  the  jaw  on  the  right  and  a small  nodule  above 
the  clavicle  on  the  left.  There  was  a large  tumor  mass 
in  the  apex  of  the  left  lung  and  numerous  smaller 
masses  throughout  both  lungs  near  the  periphery. 
There  were  numerous  pleural  adhesions.  A mass  of 
rumor  tissue  was  seen  in  the  right  leaf  of  the  dia- 
phragm, several  fairly  large  tumor  masses  were 
present  in  the  wall  of  the  small  intestine  and  the 
largest  tumor  masses  were  found  in  the  region  of 
the  adrenal  glands  on  both  sides.  All  these  masses 
of  tumor  tissue  were  yellow  in  color  and  rather 
friable  as  well  as  necrotic  in  some  parts.  The  tumor 
did  not  invade  either  kidney,  the  adrenal  masses 
weighed  110  grams  and  130  grams  respectively. 

The  right  lung  apex  showed  diffuse  induration 
with  a few  bronchiectatic  cavities,  some  of  which 
contained  purulent  material. 

The  heart  was  acutely  dilated.” 

Dr.  Wahl:  "Dr.  Walker,  will  you  discuss  the 
pathological  findings?” 

Dr.  G.  A.  Walker:  "The  pathologist  has  two  ques- 
tions to  answer  in  this  case. 

What  is  the  nature  of  the  tumor? 

Why  did  the  patient  die? 

To  answer  the  last  question  first  there  are  three 
possible  mechanisms  of  death  as  a result  of  malig- 
nancy. The  first  is  secondary  infection  with  sepsis 
or  hemorrhage  at  the  site  of  the  primary  tumor  or 
some  of  its  metastases.  A second  is  obstruction  of 
some  vital  passageway,  or  pressure  upon  some  vital 
organ.  Neither  of  these  mechanisms  can  be  blamed 
for  the  patient’s  death  in  this  case,  the  third  mechan- 
ism is  cachexia  and  by  exclusion  must  be  considered 


the  effective  process  here,  although  the  presence  of 
a purulent  bronchitis  with  bronchiectasis  must  have 
played  a minor  role  also. 

The  infiltration  in  the  right  lung  apex  proved  to 
be  diffuse  fibrosis  with  bronchiectasis  and  purulent 
bronchitis,  no  evidence  of  tuberculosis  could  be 
found. 

The  tumor  nodules  in  the  various  organs  all 
showed  essentially  the  same  histological  picture,  con- 
sisting of  giant  cells  with  abundant  cytoplasm  some- 
times showing  vacuolization  but  more  commonly 
the  cytoplasm  was  finely  granular  and  eosinophilic. 
The  nuclei  showed  marked  variation  in  size,  shape, 
and  staining  reaction  with  irregular  lobulation  and 
marked  hyperchromatism  in  many  instances,  mitotic 
figures  were  frequently  seen,  often  bizarre  forms 
were  present  and  there  were  many  areas  of  necrosis 
and  hemorrhage  with  more  or  less  inflamatory  in- 
filtration. These  cells  were  closely  packed,  being 
separated  from  each  other  by  a delicate  reticulum 
of  connective  tissue,  there  was  no  tendency  to  form 
acini  or  alveoli.  Fat  stains  showed  that  there  was 
only  a moderate  amount  of  lipoid  material  present, 
nothing  like  the  picture  that  one  sees  in  a hyper- 
nephroma. The  tumor  nodules  in  the  wall  of  the 
small  intestine  had  obviously  been  metastatic  in 
origin,  growing  from  the  serosal  side  and  invading 
the  muscle  layer  and  later  the  mucosa  which  some- 
times showed  ulceration.  In  the  lung  the  tumor  cells 
could  often  be  seen  extending  into  and  filling  up 
many  of  the  alveoli  producing  a typical  picture  of 
neoplastic  pneumonia,  in  some  fields  the  alveolar 
epithelium  was  displaced  or  replaced  by  tumor  cells. 
A striking  feature  in  the  lung  was  the  presence  of 
numerous  very  large  phagocytic  cells,  sometimes 
containing  as  many  as  fifty  ingested  polymorphonu- 
clear leucocytes.  These  phagocytes  occasionally 
showed  hyperchromatism  of  the  nuclei  and  irregular 
lobulation  suggesting  that  they  were  actually  neo- 
plastic cells.  The  identity  of  this  tumor  is  a matter 
of  some  uncertainty.  In  spite  of  the  yellow  color  in 
the  gross  and  the  fact  that  there  were  nodules  in  the 
small  intestine  the  possibility  that  this  tumor  was 
a malignant  carcinoid  or  argentaffin  tumor  primary 
in  the  small  intestine  can  be  definitely  ruled  out  on 
the  basis  of  the  cytology  alone.  There  remains  the 
possibility  that  it  is  a bilateral  adrenal  cortical  car- 
cinoma, or  a bilateral  malignant  paraganglioma  of 
the  adrenal  glands.  The  relative  paucity  of  lipoid 
material  tends  to  rule  out  a cortical  origin,  although 
there  are  in  the  literature  reports  of  giant  cell  malig- 
nancies derived  from  cortical  epithelium  in  which 
little  lipoid  or  glycogen  can  be  demonstrated,  un- 
fortunately special  staining  methods  applied  to  the 
material  in  this  case  do  not  definitely  settle  the  ques- 
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tion  as  to  the  origin  of  the  neoplastic  cells,  silver 
stains  show  only  a fine  granular  impregnation  with 
chrome  salts,  however  the  cells  are  so  poorly  differ- 
entiated that  such  a failure  to  react  in  a typical 
manner  does  not  at  all  rule  out  a diagnosis  of 
paraganglioma. 

Our  final  conclusion  is  that  this  tumor  is  a bi- 
laterally primary  malignancy  of  the  adrenal  glands 
arising  in  the  medullary  epithelium,  a malignant 
paraganglioma  with  metastases  to  the  lungs,  kidneys, 
pancreas,  diaphragm,  small  intestine,  mesenteric  and 
supraclacicular  lymph  nodes. 

The  bronchiectasis  and  bronchitis  probably  had  no 
direct  relation  to  the  neoplastic  process.” 

Dr.  Orr:  "Does  this  type  of  tumor  affect  blood 
pressure?” 

Dr.  Walker:  "Tumors  of  this  type  are  commonly 
associated  with  paroxysmal  hypertension.  There  are, 
however,  numerous  reports  of  tumors  of  the  adrenal 
glands,  in  both  the  cortex  and  medulla  but  without 
any  clinical  manifestation  of  adrenal  dysfunction.” 

Dr.  Tom  Hamilton:  "Is  the  diagnosis  of  malignant 
carcinoid  entirely  ruled  out?” 

Dr.  Walker:  "Yes,  the  cytology  is  definitely  not 
that  of  a carcinoid.” 

Dr.  Orr:  "Is  there  any  way  of  making  the  diag- 
nosis of  paraganglioma  clinically?” 

Dr.  Walker:  "The  cytological  diagnosis  cannot 
be  made  with  certainty  clinically,  adrenal  rumors 
commonly  make  their  presence  known  by  producing 
disturbance  of  adrenal  function,  such  as  paroxysmal 
hypertension,  menstrual  disturbances  in  the  female, 
masculinizing  effects  or  through  invasion  of  the  kid- 
ney they  may  cause  hematuria  late  in  their  course. 
In  this  case  there  were  no  signs  of  symptoms  point- 
ing to  the  adrenal  gland  and  it  was  only  on  examina- 
tion of  the  x-ray  plates  that  evidence  of  adrenal 
tumor  was  found.  The  clinical  picture  pointed  almost 
entirely  to  pathology  in  the  lungs. 


CHRONIC  NEPHRITIS  AND  HYPERTENSION— 
CUNICAL  ASPECTS 
( Continued  from  Page  1 3 ) 

true  uremia  may  respond  quickly  to  improved  kidney 
function  and  should  be  treated  by  salt  restriction, 
fluid  restriction,  hot  packs  to  both  kidney  regions, 
and  sweat  baths  if  well  tolerated.  The  symptoms  of 
a true  uremia  do  not  begin  until  the  blood  urea 
nitrogen  reaches  150  mgm.  or  more. 

In  some  cases,  small  cerebral  accidents  simulate 
symptoms  of  a true  uremia,  but  the  blood  urea 
nitrogen  will  be  below  150  mgm.  This  condition 
is  sometimes  called  a "false”  or  "pseudo”  uremia, 
and  its  chief  importance  is  the  liability  of  confusing 


it  with  a true  uremia.  The  patient,  of  course,  may 
recover  from  this  so-called  pseudo-uremia  in  these 
chronic  cases. 

In  conclusion,  it  may  be  stated  that  in  nephritis, 
we  are  recognizing  and  understanding  the  condition 
better,  but  still  are  rather  helpless  to  alter  the  course 
of  the  disease  in  the  chronic  cases.  The  use  of  the 
sulfanilamide  derivatives  in  acute  infections  may  re- 
duce the  frequency  of  acute  nephritis  and  if  so,  of 
consequent  chronic  nephritis.  In  essential  hyperten- 
sion, the  use  of  thiocyanate  is  of  value  and  experi- 
mental work  leaves  us  some  hope  of  more  specific 
treatment  in  the  not  too  distant  future. 


NEWS  NOTES 


MILITARY  DUTY 

The  following  telegram  was  received  from  Dr.  Olin 
West,  Secretary  of  the  American  Medical  Association,  on 
January  16: 

"I  have  been  officially  informed  that  because  of  con- 
stantly increasing  demands  on  the  Procurement  and  As- 
signment Service  in  Washington  and  because  of  the  grow- 
ing needs  of  the  Army  and  Navy  for  personnel  it  has  be- 
come necessary  for  a new  form  to  replace  the  form  that 
recently  appeared  in  the  Journal  of  the  American  Medical 
Association  and  that  it  is  expected  that  the  new  form  will 
be  ready  for  release  within  the  very  near  future.  It  is  there- 
fore requested  that  the  form  which  appeared  in  The  Ameri- 
can Medical  Association  Journal  and  which  was  reproduced 
by  official  agencies  of  state  associations  in  a number  of 
states  be  discontinued.  It  is  my  understanding  that  complete 
information  concerning  the  new  form  will  soon  be  avail- 
able. An  expression  of  grateful  appreciation  of  the  splendid 
cooperation  and  helpful  kindness  of  state  and  county  com- 
mittees and  state  secretaries  is  hereby  extended  in  behalf  of 
the  American  Medical  Association  and  its  Committee  on 
Medical  Preparedness.  The  Executive  Officer  of  the  Pro- 
curement and  Assignment  Service  has  today  expressed  to 
me  similar  appreciation  on  behalf  of  his  office  and  of  the 
Procurement  and  Assignment  Service.” 

It  is  believed  that  the  above  change  was  authorized  be- 
cause considerable  misunderstanding  has  existed  concerning 
the  use  of  the  Procurement  and  Assignment  Service  ques- 
tionnaire and  that  the  new  form  is  being  prepared  with  a 
view  toward  clarifying  the  age  group,  specialties  and  simi- 
lar questions. 

Other  information  of  interest  recently  published  on  this 
subject  is  as  follows: 

An  editorial  in  the  January  17  issue  of  the  Journal  of 
the  American  Medical  Association : 

"The  questionnaires  published  in  recent  issues  of  The 
Journal  elicited  many  thousands  of  replies.  The  require- 
ments of  military  necessity  do  not  permit  stating  the  exact 
numbers  of  names  which  have  been  furnished  to  the  Sur- 
geon General  at  this  time  or  the  number  who  will  be  re- 
quested to  come  immediately  into  the  service.  Appreciation 
is  tendered  particularly  to  the  secretaries  of  state  medical 
societies  and  to  the  editors  of  state  medical  journals,  who 
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gave  complete  cooperation  in  circularization  of  the  appeal 
to  the  medical  profession. 

Under  Medical  Preparedness  in  this  issue  of  The  Journal 
appears  a statement  from  the  Procurement  and  Assignment 
Service  regarding  the  present  status  of  needs  of  the  armed 
services  and  other  federal  agencies,  and  regarding  also  ac- 
tions recently  taken  by  the  Board  of  the  Procurement  and 
Assignment  Service  for  Physicians,  Dentists  and  Veterin- 
arians in  relation  to  some  questions  that  have  been  raised. 
Every  physician  in  the  United  States  is  likely  to  find  before 
the  war  is  over  that  special  need  for  his  services  in  some 
capacity  has  arisen.  The  number  of  physicians  to  be  called 
into  the  armed  services  is  sufficiently  great  to  dislocate 
much  of  the  present  status  of  medical  practice.  One  needs 
only  to  point  out  that  the  expansion  of  the  army  by  another 
million  men  would  require  at  least  seven  thousand  addi- 
tional physicians.  An  army  of  four  million  men  would 
necessitate  a total  of  about  thirty-two  thousand  physicians 
taken  from  civilian  practice.  Moreover,  the  call  is  pri- 
marily for  men  under  thirty-six  years  of  age  and  at  most 
under  forty-five  years  of  age.  On  January  15  every  medical 
reserve  officer  in  a governmental  department  or  agency 
and  physically  fit  was  notified  that  he  would  be  considered 
available  for  active  duty. 

The  whole  purpose  of  the  Procurement  and  Assignment 
Service  for  Physicians,  Dentists  and  Veterinarians  is  to 
provide  for  the  needs  of  the  armed  forces  with  the  mini- 
mum amount  of  dislocation  of  medical  service  to  civilian 
needs,  including  public  health  agencies,  industrial  plants 
and  medical  education.  Another  primary  purpose  is  to  place, 
as  far  as  possible,  men  with  special  qualifications  in  duties 
for  which  they  are  particularly  fitted.  These  purposes  can 
be  accomplished  with  the  complete  cooperation  of  the 
medical  profession.  Should  the  war  be  prolonged,  how- 
ever, from  two  to  three  years  the  majority  of  physicians 
under  forty-five  years  of  age  who  are  physically  fit  will 
be  engaged  in  the  military  services.  Those  who  are  not 
physically  fit  to  meet  the  standards  of  the  Army  and  the 
Navy  will  unquestionably  be  called  on  for  additional  serv- 
ices beyond  the  praaices  in  which  they  are  now  engaged. 
The  needs  of  civilian  defense,  industry  and  public  health 
must  be  met.  The  procurement  and  Assignment  Service 
plans  to  give  to  every  physician  who  enrolls  with  that 
service  for  assignment  a certificate  and  a numbered  button 
to  indicate  that  he  has  made  himself  available  to  the 
nation  in  this  time  of  emergency.  The  medical  profession 
can  be  depended  on  to  do  its  utmost.  Let  us  not  fail!” 

A statement  issued  by  the  Procurement  and  Assignment 
Service  on  January  1 7 : 

At  the  time  of  the  Pearl  Harbor  incident,  December  7, 
1941,  the  Army  was  short  approximately  fifteen  hundred 
physicians  to  bring  all  existing  installations  up  to  war 
strength.  Requisition  was  made  on  the  Procurement  and 
Assignment  Service  immediately  to  secure  such  physicians 
under  the  age  of  thirty-six.  The  number  of  physicians  in 
the  service  was  adequate  to  meet  all  professional  demands 
in  the  care  of  patients  but  was  not  sufficient  to  provide 
physicians  for  all  organizations  on  a war  strength  basis. 
Therefore  the  Procurement  and  Assignment  Service  on 
December  18  authorized  the  publication  of  application 
blanks  for  enrolment  with  a view  to  meeting  the  imme- 
diate needs  of  the  Army.  These  blanks  have  been  cir- 
culated by  The  Journal  of  the  American  Medical  Associa- 
tion and  by  many  state  organizations.  Some  confusion  has 
arisen  in  that  many  physicians  interpreted  the  enrolment 
blank  as  another  call  for  every  physician  in  the  United 
States  to  register.  Actually,  only  those  ready  to  volunteer 
for  immediate  service  were  wanted  and  only  the  applica- 


tions of  those  capable  of  meeting  specified  qualifications  are 
being  forwarded. 

The  continued  registration  of  all  men  under  thirty-six 
who  are  immediately  available  for  military  duty  in  the 
Army  or  the  Navy  will  suffice  to  meet  the  immediate  needs 
of  the  military  services,  at  least  until  completion  of  the 
roster  system  now  being  established  in  the  office  of  the 
Procurement  and  Assignment  Service. 

Within  sixty  days  the  Procurement  and  Assignment 
Service  expects  to  publish  the  physical  requirements  for 
service  with  every  military,  governmental,  industrial  and 
civil  agency  utilizing  the  services  of  physicians,  dentists 
and  veterinarians.  Each  physician,  dentist  or  veterinarian 
will  be  asked  to  make  a self  analysis  of  his  physical  condi- 
tion, so  that  he  may  himself  determine  with  which  of  the 
agencies  he  is  physically  qualified  to  serve.  Shortly  there- 
after the  Procurement  and  Assignment  Service  expects  to 
mail  a new  questionnaire  and  enrolment  form.  Each  pro- 
fessionally qualified  person  will  be  asked  to  state,  first, 
that  he  will  volunteer  his  services  in  the  interest  of  the 
national  emergency;  second,  to  state  his  first,  second,  third 
and  fourth  choice  of  the  agencies  which  he  will  be  willing 
to  serve  for  the  duration  of  the  war.  A list  will  be  furn- 
ished of  every  military,  governmental,  industrial  and  civil 
agency  requiring  the  services  of  physicians,  dentists  or 
veterinarians. 

On  self  analysis  of  his  physical  condition,  each  man  will 
be  thus  able  to  determine  whether  his  physical  fitness 
qualifies  him  for  duty  with  the  requisitioning  agencies.  On 
receipt  of  the  enrolment  form  the  Procurement  and  As- 
signment Service  will  issue  a certificate  of  enrolment  and 
a numbered  button  which  will  certify  that  the  recipient  has 
offered  his  services  in  the  interests  of  the  national  defense. 
Thus,  those  who  remain  at  home  in  an  essential  capacity 
will  derive  the  satisfaction  of  knowing  that  they  have 
offered  their  utmost  to  the  national  emergency  and  that  this 
offer  has  been  formally  recognized  by  the  Procurement 
and  Assignment  Service. 

Sam  F.  Seeley,  M.D. 

Procurement  and  Assignment  Service.” 

A statement  issued  by  the  Procurement  and  Assignment 
Service  on  January  19: 

"Medical  Students:  A.  All  students  holding  letters  of 
acceptance  from  the  dean  for  admission  to  medical  col- 
leges and  freshmen  and  sophomores  of  good  academic 
standing  in  medical  colleges  should  present  letters  or  have 
letters  presented  for  them  by  their  deans  to  their  local 
boards  of  the  Selective  Service  System.  This  step  is  neces- 
sary in  order  to  be  considered  for  deferment  in  Class  11-A 
as  a medical  student.  If  local  boards  classify  such  students 
in  Class  I-A,  they  should  immediately  notify  their  deans 
and  if  necessary  exercise  their  rights  of  appeal  to  the  Board 
of  Appeals.  If,  after  exhausting  such  rights  of  appeal,  fur- 
ther consideration  is  necessary,  request  for  further  appeal 
may  be  made  to  the  State  Director  and  if  necessary  to  the 
National  Director  of  the  Selective  Service  System.  These 
officers  have  the  power  to  take  appeals  to  the  President. 

B.  Those  junior  and  senior  students  who  are  disquali- 
fied physically  for  commissions  are  to  be  recommended 
for  deferment  to  local  boards  by  their  deans.  These  students 
should  enroll  with  the  Procurement  and  Assignment  Serv- 
ice for  other  assignment. 

C.  All  junior  and  senior  students  in  good  standing  in 
medical  schools,  who  have  not  done  so,  should  apply  im- 
mediately for  commission  in  the  Army  or  the  Navy.  This 
commission  is  in  the  grade  of  Second  Lieutenant,  Medical 
Administrative  Corps  of  the  Army  of  the  United  States, 
or  Ensign  H.V.  (P)  of  the  United  States  Navy  Reserve, 
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No  Lack 
in  Biolae! 


YYriTH  THE  sole  exception  of  vitamin  C,  Biolae  pro- 
W vides  completely  for  the  formula  needs  of  normal 
infants  throughout  the  entire  bottle  period.  From  the 
time  when  infants  eonsume  a full  quart  of  formula  per 
day,  here’s  how  certain  essential  food  factors  supplied 
by  Biolae  feedings  compare  with  the  minimal  nutri- 
tional requirements  recognized  by  the  U.  S.  Food  and 
Drug  Administration. 


PROTEIN  (gms. /'lb.  body  weight) 
C.\LCILM  (gins,  'day)  .... 

IKON  (mgms.  100  calories)  . 

A IT.VMIN  (U.S.P.  Units  day) 
MT.\.MIN  Bi  (U.S.P.  Units  day) 

A IT.\.MIN  Ba  (mgms.  day)  . 

^ IT.A.MIN  D (U.S.P.  Units  100  calories) 


*The  Food  & Drug  Administration  has  not  promulgated  minimum  require- 
ments for  protein  and  calcium  in  infancy.  The  values  shown  are  those 
recommended  by  the  National  Nutrition  Conference. 

fWhen  Biolae  formulas  are  fed  in  the  amount  of  2%  H.  oz./lb.  body  weight. 

Biolae  is  prepared  from  whole  milk,  skim  milk,  lactose,  vitamin  Bi,  concentrate  of  vita- 
mins A and  D from  cod  liver  oil,  and  ferric  citrate.  Evaporated,  homogenized,  sterilized. 


MINIMAL 

REQUIREMENTS 

BIOLAC 

FEEDINGS 

1.4  to  1.8'  . . 

2.2t 

1.0*  . . 

1.0 

. 0.75  . . 

1.25 

. 1500.  . . 

. 2500. 

CO 

85. 

• 0.5 

2. 

. 50. 

. 68. 

26 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


the  choice  as  to  Army  or  Navy  being  entirely  voluntary. 
Applications  for  commission  in  the  Army  should  be  made 
to  the  Corps  Area  Surgeon  of  the  Corps  Area  in  which  the 
applicant  resides  and  applications  for  commission  in  the 
Navy  should  be  made  to  the  Commandant  of  the  Naval 
District  in  which  the  applicant  resides.  Medical  R.O.T.C. 
students  should  continue  as  before  with  a view  of  obtain- 
ing commissions  as  First  Lieutenants,  Medical  Corps,  upon 
graduation.  Students  who  hold  commissions,  while  the 
commissions  are  in  force,  come  under  the  jurisdiction  of 
the  Army  and  Navy  authorities  and  are  not  subject  to  in- 
duction under  the  Selective  Service  Act.  The  Army  and 
Navy  authorities  will  defer  calling  these  officers  to  active 
duty  until  they  have  completed  their  medical  education 
and  at  least  twelve  months  of  internship. 

Recent  Graduates:  Upon  successful  completion  of  the 
medical  college  course,  every  individual  holding  commis- 
sion as  a Second  Lieutenant,  Medical  Administrative  Corps, 
Army  of  the  United  States,  should  make  immediate  appli- 
cation to  the  Adjutant  General,  United  States  Army,  Wash- 
ington, D.C.,  for  appointment  as  First  Lieutenant,  Medical 
Corps,  Army  of  the  United  States.  Every  individual  holding 
commission  as  Ensign  H.V.  (P),  United  States  Navy  Re- 
serve, should  make  immediate  application  to  the  Com- 
mandant of  his  Naval  Distria  for  commission  as  Lieutenant 
(J.G.)  Medical  Corps  Reserve,  United  States  Navy.  If  ap- 
pointment is  desired  in  the  grade  of  Lieutenant,  (J.G.)  in 
the  regular  Medical  Corps  of  the  United  States  Navy,  ap- 
plication should  be  made  to  the  Bureau  of  Medicine  and 
Surgery,  Navy  Department,  Washington,  D.C. 

Twelve  Months  Internes:  All  internes  should  apply  for 
a commission  as  First  Lieutenant,  Medical  Corps,  Army  of 
the  United  States,  or  as  Lieutenant  (J.G.),  United  States 
Navy  or  Navy  Reserve.  Upon  completion  of  twelve  months 
interneship,  except  in  rare  instances  where  the  necessity  of 
continuation  as  a member  of  the  staff  or  as  a resident  can 
be  defended  by  the  institution,  all  who  are  physically  fit 
may  be  required  to  enter  military  service.  Those  commis- 
sioned may  then  expect  to  enter  military  service  in  their 
professional  capacity;  as  medical  officers;  those  who  failed 
to  apply  for  commission  are  liable  for  military  service  un- 
der the  Selective  Service  Acts. 

Hospital  Staff  Members:  Internes  with  more  than  twelve 
months  of  interneship,  assistant  residents,  fellows,  residents, 
junior  staff  members,  and  staff  members  under  the  age  of 
forty-five,  fall  within  the  provisions  of  the  Selective  Service 
Acts  which  provide  that  all  men  between  the  ages  of  twen- 
ty and  forty-five  are  liable  for  military  service.  All  such 
men  holding  Army  commissions  are  subject  to  call  at  any 
time  and  only  temporary  deferment  is  possible,  upon  ap- 
proval of  the  application  made  by  the  institution  to  the 
Adjutant  General  of  the  United  States  Army  certifying  that 
the  individual  is  temporarily  indispensable.  All  such  men 
holding  Naval  Reserve  commissions  are  subject  to  call  at 
any  time  at  the  discretion  of  the  Secretary  of  the  Navy. 
Temporary  deferments  may  be  granted  only  upon  approval 
of  applications  made  to  the  Surgeon  General  of  the  Navy. 

All  men  in  this  category  who  do  not  hold  commissions 
should  enroll  with  the  Procurement  and  Assignment  Serv- 
ice. The  Procurement  and  Assignment  Service  under  the 
Executive  Order  of  the  President  is  charged  with  the  prop- 
er distribution  of  medical  personnel  for  military,  govern- 
mental, industrial,  and  civil  agencies  of  the  entire  country. 
All  those  so  enrolled  whose  services  have  not  been  estab- 
lished as  essential  in  their  present  capacities  will  be  cer- 
tified as  available  to  the  Army,  Navy,  governmental,  in- 
dustrial, or  civil  agencies  requiring  their  services  for  the 
duration  of  the  war. 

All  Physicians  Under  Forty-Five:  All  male  physicians  in 


this  category  are  liable  for  military  service  and  those  who 
do  not  hold  commissions  are  subject  to  induction  under 
the  Selective  Service  Acts.  In  order  that  their  service  may 
be  utilized  in  a professional  capacity  as  medical  officers, 
they  should  be  made  available  for  service  when  needed. 
Wherever  possible,  their  present  positions  in  civil  life 
should  be  filled  or  provisions  made  for  filling  their  posi- 
tions, by  those  who  are  (a)  over  forty-five,  (b)  physicians 
under  forty-five  who  are  physically  disqualified  for  mili- 
tary service,  (c)  women  physicians,  and  (d)  instructors 
and  those  engaged  in  research  who  do  not  possess  an  M.D. 
degree  whose  utilization  would  make  available  a physician 
for  military  service. 

Every  physician  in  this  age  group  will  be  asked  to  enroll 
at  an  early  date  with  the  Procurement  and  Assignment 
Service.  He  will  be  certified  for  a position  commensurate 
with  his  professional  training  and  experience  as  requisitions 
are  placed  with  the  Procurement  and  Assignment  Service 
by  military,  governmental,  industrial  or  civil  agencies  re- 
quiring the  assistance  of  those  who  must  be  dislocated  for 
the  duration  of  the  national  emergency. 

All  Physicians  Over  Forty-five:  All  physicians  over  for- 
ty-five will  be  asked  to  enroll  with  the  Procurement  and 
Assignment  Service  at  an  early  date.  Those  who  are  es- 
sential in  their  present  capacities  will  be  retained  and  those 
who  are  available  for  assignment  to  military,  governmental, 
industrial  or  civil  agencies  may  be  asked  by  the  Procure- 
ment and  Assignment  Service  to  serve  those  Agencies. 

The  maximal  age  for  original  appointment  in  the  Army 
of  the  United  States  is  fifty-five.  The  maximal  age  for 
original  appointment  in  the  Naval  Reserve  is  fifty  years  of 
age.  Sam  Seeley,  M.D.,  Procurement  and  Assignment  Serv- 
ice. 

It  is  understood  that  the  medical  corps  of  the  Army  and 
the  Navy  have  available  at  the  present  time  a limited  num- 
ber of  commissions  of  higher  rank  which  are  being  offered 
on  application  to  physicians  up  to  forty-five  years  of  age 
who  can  fullfill  certain  specialty  and  other  requirements 
desired.  

OBSTETRICAL  MEETING 

On  Monday,  February  2,  1942,  the  Kansas  Obstetrical 
and  Gynecological  Society  will  hold  its  third  educational 
meeting  of  the  year  at  the  Jayhawk  Hotel  in  Topeka. 

This  meeting  is  in  conjunction  with  the  regular  meet- 
ing of  the  Shawnee  County  Medical  Society.  Dinner  will 
be  served  at  7:00  p.m.,  and  at  8:00  p.m.  Dr.  Norman  R. 
Kretzschmar  of  the  University  of  Michigan  will  talk  upon 
"Asphyxia  Neonatorum.”  His  talk  will  be  illustrated  by 
Kodachrome  movies. 

All  members  of  The  Kansas  Medical  Society  are  invited 
to  attend  this  meeting.  If  you  expect  to  attend  the  dinner, 
please  make  reservations  with  Dr.  L.  R.  Pyle,  415  Mills 
Building,  Topeka. 


DUES 

The  following  bulletin  was  mailed  to  the  secretaries  of 
all  county  medical  societies  on  December  20,  1941: 

"As  is  customary  at  the  end  of  each  year,  we  have  enclosed 
a copy  of  the  official  membership  report  for  your  society. 
The  front  side  of  the  report  may  be  used  for  the  listing 
of  members  and  the  reverse  side  is  provided  for  the  listing 
of  ineligible  and  other  physicians  in  your  county. 

The  State  Society  dues  for  1942  will  be  $15.00  per  mem- 
ber which,  as  you  know,  is  in  accordance  with  the  action 
taken  by  the  House  of  Delegates  at  the  last  annual  session. 
Any  local  dues  desired  by  your  society  may,  of  course,  be 
added  to  that  amount. 
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IPRAL 


A safe,  effective  sedative  usu- 
ally inducing  6 to  8 hours  sleep  closely  resem- 
bling the  normal  from  which  the  patient  awakens 
generally  calm  and  refreshed.  Over  15  years  of 
use  has  shown  it  to  be  markedly  free  from  un- 
toward effects  in  the  usual  therapeutic  dosage. 

HOW  SUPPLIED 


IPRAL  CALCIUM  (calcium  ethylisopropylbar- 
biturate).  2-grain  tablets  and  powder  form  for  use 
as  a sedative  and  hypnotic.  3,4‘9rain  tablets  for  mild 
sedative  effect  throughout  the  day. 


IPRAL  SODIUM  (sodium  ethylisopropylbar- 
biturote).  4-grain  tablets  for  pre-anesthetic  medi- 
cation. 


For  literature  address  the  Professional  Service  Department, 
E.  R.  Squibb  & Sons,  745  Fifth  Avenue,  New  York,  N.  Y. 


E • R • SQUIBB  & SONS,  NEW  YORK 
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Members  serving  in  the  military  forces  will  be  exempt 
from  the  payment  of  State  Society  dues  on  the  basis  out- 
lined in  the  following  resolution  adopted  by  the  Council 
on  February  9,  1941. 

"On  and  after  January  1,  1941,  members  of  the  Society 
who  are  engaged  in  full-time  active  duty  with  the  United 
States  Army,  Navy  or  Marine  Corps  may,  upon  the  request 
of  their  county  medical  society,  be  exempted  from  payment 
of  Society  dues  for  the  period  that  they  are  engaged  in 
such  full-time  active  duty. 

"Exemption  from  payment  of  dues  shall  be  prorated 
upon  a monthly  basis  equal  to  one-twelfth  of  the  total  an- 
nual dues  assessed  by  the  Society  for  the  period  of  exemp- 
tion which  commences  on  the  first  day  of  the  month  fol- 
lowing entrance  into  full-time  active  service  and  termin- 
ates on  the  first  day  of  the  month  following  return  to  a 
civilian  status.” 

In  order  that  our  records  may  be  correaly  maintained, 
we  would  appreciate  your  listing  all  members  of  your 
society  serving  in  the  military  forces  in  the  membership 
colmun  of  the  enclosed  report  under  a heading  of  "mem- 
bers engaged  in  military  duty.”  As  you  know,  physicians 
within  this  category,  will  be  listed  as  members  of  the 
Society  for  1942,  and  will  be  entitled  to  all  services  of  the 
organization. 

The  issuance  of  membership  cards  in  addition  to  our 
other  work  presents  a considerable  task  for  the  central  office, 
and  thus  if  some  delay  occurs  in  the  handling  of  your 
report  we  ask  your  forgiveness. 

We  realize  that  the  collection  of  dues  occasions  many 
difficulties  for  the  secretaries  of  county  medical  societies, 
and  we  assure  you  that  the  Society  is  particularly  apprecia- 
tive of  your  assistance  in  this  regard.  If  there  is  any  way  in 
which  we  can  help  we  shall  be  happy  to  have  you  call 
upon  us.” 


TIRE  PRO-RATIONMENT 

The  recent  regulation  issued  by  the  Office  for  Emer- 
gency Management  of  the  Price  Administration  in  Wash- 
ington, in  regard  to  the  sale  of  automobile  tires,  contains 
the  following  provision  pertaining  to  physicians; 

"On  a vehicle  which  is  operated  by  a physician,  surgeon, 
or  visiting  nurse,  or  a veterinary  and  which  is  used  prin- 
cipally for  professional  service,  the  local  board  shall  issue 
certificates  for  vehicles  in  this  class  only  to  doaors,  nurses 
and  veterinaries  (which  for  purpose  of  certificates  shall  in- 
clude only  farm  veterinaries ) whose  professional  practice 
is  to  make  regular  calls  outside  their  offices,  and  use  auto- 
mobiles to  make  their  professional  calls. 

No  certificate  shall  be  issued  unless  the  doctor,  nurse, 
or  farm  veterinary  applying  shows  that  the  patticular  car 
on  which  the  tire  or  tube  is  to  be  mounted  is  actually  used 
for  professional  calls  and  is  used  principally  for  that  pur- 
pose.” 

Excerpts  of  other  information  contained  in  the  regula- 
tions are  as  follows: 

"Rubber  is  indispensable  to  the  successful  prosecution  of 
the  war  in  which  the  United  States  is  now  engaged — both 
in  the  firing  line  and  on  the  home  front.  . . . The  stock- 
pile, which  it  contains  the  largest  amount  of  rubber  ever 
held  in  the  United  States,  would  be  exhausted  in  less  than 
one  year  if  normal  civilian  consumption  were  allowed  to 
continue.  To  conserve  our  rubber  supply  and  to  make  possi- 
ble the  continuance  of  ttansportation  service  vital  to  the 
Army  and  Navy,  to  industrial  production,  and  to  civilian 


life,  the  Office  of  Production  Management  has  issued  a 
series  of  orders.  . . . The  Office  of  Production  Manage- 
ment delegated  the  Office  of  Price  Administration  the  func- 
tion of  distributing  the  very  limited  supply  of  rubber  tires 
which  can  be  made  available  for  civilian  use  among  those 
persons  and  enterprises  which  must  be  assured  transporta- 
tion if  the  community  is  to  remain  safe,  healthy  and  pto- 
ductive.  The  Tire  Rationing  Board,  selected  by  State  and 
local  councils  of  defense,  . . . are  charged  with  the  patent- 
ly important  duty  of  distributing  the  supply  of  rubber 
tires  to  cover  the  most  essential  needs  in  their  communi- 
ties.” 

"The  regulations  require  persons  seeking  to  purchase 
tires  to  apply  to  the  local  boards  for  permission  to  pur- 
chase tires.  Application  forms  are  necessarily  fairly  elabor- 
ate and  detailed  documents.  Upon  the  basis  of  the  infor- 
mation given  in  them,  the  local  boards  must  decide  whether 
the  applicant  wants  tires  for  a reason  sufficiently  important 
to  the  community  to  justify  giving  him  a share  in  the  all- 
important  supply  of  rubber.  If  the  local  board  has  tires 
available  under  its  quota  and  decides  that  the  application 
is  warranted,  it  will  gtant  the  applicant  a certificate  en- 
titling him  to  purchase  tires.” 


SELECTIVE  SERVICE 

The  Kansas  State  Seleaive  Service  headquarters  has  an- 
nounced that  the  new  plan  for  physical  examinations  of 
selective  service  registrants  is  now  in  opetation  in  all 
counties  of  the  State. 

The  new  plan  is  in  the  nature  of  a screening  examination 
and  replaces  the  detailed  examination  formerly  provided  by 
the  county  selective  service  boards. 

Under  the  new  plan  the  medical  examiners  for  the 
county  boards  ascertain  only  those  having  irremedial  physi- 
cal defects  and  these  are  eliminated.  The  complete  physical 
examination  of  tentatively  approved  registrants  is  then  pro- 
vided at  the  induction  board  centers. 

The  change  in  the  method  of  examination  was  made 
with  the  hope  of  expediting  selective  service  procedure 
thru  the  provision  of  one  rather  than  two  complete  exami- 
nations. 


NATIONAL  CONFERENCE 

The  annual  meeting  of  the  National  Conference  on 
Medical  Service  will  be  held  at  the  Palmer  House  in  Chi- 
cago on  February  15,  commencing  at  9:30  a.m.  The  pro- 
gram for  the  meeting  is  as  follows: 

The  Relation  of  the  Physician  to  Military,  Civilian  and 
Industrial  Health;  Procurement  and  Assignment  of  Physi- 
cians for  Military  Service — Sam  F.  Seeley,  M.D.,  Executive 
Officer,  Procurement  and  Assignment  Service,  Washington, 
D.C. 

Civilian  Defense,  Hospitals  and  Emergency  Medical 
Squads — Graham  L.  Davis,  Hospital  Consultant,  W.  K. 
Kellogg  Foundation,  Battle  Creek,  Michigan. 

Industry’s  Problem  in  Maintaining  Adequate  Medical 
Care;  Non-Defense  Projeas — John  R.  Nilsson,  M.D.,  Chief 
Surgeon,  Union  Pacific  Railroad,  Omaha,  Nebraska. 

National  Defense  Projects — W.  D.  Norwood,  M.D., 
Medical  Director,  DuPont  Company,  Elwood  Ordinance 
Plant,  Joliet,  Illinois. 

The  Role  of  the  State  Medical  Society  and  State  and  City 
Departments  of  Health  in  National  Defense;  State  Medical 
Society — W.  P.  Wheery,  M.D.,  President  Nebraska  State 
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An  Effective 
Medicinal  Weapon 

Mild  pathological  depressions  may  accom- 
pany a variety  of  clinical  syndromes.  In 
addition  to  prescribing  whatever  forms  of 
therapy  are  indicated  for  the  individual  con- 
dition, it  may  also  be  advisable  to  treat  the 
underlying  or  concomitant  depression. 

If,  in  the  judgment  of  the  physician,  treatment 
of  this  depression  appears  advisable,  the  ad- 
ministration of  Benzedrine  Sulfate  Tablets  will 
often  prove  useful.  In  depressive  psychopathic 
cases  the  patient  should  be  institutionalized. 


Benzedrine 

Sulfate 

Tablets 


Brand  of  amphetamine  sulfate 


Benzedrine  Sulfate  Tablets  offer  “a  therapeu- 
tic rationale  which,  in  its  very  efficiency,  cuts 
across  the  old  categories”.  (Parker,  M.  M. 
— J.  Abnorm.  & Soc.  Psych.,  34:465,  1939) 

Initial  dosage  should  be  small,  2.5  to  5 mg.  If  there  is 
no  effect  this  should  be  increased  progressively.  “Nor- 
mal Dosage”  is  from  5 to  20  mg.  daily,  administered 
in  one  or  two  doses  before  noon. 

Benzedrine  Sulfate  Tablets  are  now  manufactured  in  two 
sizes.  In  writing  prescriptions  please  be  sure  to  specify  the 
tablet-size  desired,  either  5 mg-  or  10  mg. 


SM/TH,  KLINE  & FRENCH 


LABORATORIES,  PHILADELPHIA,  PA. 


100  YEARS  OF  SERVICE  TO 


THE  MEDICAL  PROFESSION 
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Medical  Society,  Omaha,  Nebraska. 

State  Department  of  Health — W.  L.  Bierring,  M.D., 
State  Health  Officer  of  Iowa,  Des  Moines,  Iowa. 

City  Health  Department — Herman  N.  Bundesen,  M.D., 
President,  Board  of  Health,  Chicago,  Illinois. 

President’s  Address — Harold  M.  Camp,  M.D.,  Mon- 
mouth, Illinois. 

Report  of  Nominating  Committee;  Annual  Election  of 
Officers;  Selection  of  Place  for  1943  Meeting. 

Rejected  Selectees  and  Their  Rehabilitation  for  Active 
Military  Service;  Local  and  Induction  Board  Examinations 
— Samuel  J.  Kopetzky,  M.D.,  New  York  City. 

One  Million  Rejected;  What  Percent  May  Be  Salvaged; 
By  Personal  Physician  or  Dentist  Prior  to  Induction — 
George  Bae.hr,  M.D.,  New  York  City  and  J.  R.  Blayner, 
D.D.S.,  Chicago,  Illinois. 

Following  Induction — L.  D,  Redway,  M.D.,  Ossining, 
New  York. 

The  Role  of  the  Medical,  Dental,  Nursing  Schools  and 
Hospitals  in  Anticipating  the  Acceleration  of  Training; 
The  Need  for  a Trained  Personnel  to  Care  for  the  Health 
of  the  Military — J.  R.  Darnall,  M.D.,  Lt.  Colonel,  Medical 
Corps,  Washington,  D.C. 

Status  of  Pre-Medic,  Medic  and  Dental  Students,  Intern- 
ships and  Residencies  During  the  Emergency — Leonard 
Roundtree,  M.D.,  Chief,  Medical  Division,  Selective  Serv- 
ice, Washington,  D.C. 

What  the  Medical,  Dental  and  Nursing  Schools  May  Do 
to  Hasten  the  Graduation  of  their  Respective  Students — 
Fred  C.  Zapffe,  M.D.,  Chicago,  Illinois. 


APPOINTMENT 

Announcement  was  recently  made  in  Washington  that 
Dr.  F.  L.  Loveland  of  Topeka  has  been  appointed  as  a 
member  of  the  Seventh  Corps  Area  Committee  on  Pro- 
curement and  Assignment. 

Committees  of  this  kind  have  been  appointed  in  each 
of  the  nine  Corps  Areas.  Each  of  the  committees  will  consist 
of  three  representatives  of  the  medical  profession,  one  rep- 
resentative of  the  dental  profession,  one  representative  of 
the  veterinary  medical  profession,  one  representative  of 
medical  schools,  and  one  representative  of  hospitals.  It  is 
understood  that  the  committees  will  assist  the  Procurement 
and  Assignment  Service  in  Washington  in  obtaining  ade- 
quate medical  personnel  for  the  Army  and  Navy  and  in 
attempting  to  provide  adequate  facilities  for  civilian  needs. 


WOMEN’S  FIELD  ARMY 

'The  executive  committee  of  the  Kansas  Women’s  Field 
Army  for  Control  of  Cancer  recently  announced  that  Mrs. 
J.  E.  Johntz  of  Abilene  has  been  appointed  as  the  State 
Commander  of  the  organization. 

Mrs.  Johntz  takes  the  place  of  Mrs.  Donald  Muir  of 
Anthony  who  resigned  her  place  as  State  Commander  in 
order  that  she  might  accept  an  appointment  as  Deputy 
Commander  in  the  national  organization  of  the  Women’s 
Field  Army. 

Mrs.  Johntz  is  well  known  to  many  physicians  in  the 
State.  She  has  had  a vast  amount  of  experience  in  national, 
state,  and  local  organization  work  with  the  Federation  of 
Women’s  Clubs  and  she  has  been  active  in  numerous  other 
organizations.  She  has  served  as  Deputy  Commander  of 
the  Kansas  Women’s  Field  Army  for  the  past  several  years 
and  thru  that  and  other  aaivities  is  well  acquainted  with 
the  various  aspects  of  cancer  lay  education.  The  Kansas 


medical  profession  welcomes  her  to  her  new  position  and 
will  be  happy  to  assist  her  in  any  way  it  can,  in  the  execu- 
tion and  furtherance  of  this  very  valuable  program. 


MEDICAL  PRACTICE  VIOLATOR 

A hearing  was  held  in  the  District  Court  of  Doniphan 
County  on  January  5 in  regard  to  a citation  for  contempt 
of  court  filed  against  E.  B.  Martin  of  Wathena. 

The  Court  found  Martin  guilty  of  contempt  and  sen- 
tenced him  to  a fine  of  $100.00  and  sixty  days  in  the 
county  jail. 

Martin,  who  does  not  hold  any  form  of  license  in  this 
State,  was  enjoined  against  the  further  practice  of  medicine 
and  surgery  by  the  above  Court  on  November  1940. 

He  thereafter,  left  the  State  but  returned  in  May  1941 
and  again  engaged  in  the  practice  of  medicine. 

The  citation  for  contempt  was  filed  by  the  Kansas  State 
Board  of  Medical  Registration  and  Examination.  Mr.  Theo 
F.  Varner  of  Indepen^lence,  attorney  for  that  Board,  assisted 
in  handling  the  case. 


F.  S.  A.  MEDICAL  PLANS 

The  Northwest  Kansas  Medical  Society  and  several  other 
medical  societies  have  recently  announced  that  the  Farm 
Security  Administration  Medical  Plans  in  those  areas  have 
been  or  are  to  be  terminated  within  the  near  future. 

It  is  understood  that  mutual  agreements  have  been  made 
between  Farm  Security  clients,  the  Farm  Security  Adminis- 
tration and  the  medical  societies,  that  the  plans  were  in- 
tended to  serve  only  during  emergency  needs,  that  the 
emergency  no  longer  exists,  and  that,  therefore,  medical 
services  for  these  individuals  can  now  be  continued  without 
the  use  of  the  plans. 


LOCAL  HEALTH  SERVICE  DIRECTOR 

The  Kansas  State  Board  of  Health  recently  announced 
the  appointment  of  Dr.  Henry  H.  Asher  as  Director  of  the 
Division  of  Local  Health  Service  in  the  State  office. 

The  director  of  this  division  assists  the  county  health 
officers  in  the  performance  of  their  duties.  The  position 
was  formerly  held  by  Dr.  Richard  F.  Boyd  who  resigned 
during  last  November  to  accept  a position  with  the  Farm 
Security  Association  in  Wisconsin.  Dr.  Asher  has  served 
as  County  Health  Director  in  Sedgwick  County  during  the 
past  two  years. 


NEW  LICENSEES 

The  Kansas  State  Board  of  Medical  Registration  and 
Examination  held  its  regular  mid-winter  examination  in 
Topeka  on  January  9-10. 

The  Board  subsequently  announced  that  licenses  have 
been  issued  to  the  following  physicians; 

Glenn  Carl  Bond,  Lawrence,  Kansas. 

William  Hammack  Goodson,  Jr.,  Kansas  City,  Missouri. 

William  Samuel  Levy,  Woonsocket,  Rhode  Island. 

Harry  Cofman  Wolohon,  West  Mineral,  Kansas. 

James  Francis  Zagaria,  Topeka,  Kansas. 

The  number  of  applicants  for  the  mid-winter  examina- 
tion was  smaller  than  usual  due  to  the  fact  that  a special 
examination  was  given  last  September  to  the  graduates  of 
the  University  of  Kansas  School  of  Medicine.  The  special 
examination  was  given  in  conjunction  with  the  medical 
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Grandview 

Sanitarium 

26th  & Ridge  Ave. 
KANSAS  CITY,  KANSAS 

A beautifully  located  sanitarium, 
twenty  acres  overlooking  the  100- 
acre  City  Park,  especially  equipped 
for  the  care  of: 

Nervous  Diseases 

Mild  Psychoses 

Drug  Habit 

and  Inebrity 

The  treatment  is  based  on  the  most 
advanced  ideas  in  medicine  and  is 
under  competent  medical  advisers. 
City  Park  Car  line  passes  within  one 
block  of  the  Sanitarium. 

Phone — Drexel  0019 

Send  for  Booklet 

E.  F.  DeVILBISS,  M.D.,  Supt. 
Office  1124  Proff  Bldg. 
KANSAS  CITY,  MO. 


Pause  at  the  familiar  red  cooler  for  ice-cold  Coca-Cola.  Its  life,  sparkle 
and  delicious  taste  will  give  you  the  real  meaning  of  refreshment. 
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preparedness  program  to  assist  those  students  in  entering 
interne  and  other  graduate  work  without  delay  or  incon- 
venience. 

The  next  examination  to  be  given  by  the  Board  will  be 
held  at  the  Wyandotte  High  School  in  Kansas  City,  Kansas 
on  June  16-17. 


COMMITTEE  ON  LAND  USE 

The  subcommittee  on  health  of  the  Kansas  Committee 
on  Land  Use  presented  the  following  recommendations 
which  were  adopted  in  full  by  the  general  committee  at  a 
meeting  of  that  organization  held  in  Manhattan  on  No- 
vember 20-2 1 : 

"A.  Housing  in  Relation  to  Health 

We  recommend  that: 

1.  This  is  the  time  for  people  on  the  farm  to  make  life 
more  attractive  to  themselves  and  their  children  by  making 
their  homes  more  conducive  to  good  health.  In  view  of  the 
fact  that  there  will  be  increased  incomes  from  farm  prod- 
ucts, farm  families  should  be  urged  to  improve  their  homes 
with  water  facilities,  septic  tanks,  bathing  facilities,  and 
other  equipment  which  are  not  vitally  necessary  to  defense, 
as  long  as  these  improvements  are  not  purchased  on  credit. 

2.  Exhibits  and  demonstrations  of  home-produced  wool 
used  for  bedding  be  given  in  area  meetings  in  areas  where 
sheep  are  raised.  The  Extension  Seervice  will  be  responsi- 
ble for  setting  up  these  exhibits. 

B.  Preventive  Medicine  in  Relation  to  Health 

We  recommend  that: 

1.  A letter  be  written  to  the  chairman  of  the  legislative 
committee  on  tuberculosis,  complimenting  the  committee 
on  its  study  and  work  with  the  tuberculosis  problem  of 
southeastern  Kansas  and  the  State  as  a whole. 

2.  Re-emphasis  of  the  following  recommendation  con- 
tained in  the  revised  Unified  State  Agricultural  Program: 

"That  each  county  committee  study  the  plans  and  ar- 
rangements utilized  in  their  counties  for  the  provision  of 
indigent  medical  care,  that  assistance  be  provided  in  ac- 
quainting county  boards  of  social  welfare  with  the  im- 
portance of  having  complete  and  workable  plans  for  this 
purpose,  and  that  in  areas  where  additional  physicians  are 
deemed  to  be  needed  particular  study  and  effort  be  devoted 
to  this  subject.” 

3.  Each  4-H  Club  and  women’s  Extension  group  in  the 
State  arrange  to  present  at  least  one  program  on  medical 
and  health  matters  each  year  and  that  Extension  Division 
assist  these  groups  where  desired  in  the  selection  of  sub- 
jects and  in  the  provision  of  speakers  for  this  purpose. 
(Supplements  Paragraph  C,  1,  g of  the  revised  Unified 
State  Agricultural  Program.) 

4.  The  study  of  health  facilities  and  resources  in  Kansas 
being  made  by  the  Bureau  of  Agricultural  Economics  and 
the  State  Agricultural  Experiment  Station  of  Kansas  be  ex- 
tended to  include  a more  detailed  study  in  existing  problem 
areas  and  that  representative  counties  in  these  areas  be 
selected  for  intensive  study. 

This  committee  expresses  interest  in  the  tentative  plan 
for  group  hospitalization  being  sponsored  by  the  Kansas 
Hospital  Association  and  recommends  that  the  plan  be  ap- 
proved with  the  understanding  that  it  will  be  developed 
in  conformity  with  the  conditions  required  by  the  Ameri- 
can Hospital  Association  and  the  State  Commissioner  of 
Insurance. 

Accomplishments : 

1.  Letters  have  been  written  to  the  United  States  Army 
Medical  Corp,  Seventh  Corps  Area,  Omaha,  Nebraska  re- 
questing that  due  to  the  need  of  medical  facilities  of  many 
areas  in  Kansas,  doctors  of  medicine  who  practice  in  such 


areas  be  deferred  or  in  cases  of  reserve  officers  that  they 
have  the  privilege  of  resigning. 

It  is  believed  that  this  problem  has  been  worked  out 
satisfactorily  and  that  the  Army  is  cooperating.  It  is  prob- 
ably true  that  Kansas  is  not  confronted  with  an  immediate 
emergency. 

2.  Relative  to  recommendation  C,  2,  e of  the  revised 
United  State  Agricultural  Program,  the  Kansas  Medical 
Society  reports  that  progress  is  being  made  relative  to 
studies  of  mileage  charges  for  medical  service.  Efforts  in 
this  direction  are  being  continued. 

3.  Relative  to  recommendation  C,  1,  f of  the  revised 
United  State  Agricultural  Program,  Lyon  County  is  ex- 
perimenting with  a special  plan  for  medical  attention. 

C.  Nutrition  in  Relation  to  Health 

We  recommend  that: 

1.  The  Works  Progress  Administration  be  mindful  of 
the  need  for  training  their  clients  in  the  use  of  surplus 
commodities,  and  that  their  clients  be  urged  to  take  ad- 
vantage of  local  health  programs  where  they  can  get  infor- 
mation concerning  the  use  of  these  foods. 

2.  The  Extension  Service  should  help  promote  this  pro- 
gram by  making  arrangements  for  meetings  in  rural  areas 
for  Works  Progress  Administration  clients. 

3.  Local  school  lunch  committees  be  commended  for  the 
fine  work  they  have  done  and  that  farm  people  be  urged 
to  get  behind  the  school  lunch  program. 

4.  A letter  of  commendation  be  sent  to  the  federal  gov- 
ernment urging  continuance  of  surplus  commodities  for 
school  lunch  purposes  and  emphasizing  the  value  of  the 
school  lunch  and  food  stamp  plans. 

5.  The  Extension  Service  put  on  an  intensive  home  food 
production  campaign,  in  support  of  the  defense  program  to 
the  end  that  the  115,900  garden  goal  be  reached  in  1942. 

6.  Gardens  be  included  for  practice  payments  in  the 
regular  AAA  Docket  to  encourage  accomplishment  of  the 
115,900  garden  goal.” 

The  Kansas  Committee  on  Land  Use  is  composed  of  rep- 
resentatives from  the  various  parts  of  the  State,  of  county 
farm  bureaus,  extension  service  specialists,  federal  agencies 
and  other  organizations  and  individuals  interested  in  farm 
problems.  The  committee  thru  various  subcommittees  pre- 
pares recommendations  for  programs  of  interest  to  farmers 
and  farm  families. 


MINUTES 

The  following  are  the  minutes  of  recent  meetings  of  the 
Council  and  of  the  Committee  on  Industrial  Medicine: 

A joint  meeting  of  the  Council  and  the  Committee  on 
Public  Policy  was  held  in  Topeka  on  November  30. 

Officers  and  members  of  the  Council  present  were:  Dr. 
C.  D.  Blake  of  Hays;  Dr.  H.  N.  Tihen  of  Wichita;  Dr.  O. 
A.  Hennerich  of  Hays;  Dr.  J.  L.  Lattimore  of  Topeka;  Dr. 
G.  O.  Speirs  of  Spearville;  Dr.  Philip  W.  Morgan  of  Em- 
poria; Dr.  Herbert  Atkins  of  Pratt;  Dr.  J.  M.  Porter  of 
Concordia;  Dr.  F.  R.  Croson  of  Clay  Center;  Dr.  L.  S.  Nel- 
son of  Salina;  Dr.  J.  H.  A.  Peck  of  St.  Francis;  and  Dr.  O. 
W.  Davidson  of  Kansas  City.  Members  of  the  Committee 
on  Public  Policy  present  were:  Dr.  F.  L.  Loveland  of  To- 
peka; Dr.  E.  C.  Duncan  of  Fredonia;  Dr.  J.  F.  Hassig  of 
Kansas  City;  Dr.  L.  L.  Bresette  of  Kansas  City;  Dr.  F.  S. 
Hawes  of  Russell;  Dr.  J.  B.  Carter  of  Wilson;  Dr.  H.  A. 
Hope  of  Hunter;  Dr.  B.  A.  Higgins  of  Sylvan  Grove;  Dr. 
C.  A.  Dieter  of  Harper;  and  Dr.  W.  F.  Bernstorf  of  Win- 
field. Others  present  were:  Dr.  Walter  Stephenson  of  Nor- 
ton; Dr.  C.  E.  Joss  of  Topeka;  Mr.  Kirke  W.  Dale  of  Ar- 
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^^eciive^,  Convenient 
and  Cconomicaji 


The  effecii  veness  of  Mercurochrome  has  been 
demonstrated  by  twenty  years’  extensive  clinical  use. 


For  the  convenience  of  physicians  Mercurochrome 
is  supplied  in  four  forms — Aqueous  Solution  for 
the  treatment  of  wounds.  Surgical  Solution  for 
preoperative  skin  disinfection,  Tablets  and  Powder 
from  which  solutions  of  any  desired  concentration 
may  readily  be  prepared. 


{dibrom-oxymercuri-fluorescein-sodium) 


is  economical  because  solutions  may  be  dispensed 
at  low  cost.  Stock  solutions  keep  indefinitely. 


Mercurochrome  is  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association. 


Literature  furnished  on  request 

HYNSON,  WESTCOTT  & DUNNING,  INC. 

BALTIMORE.  MARYLAND 


Vi  e want,  at  this  time,  to  thank  our 
many  friends  for  their  generous  support 
during  the  past  year.  ^ ithout  it  our 
eontinued  success  would  not  have  lieen 
possilde.  ^ e assure  you  of  our  deep 
' appreciation  and  thank  you  sincerely. 

Our  every  effort  during  1942  will  he 
toward  making  things  more  pleasant 
and  convenient  for  vou. 


QUINTON-DUFFENS 
OPTICAL  COMPANY 

Your  Local  Independent  Wholesaler 

TOPEKA  HUTCHINSON  SALINA 

KANSAS 


OAKWOOD  SANITARIUM 

The  beauty  and  quietness  of  the  environment  of  O.ikwood  Sanitarium  cannot  be  over 
emphasized.  This  makes  the  Institution  ideal  not  only  for  nervous  and  mental  patients  but 
for  convalescents  and  rest  cures  as  well.  Alcoholics  and  drug  addicts  are  accepted. 

Illustrated  Booklet  and  Rates  on  Request 

OAKWOOD  SANITARIUM 
Tulsa,  Oklahoma,  Route  6 

NED  R.  SMITH,  M.D. 

Resident  Medical  Director 
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kansas  City;  Mr.  Theo.  F.  Varner  of  Independence,  and 
Mr.  Clarence  G.  Munns. 

A meeting  of  the  Council  was  held  in  advance  of  the 
meeting  with  the  committee,  at  which  the  following  mat- 
ters were  considered : 

The  proposals  pertaining  to  obstetrical  rules  and  mothers 
training  classes  submitted  to  the  Council  by  the  Committee 
on  Maternal  Welfare  was  tabled  until  a later  meeting, 
inasmuch  as  Dr.  Ray  West,  the  chairman  of  the  Maternal 
Welfare  Committee,  was  unable  to  be  present  for  discus- 
sion of  these  matters. 

A report  was  made  concerning  the  Kansas  State  Com- 
mittee on  Land  Use,  of  its  interest  in  public  health  and 
medical  programs  pertaining  to  farm  families,  and  of  its 
request  that  the  Society  attempt  to  find  a better  basis  of 
fees  for  farm  home  calls  than  the  present  mileage  system. 
After  discussion  of  mileage  charges  and  other  fees  for 
services  to  farm  families,  it  was  agreed  upon  a motion 
made,  seconded  and  carried,  that  the  Medical  Economics 
Committee  should  be  asked  to  meet  with  the  health  sub- 
committee of  the  Kansas  State  Committee  on  Land  Use  to 
discuss  this  subject  and  that  if  the  Medical  Economics 
Committee  desires  for  any  other  members  to  assist  in  this 
regard,  it  should  be  authorized  to  make  the  necessary  ar- 
rangements. 

Dr.  Blake  outlined  the  information  which  has  been  re- 
ceived to  date  pertaining  to  the  new  plan  for  provision  of 
physical  examinations  for  Selective  Service  registrants,  and 
which  is  expected  to  be  instituted  within  the  near  future, 
and  also  as  to  the  contemplated  program  for  rehabilitation 
of  rejected  registrants. 

Dr.  Tihen  presented  a report  about  the  plans  which  are 
being  made  for  the  1942  annual  session,  and  stated  that  he 
believes  satisfactory  progress  is  being  made  in  this  regard. 
Upon  a motion  made,  seconded  and  carried,  the  usual  guar- 
antee of  Society  financial  assistance,  to  defray  the  cost  of 
the  meeting  in  the  event  such  is  necessary,  was  authorized. 

Dr.  Blake  reported  that  the  Kansas  Medical  Auxiliary  is 
confronted  with  certain  problems  by  reason  of  a deficit  in 
its  finances  and  that  the  officers  of  the  Auxiliary  have 
stated  they  would  greatly  appreciate  any  assistance  the 
Society  can  provide  in  this  connection.  Upon  a motion 
made,  seconded  and  carried,  the  Council  expressed  senti- 
ment that  financial  assistance  should  be  provided  to  the 
Auxiliary  for  this  purpose,  and  the  Executive  Committee 
was  authorized  to  designate  the  amount  of  this  assistance, 
after  discussion  of  the  matter  with  the  officers  of  the  Aux- 
iliary. 

Dr.  Blake  commented  on  the  location  problem  in  this 
State  and  on  the  need  for  the  Councilors  to  keep  this  mat- 
ter in  mind  and  to  assist  therein  in  all  ways  possible. 

Clarence  Munns  presented  a report  on  the  progress  which 
has  been  made  to  date  for  the  institution  of  a group  hos- 
pitalization program  in  this  State. 

Dr.  Lattimore  described  certain  plans  which  have  been 
suggested  to  the  Kansas  State  Board  of  Health  for  the  cer- 
tification and  approval  of  clinical  laboratories.  Upon  a 
motion  made,  seconded  and  carried,  the  Committee  on 
Venereal  Disease  was  asked  to  study  these  proposals  and  to 
prepare  a report  therein  for  consideration  by  the  Council. 

Dr.  Nelson  stated  that  the  Defense  Board  feels  certain 
changes  should  be  made  in  the  present  method  of  provid- 
ing Society  defense  assistance,  and  that  it  is  considering 
the  possibility  of  introducing  an  amendment  to  the  by- 
laws at  the  next  annual  session  wherein  the  following 
changes  would  be  made: 

That  members  applying  for  defense  assistance  would  be 
expected  to  provide  their  own  primary  defense. 


That  the  Defense  Board  would  provide  advisory  and 
secondary  assistance  rather  than  the  type  of  assistance  now 
provided. 

After  discussion  of  possible  advantages  and  disadvantages 
presented  in  this  arrangement,  it  was  agreed  that  the  De- 
fense Board  should  present  a report  and  recommendations 
on  this  general  question  at  the  next  meeting  of  the  House 
of  Delegates. 

A motion  was  made,  seconded  and  carried,  wherein  Dr. 
Morgan  was  asked  to  serve  as  a committee  of  one  on  behalf 
of  the  Council  to  convey  the  regards  and  well  wishes  of  the 
Society  to  Dr.  C.  C.  Stillman. 

Tne  Council  then  resolved  itself  into  joint  session  with 
the  Committee  on  Public  Policy  wherein  the  plans  of  that 
committee  for  the  next  year  were  discussed. 

Adjournment  followed. 


COMMITTEE  ON  INDUSTRIAL  MEDICINE 

A meeting  of  the  Committee  on  industrial  Medicine  was 
held  at  Wichita  on  November  23. 

Members  of  the  committee  present  were:  Dr.  C.  R. 
Rombold  of  Wichita,  chairman;  Dr.  G.  E.  Kassebaum  of 
ElDorado,  Dr.  C.  C.  Nesselrode  of  Kansas  City,  and  Dr. 
H.  L.  Regier  of  Kansas  City.  Guests  present  were:  Mr. 
Erskine  Wyman  of  Topeka,  State  Compensation  Director; 
Mr.  George  Powers  of  Wichita  and  Mr.  Hughes  Cunning- 
ham of  Wichita.  Mr.  Clarence  G.  Munns  was  present  as 
Executive  Secretary. 

Dr.  Rombold  presented  a description  of  the  program  on 
industrial  medicine  and  workmen’s  compensation  which 
the  Committee  on  Industrial  Medicine  of  the  American 
Medical  Association  has  recommended  be  accomplished  in 
each  state.  He  commented,  also,  on  the  fact  that  this  com- 
mittee is  a new  activity  of  the  Society;  that  it  is  believed 
there  are  many  matters  in  which  the  committee  can  pro- 
vide assi.,tance,  and  th_t  Mr.  Wyman,  Mr.  Cunningham, 
and  Mr.  Powers  had  bee.n  invited  to  attend  the  meeting 
for  suggestion  and  discussion  of  possibilities  in  that  con- 
nection. 

Dr.  Rombold  then  asked  Mr.  Wyman  to  make  any 
comments  he  desired  to  make.  Mr.  Wyman  expressed  his 
appreciation  for  the  assistance  the  Society  furnished  in  the 
preparation  of  the  new  physical  examination  report  which 
was  recently  adopted  by  the  Kansas  Workmen’s  Compen- 
sation Commission.  He  stated,  also,  that  he  believed  the 
committee  can  provide  very  helpful  assistance  in  the  follow- 
ing matters: 

1.  That  study  be  given  to  the  present  Kansas  Workmen’s 
Compensation  fee  schedule  to  determine  whether  any  re- 
vision should  be  made  therein  from  the  standpoint  of  fees 
which  are  obsolete  or  otherwise  out  of  line  with  current 
practices. 

2.  That  the  committee  assist  in  urging  physicians  to 
handle  workmen’s  compensation  correspondence  promptly 
in  order  that  help  may  be  provided  to  insurance  companies 
and  the  other  agencies  interested  in  that  subject. 

3.  That  it  might  be  helpful  for  physicians  to  be  furn- 
ished with  a pamphlet  showing  the  procedure  which  is 
followed  in  the  handling  of  workmen’s  compensation  cases 
in  this  State,  and  the  matters  covered  by  the  Kansas  Work- 
men’s Compensation  law,  and  that  he  would  be  very  happy 
to  assist  in  any  way  desired  in  that  connection. 

4.  That  consideration  be  given  to  ways  and  means  where- 
in standardization  of  the  rating  of  workmen’s  compensation 
disabilities  can  be  furnished. 

Following  discussion  of  these  matters.  Dr.  Rombold 
asked  Mr.  Cunningham  to  present  any  suggestions  he  cared 
to  make.  Mr.  Cunningham  commented  as  follows: 
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THE  SLOWER-BURNING 
CIGARETTE  MEANS  LESS 
NICOTINE  IN  THE  SMOKE! 


Most  physicians  concede  that  the  leading  constituent  of  cigarette  smoke 
from  a physiologic  standpoint  is  nicotine. 

Medical— research  authorities*  find  that  the  slower-burning  cigarette  pro- 
duces less  nicotine  in  the  smoke.  Camel’s  scientific  tests**  show  that  Camels 
burn  slower  and  that  the  smoke  of  Camels  contains  less  nicotine  than  the  average 
of  the  other  brands  tested. 

When  suggesting  a program  to  improve  a patient’s  smoking  hygiene,  you  may 
find  it  of  value  to  recommend  Camel,  the  slower-burning  cigarette. 

Camel  offers  a double  advantage;  Besides  the  reduction  of  nicotine  intake 
(and  all  that  this  implies  in  the  lessening  of  physiologic  irritation).  Camel  gives 
more  assurance  of  your  patients’  cooperation.  Camel’s  slower-burning,  costlier 
tobaccos  maintain  the  esse^itlal  “pleasure  factor”  in  smoking. 


*J.A.M..4.,  93:1110,  October  12,  1929 
Bruckner,  Die  Biochemie  des  Tabaks,  1936 
**The  Military  Surgeon,  Vol.  89,  No.  1,  p.  7,  July,  1941 


A RECENT  ARTICLE  by  a well-known  physician  in  a national  medical  journal 
presents  new  and  important  information  on  the  subject  of  cigarette  smoke  and 
the  burning  rate  of  cigarettes.  A comprehensive  bibliography  is  included.  Let 
us  send  you  a reprint  of  this  article  for  your  owm  inspection.  Write  to  Camel 
Cigarettes,  Medical  Relations  Division,  1 Pershing  Square,  New  Tork  City. 


THE  CIGARETTE  OF  COSTLIER  TOBACCOS 
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1.  That  he  felt  physicians  are  frequently  burdened  with 
the  necessity  of  preparing  lengthy  examination  reports  in 
cases  where  such  is  unnecessary  and  that  it  might  be  possi- 
ble for  a more  brief  form  to  be  used  for  this  purpose. 

2.  That  his  experience  as  a member  of  workmen’s  com- 
pensation adjustment  firm  has  been  that  Kansas  physicians 
are  fair  and  reasonable  in  their  charges  for  compensation 
cases  and  that  he  is  certain  all  industries,  insurance  com- 
panies and  adjustment  firms  have  greatly  appreciated  this 
assistance. 

3.  That  insurance  companies  are  obligated  to  pay  com- 
pensation settlements  without  delay  and  that  physicians 
can  be  of  particular  assistance  in  that  regard  by  handling 
settlement  correspondence  promptly. 

4.  That  the  charts  used  in  conjunrtion  with  the  physical 
examination  form  should  be  carefully  and  completely  filled 
out,  inasmuch  as  they  are  of  importance  in  the  handling 
and  payment  of  claims. 

Dr.  Rombold  then  called  upon  Mr.  Powers  for  his  sug- 
gestions. Mr.  Powers  stated  that  in  his  capacity  as  an  at- 
torney handling  compensation  cases  he  had  had  an  oppor- 
tunity to  observe  certain  medical  matters  pertaining  to  that 
subject  and  that  he  agreed  in  the  suggestions  which  had 
been  made  by  the  preceding  speakers.  He  stated,  also,  that 
he  felt  the  committee  could  accomplish  much  help  in  the 
following  matters: 

1.  The  preparation  of  recommendations  for  revision  of 
the  present  workmen’s  compensation  fee  schedule. 

2.  A program  of  information  for  physicians  on  various 
industrial  medical  matters. 

After  additional  discussion,  it  was  decided  that  the  com- 
mittee would  attempt  to  accomplish  the  following  program 
during  the  next  year: 

1.  That  Mr.  Wyman  be  requested  to  prepare  a pamphlet 
on  articles  outlining  workmen’s  compensation  procedure  in 
this  State  and  the  matters  covered  in  the  Kansas  Workmen’s 
Compensation  law:  that  this  be  published  in  the  Journal; 
and  that  it  also  be  distributed  in  jjamphlet  or  bulletin  form 
to  the  members  of  the  Society. 

2.  That  Mr.  Wyman  and  Dr.  Rombold  confer  about 
possibilities  for  preparing  a revision  of  the  present  Kansas 


Workmen’s  Compensation  fee  schedule. 

3.  That  a pamphlet  be  prepared  wherein  would  be  in- 
cluded the  Kansas  Workmen’s  Compensation  fee  schedule, 
an  abstract  of  the  Kansas  Workmen’s  Comjjensation  law, 
suggestions  as  to  the  handling  of  workmen’s  compensation 
cases,  comments  on  the  industrial  medical  needs  in  this 
State,  suggestions  on  ways  and  means  for  preparing  esti- 
mates of  disability,  and  other  similar  information,  and  that 
this  be  forwarded  to  all  physicians  in  the  State.  A sugges- 
tion was  also  made  that  a subcommittee  of  the  committee 
be  appointed  by  the  chairman  for  the  preparation  of  a 
pamphlet  of  this  kind. 

4.  That  consideration  be  given  to  the  possibility  of  the 
committee  sponsoring  a post  graduate  course  on  industrial 
medicine  during  the  next  year  at  some  central  place  in  the 
State;  that  the  course  presented  this  year  should  be  of  one 
day’s  duration;  and  that  the  chairman  be  requested  to  make 
inquiry  concerning  speakers  who  can  be  obtained  and  other 
arrangements  for  this  purpose. 

The  central  office  was  asked  to  discuss  with  Mr.  Wyman 
the  possibility  of  the  Kansas  Workmen's  Compensation 
Commission  presenting  an  exhibit  at  the  next  annual 
session  of  the  Society. 

Adjournment  followed. 


COUNTY  SOCIETIES 

The  Central  Kansas  Medical  Society  held  its  quarterly 
meeting  in  Hays  at  the  St.  Anthony  Hospital  on  December 
12.  Dr.  O.  A.  Hennerich  of  Hays  showed  movies  on  pneu- 
monia and  appendiais  at  the  afternoon  session.  Speakers 
for  the  evening  session  were:  Dr.  John  M.  Porter,  of  Con- 
cordia, who  spoke  on  "The  Use  and  Abuse  of  Drugs  in 
Heart  Disease”  and  Dr.  Henry  N.  Tihen  of  Wichita  who 
discussed  "A  Gastroenterological  Review.”  The  following 
officers  were  elected  for  the  new  year:  Dr.  H.  R.  Bryan  of 
Hays  as  President;  Dr.  Earl  F.  Morris  of  Hays  as  Vice- 
President;  Dr.  P.  S.  Brady  of  Hays  as  Secretary-Treasurer; 
Dr.  C.  O.  Hoover  of  Quinter  as  a member  of  the  Board  of 
Censors  and  Dr.  Clair  O’Donnell  of  Ellsworth  as  Delegate. 


THE  TROWBRIDGE  TRAINING  SCHOOL 

Established  1917 

A HOME  SCHOOL  for  NERVOUS  and  BACKWARD  CHILDREN 
The  Best  in  the  West 


Beautiful  Buildings  and  Spacious  Grounds.  Equipment  Unexcelled.  Experienced  Teachers.  Personal  Supervision  given 
each  Pupil.  Resident  Physician.  Enrollment  Limited.  Endorsed  by  Physicians  and  Educators.  Pamphlet  upon  Request. 


1850  Bryant  Building  E.  HAYDEN. TROWBRIDGE,  M.D.  Kansas  City,  Mo.  g 


WOOD 

CROFT  HOS 

PITAL 

A modern  institution  for  the  scientific 

care  and  treatment  of  those  nervously 

and  mentally  ill,  the  senile  and  addicts 

PUEBLO,  COLORADO 

CRUM  EPLER,  M.D. 

Phone  84 

Write  for  Information 

Superintendent 
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Cook  County 

Graduate  School  of  Medicine 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 
Incorporated  not  for  profit 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Two  Weeks  Intensive  Course  in  Surgical 
Technique  with  practice  on  living  tissue,  starting  Janu- 
ary 12  th  and  every  two  weeks  thereafter.  General 
Courses  One,  Two,  Three  and  Six  Months;  Clinical 
Courses;  Special  Courses.  Rectal  Surgery  every  week. 

MEDICINE — Two  Weeks  Intensive  Course  will  be  offered 
starting  June  1st.  Two  Weeks  Course  in  Gastro-Enter- 
ology  will  be  offered  starting  June  15.  One  Month 
Course  in  Electrocardiography  and  Heart  Disease  every 
month,  except  December  and  August. 

FRACTURES  & TRAUMATIC  SURGERY— Two  Weeks 
Intensive  Course  will  be  offered  starting  March  9th. 
In  formal  Course  available  every  week. 

GYNECOLOGY — Two  Weeks  Intensive  Course  will  be 
offered  starting  April  6th.  Clinical  and  Diagnostic 
Courses  every  week. 

OBSTETRICS — Two  Weeks  Intensive  Course  will  be  of- 
fered starting  April  20th.  Informal  Course  every  week. 

OTOLARYNGOLOGY — Two  Weeks  Intensive  Course  will 
be  offered  starting  April  6th.  Clinical  and  Special 
Courses  starting  every  w-eek. 

OPHTHALMOLOGY — Two  Weeks  Intensive  Course  will 
be  offered  starting  April  20th.  Five  Weeks  Course  in 
Refraction  Methods  starting  March  9th.  Informal 
Course  every  week. 

ROENTGENOLOGY  — Courses  in  X-ray  Interpretation, 
Fluoroscopy,  Deep  X-ray  Therapy  every  week. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN 
ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES 

TEACHING  FACULTY  — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

Address:  Registrar,  427  South  Honore  Street,  Chicago,  111. 


pROftSSIOHALpROTCCTlOH 


A DOCTOR  SAYS: 

**My  son  is  in  the  Army  Medical  Corps  at  the 
present  time  as  he  teas  in  the  Reserves  and  was 
called  into  service.  I speak  for  him  as  well  as 
myself  to  say  that  we  are  very  well  satisfied  with 
the  manner  in  which  you  took  care  of  this  case.** 


OF 


For  rapid  and  effective  action  in  the  treatment  of  pernicious 
anemia,  Smith-Dorsey  offers  a U.S.P.  solution  for  intramuscular 
injection.  Contains  all  the  fraction  G (Cohn)  of  the  liver 
extract.  The  solution  is  rigidly  standardized  . . . twice  tested 
by  animal  injection  to  prevent  local  tissue  reaction  . . . sealed 
in  ampoules  and  vials  . . . finally  tested  for  sterility. 

Ampoules  Purified  Solution  of  Liver  U.S.P.,  Smith-Dorsey 
1 cc.  (10  U.S.P.  Injectable  Units  per  cc.) 

Vials  Purified  Solution  of  Liver  U.S.P.,  Smith-Dorsey  10  cc. 

(10  U.S.P.  Injectable  Units  per  cc.) 

Vials  Purified  Solution  of  Liver  U.S.P.,  Smith-Dorsey  30  cc. 

(10  U.S.P.  Injectable  units  pet  cc.) 

The  Smith-Dorsey  Company 

LINCOLN  • NEBRASKA 


PlIRIFieO  SOLUM  of  Lin..Soiiiii-Dofse) 


Monufocturers  of  Phormoceuticols  to  the  Medicol  Profession  Since  1908 
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The  Crawford  County  Medical  Society  held  election  of 
officers  at  its  meeting  held  in  Pittsburg  on  December  23. 
Dr.  C.  H.  Benage  of  Pittsburg  was  elected  as  President;  Dr. 
E.  J.  Schulte  of  Girard  as  Vice-President;  and  Dr.  C.  D.  Bell 
of  Pittsburg  as  Secretary-Treasurer.  Dr.  Benage  gave  a talk 
on  "Gall  Bladder  Diseases.”  The  next  meeting  of  the 
society  will  be  held  on  January  29. 


The  Douglas  County  Medical  Society  elected  the  follow- 
ing officers  at  a meeting  held  in  Lawrence  on  December  3: 
Dr.  R.  B.  Hutchinson  of  Lawrence  as  President;  Dr.  M.  D. 
Ballard  of  Baldwin  as  Vice-President;  Dr.  Wray  Enders  of 
Lawrence  as  Secretary;  Dr.  E.  M.  Owen  of  Lawrence  as 
Treasurer;  and  Dr.  R.  A.  Schwegler,  Jr.,  of  Lawrence  and 
Dr.  R.  H.  Edminston  of  Lawrence,  as  members  of  the 
Board  of  Censors. 


The  Franklin  County  Medical  Society  held  a special  meet- 
ing on  January  11,  in  Ottawa,  to  discuss  the  subject  of 
Medical  Procurement  and  Assignment  Service  and  emer- 
gency medical  civilian  defense  needs  in  the  country.  The 
following  officers  were  also  elected  for  1942:  Dr.  F.  A. 
Trump  of  Ottawa  as  President;  Dr.  J.  F.  Barr  of  Ottawa  as 
Vice-President;  Dr.  P.  R.  Young  of  Ottawa  as  Treasurer; 
and  Dr.  M.  E.  Kaiser  of  Ottawa  as  Secretary. 


The  Geary  County  Medical  Society  met  in  Junction  City 
on  December  15  and  elected  the  following  to  office  for  the 
new  year:  Dr.  A.  E.  O'Donnell  of  Junction  City  as  Presi- 
dent; Dr.  C.  V.  Minnick  of  Wakefield  as  Vice-President 
and  Dr.  L.  S.  Steadman  of  Junction  City  as  Secretary- 
Treasurer. 


The  Harvey  County  Medical  Society  held  a dinner  meet- 
ing in  Newton  on  December  1.  Dr.  F.  W.  Koons  of  Hal- 
stead spoke  on  "The  Treatment  of  Scarlet  Fever  with  Sul- 
fonilamide.”  The  following  officers  were  elected  at  the 
meeting:  Dr.  John  W.  Hertzler  of  Newton  as  President; 
Dr.  Paul  W.  Miles  of  Newton  as  Vice-President;  and  Dr. 
C.  T.  Sills  of  Newton  as  Secretary-Treasurer. 


The  Labette  County  Medical  Society  and  Auxiliary  were 
entertained  with  a dinner  at  the  home  of  Dr.  and  Mrs. 
M.  C.  Ruble  of  Parsons  on  December  17.  An  election  of 
officers  was  held  following  the  dinner.  Dr.  Charles  H. 
Miller  of  Parsons  was  elened  as  President;  Dr.  T.  D.  Bias- 
del  of  Parsons  as  Vice-President;  and  Dr.  Guy  Cramer  of 
Parsons  as  Secretary-Treasurer. 


The  McPherson  County  Medical  Society  met  in  McPher- 
son on  December  10.  The  following  were  elected  as  officers 
to  serve  during  the  next  year:  Dr.  C.  R.  Lytle  of  McPher- 
son as  President;  Dr.  Cora  Dyck  of  Moundridge  as  Vice- 
President;  and  Dr.  A.  M.  Lohrentz  of  McPherson  as  Secre- 
tary-Treasurer. Dr.  John  Green,  who  has  spent  several 
years  in  China,  discussed  medical  practice  in  that  country. 

The  Kingman  County  Medical  Society  held  a dinner  in 
Kingman  on  December  4.  The  following  members  were 
elected  as  officers  for  the  next  year:  Dr.  Ferd  Burnett  of 
Cunningham  as  President,  Dr.  H.  E.  Haskins  of  Kingman 
as  Secretary-Treasurer. 


The  Montgomery  County  Medical  Society  entertained  the 
wives  of  its  members  with  a banquet  in  Coffeyville  on 
December  18.  Dean  W.  M.  Ostenberg  of  the  Coffeyville 
Junior  College  was  a speaker  at  the  meeting.  The  following 
new  officers  were  also  elected : Dr.  J.  D.  McMillion  of 
Coffeyville  as  President;  Dr.  Porter  M.  Clark  of  Inde- 
pendence as  Vice-President;  Dr.  I.  B.  Chadwick  of  Coffey- 
ville as  Secretary;  Dr.  C.  C.  Bates  of  Independence  as 
Treasurer;  and  Dr.  H.  L.  Bagby  of  Coffeyville  as  a member 
of  the  Board  of  Censors. 


The  Nemaha  County  Medical  Society  met  in  Sabetha  on 
December  16  to  discuss  medical  civilian  defense  activities 
for  that  county.  New  officers  elected  at  the  meeting  were 
as  follows:  Dr.  Clemens  Rucker  of  Sabetha  as  President; 
Dr.  Bernice  Havley  of  Centralia  as  Vice-President;  Dr. 


Alcohol  — Morphine  — Barhital 

Addictions  Successfully  Treated  Since  1897  by  the  Methods  of  Dr.  B . B.  Ralph 

Write  for  descriptive  booklet 
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This  Jietv  year  may  prove  very  trying  for  many  of  us.  The  demands  on  industry  and 
labor  for  more  and  more  production  are  increasing.  The  strain  and  tension  of  the  times 
are  bound  to  be  reflected  in  the  faces  of  people  from  coast  to  coast.  America  must  face 
the  future  at  its  best.  Realizing  this,  tve  feel  that  ive  can  be  of  service  by  helping 
America  look  its  best  in  1942. 

Luziers  Fine  Cosmetics  and  Perfumes  are  made  in  a ivide  range  of  shades  and  types 
from  which  a selection  can  be  made  to  meet  individual  requirements.  The  Luzier 
formulary  is  available  to  the  medical  profession  and,  in  specific  cases,  raw  materials 
may  be  obtained  for  patch  testing.  Preparations  by  Luzier  are  distributed  by  Cosmetic 
Consultants  ivho  assist  with  the  selection  of  suitable  cosmetics  and  explain  how  they  are 
best  applied  to  achieve  the  loveliest  cosmetic  effect. 


LUZIER’S  FINE  COSMETICS  AND  PERFUMES  ARE  DISTRIBUTED  IN 

KANSAS  BY; 

DIVISIONAL  DISTRIBUTORS 
C.  B.  BURBRIDGE 
Box  1666 
Lincoln,  Nebraska 


LEONA  PRATT 
1325  Fillmore 
Tel.  3-2460 
Topeka,  Kansas 


DISTRICT  DISTRIBUTORS 

IRENE  STEVENS  JAY  SAPPINGTON 
Box  1553  Lora  Locke  Hotel 

Tel.  3-3314  Dodge  City,  Kansas 

Yi  ichita.  Kansas 


VESTA  FITCH 
930  Osage 
Tel.  2394 

Manhattan,  Kansas 


LOCAL  DISTRIBUTORS 

SHIRLEY  REICHART  BEULAH  GALATAS  ELLEN  ALLERTON 

Concordia,  Kansas  Kingman,  Kansas  Hamlin,  Kansas 


DIVISIONAL  DISTRIBUTORS 

AUFFENBERG  & AUFFENBERG 
Box  1003 
Joplin,  Missouri 

Counties  of:  Allen,  Anderson,  Bourbon,  Cherokee,  Crawford,  Labette,  Linn, 
Montgomery,  Neosho,  V ilson,  and  Woodson. 

THOMPSON  & THOMPSON, 

309  N.  Seventeenth 
Kansas  City,  Kansas 

Counties  of:  Franklin,  Leavenworth,  Johnson,  Miami  and  Wyandotte. 
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V.  E.  Brown  of  Sabetha  as  Secretary-Treasurer,  and  Dr. 
Sam  Meyer  of  Corning  as  Delegate. 

The  Northwest  Kansas  Medical  Society  was  entertained 
with  a dinner  by  the  staff  of  the  Thomas  County  Hospital 
in  Colby  on  December  17.  Dr.  Mahlon  Delp  of  the  Uni- 
versity of  Kansas  School  of  Medicine  spoke  on  "Coronary 
Heart  Disease.”  The  following  officers  of  the  society  were 
elected  for  next  year:  Dr.  Walter  Stephenson  of  Norton  as 
President;  Dr.  C.  E.  Henneberger  of  Atwood  as  Vice- 
President;  and  Dr.  W.  E.  Stone  of  Norton  as  Secretary- 
Treasurer. 


The  Members  of  the  Pratt  County  Medical  Society  en- 
tertined  their  wives  at  a dinner  meeting  held  in  Pratt  on 
December  12.  New  officers  elected  at  the  meeting  were  as 
follows:  Dr.  J.  R.  Cambell  of  Pratt  as  President,  and  Dr. 
M.  D.  Christmann  of  Pratt  as  Secretary-Treasurer. 


The  Sedgwick  County  Medical  Society  met  in  Wichita 
on  December  2.  Dr.  Paul  Reznikoff,  Assistant  Professor  of 
Clinical  Medicine  at  Cornell  Medical  School,  spoke  on 
"Hematologic  Problems  in  General  Practice”.  The  society 
also  elected  the  following  officers  for  1942  at  the  meeting: 
Dr.  Charles  Rombold  as  President;  Dr.  E.  E.  Tippin  as 
Vice-President;  Dr.  Earl  Mills  as  Treasurer;  Dr.  H.  F. 
O’Donnell  as  Secretary;  Dr.  George  Cowles,  Dr.  A.  P. 
Gerhart,  Dr.  C.  A.  Hellwig,  Dr.  F.  J.  McEwen,  Dr.  N.  L. 
Rainey,  Dr.  R.  A.  West,  Dr.  F.  L.  Menehan  and  Dr.  B.  P. 
Meeker  were  elected  to  the  Board  of  Directors. 


The  Shawnee  County  Medical  Society  and  the  Golden 
Belt  Medical  Society  held  a joint  meeting  in  Topeka  on 
January  8.  Lt.  Col.  Seth  A.  Hammel  of  Topeka  spoke  on 
the  "Medical  Aspect  of  Selective  Service”;  Dr.  Leo  A. 
Smith  of  Topeka  spoke  on  "Rectal  Fissure”;  Dr.  Harry  J. 
Davis  of  Topeka  spoke  on  "Body  Fluid”;  Dr.  W.  J.  Walker 
of  Topeka  spoke  on  "Peptic  Ulcer”,  and  Dr.  L.  R.  Pyle  of 
Topeka  discussed  a "Case  Report  of  Pregnancy  with  Un- 


usual Complications”.  Dr.  Davis  presented  colored  movies 
of  deep  sea  fishing  in  Mexico. 

The  Wilson  County  Medical  Society  entertained  the 
wives  of  its  members  at  a dinner  meeting  held  in  Fredonia 
on  November  10.  The  following  officers  were  elected  at 
the  meeting:  Dr.  O.  D.  Sharp  of  Neodesha  as  President; 
Dr.  F.  A.  Moorhead  of  Neodesha  as  Vice-President;  and 
Dr.  E.  C.  Duncan  of  Fredonia  as  Secretary-Treasurer. 


The  Washington  County  Medical  Society  met  on  De- 
cember 9 in  Washington,  at  which  time  the  following  were 
elected  to  office:  Dr.  H.  G.  Hurtig  of  Hanover  as  President; 
Dr.  R.  G.  Gomel  of  Washington  as  Vice-President;  and 
Dr.  Lynn  J.  L’Ecuyer  of  Greenleaf  as  Secretary-Treasurer. 


The  Wabaunsee  County  Medical  Society  met  in  Esk- 
ridge on  January  2.  Dr.  E.  B.  McKnight  of  Alma  was 
elected  President  of  the  society  and  Dr.  A.  A.  Meyer  of 
Alma  was  elected  Secretary-Treasurer. 


The  Wyandotte  County  Medical  Society  met  on  Decem- 
ber 16  in  Kansas  City  and  elected  the  following  officers 
for  next  year:  Dr.  Thomas  J.  Sims  of  Kansas  City  as 
President;  Dr.  Donald  Medearis  of  Kansas  City  as  Vice- 
President;  Dr.  Maurice  J.  Ryan  of  Kansas  City  as  Secre- 
tary; Dr.  P.  E.  Hiebert  of  Kansas  City  as  Treasurer;  Dr. 
C.  E.  Coburn  of  Kansas  City  as  a member  of  the  Board  of 
Censors,  Dr.  M.  A.  Walker  and  Dr.  E.  F.  DeVilbiss  both 
of  Kansas  City  as  Delegates. 


MEMBERS 

Dr.  Ernest  Seydell  of  Wichita  presented  two  papers  be- 
fore the  meeting  of  the  Southern  Medical  Association 
which  was  held  in  St.  Louis,  November  10-13,  1941.  Dr. 
Seydell  spoke  on  "Influence  of  the  Varieties  in  Size  and 
Structure  of  the  Lateral  Sinus  Upon  the  Clinical  Manifesta- 
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The  Neurological  Hospital  provides  a com- 
plete diagnostic  service  for  psychiatric  and 
neurological  patients,  and  utilizes  modern 
methods  of  therapy  such  as  insulin  and  curare- 
electric  shock.  Treatment  programs  are  based 
upon  total  patient  therapy  from  the  standpoint 
of  internal  medicine,  surgery  and  the  other 
specialties,  as  well  as  the  psychiatric  and 
neurological  symptomatology. 
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• Crystalline  Biotin  methyl  ester,  isolated  and  purified  in  our  laboratories,  is  now 
ready  for  distribution  in  limited  quantities  for  research  purposes.  This  previously 
unavailable  factor  of  the  vitamin  B complex  is  offered  as  a solution  quantitatively 
prepared  from  crystalline  biotin  methyl  ester  and  as  such  is  suitable  for  standard- 
ization procedures.  It  is  not  available  in  dosage  form,  but  is  supplied  in  1 cc. 
ampules,  each  containing  25  micrograms,  for  investigational  use  only. 

A review  of  the  literature  on  Biotin,  prepared  by  our  technical  staff,  is  available 
in  booklet  form  to  those  interested  in  nutritional  research. 

Inquiries  should  be  addressed  to 
RESEARCH  LABORATORIES 

S.M.A.  CORPORATION,  CHAGRIN  FALLS,  OHIO 

S.M.A.  CORPORATION  • CHICAGO  • ILLINOIS 


PRODUCERS  OF  S-M-A 

(FOR  INFANTS  DEPRIVED  OF  BREAST  MILK)  and 
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tions  of  Thrombophlebitis"  and  "Otitis  Media  and  Mas-^ 
toiditis”.  ^ 

The  American  Board  of  Internal  Medicine  recently  an- 
nounced that  Dr.  F.  L.  Loveland  of  Topeka  has  been  made 
a Diplomate  of  that  Board. 

Dr.  Henry  S.  Blake,  formerly  of  Topeka  and  recently  of 
the  Harper  Hospital  of  Detroit,  Michigan,  is  now  associated 
with  Dr.  W.  M.  Mills  of  Topeka. 

Dr.  James  A.  Wheeler  of  Newton  is  the  author  of  a 
clinical  report  on  "Western  Equine  Encephalitis  Occurring 
Among  Human  Beings  in  Kansas  During  the  Summer  of 
1941”,  which  was  published  in  The  Journal  of  the  Ameri- 
can Medical  Association  for  December  6,  1941. 


DEATH  NOTICES 

Dr.  Tasso  O.  Felix,  80  years  of  age,  formerly  of  Downs, 
died  on  December  12  in  Denver,  Colorado.  Dr.  Felix  was 
born  in  Holt  County,  Indiana,  on  March  21,  1861.  He 
was  graduated  from  the  Marion-Sims  College  of  Medicine 
of  St.  Louis,  Missouri,  in  1898  and  was  a member  off  the 
Osborne  County  Medical  Society. 


Dr.  Clinton  D.  Vermillion,  73  years  of  age,  of  Tescott, 
died  on  December  27  in  Salina.  Dr.  Vermillion  was  born 
at  Parkville,  Missouri,  on  September  10,  1868,  and  was 
graduated  from  the  College  of  Physicians  and  Surgeons  of 
Kansas  City  in  1901.  He  was  a member  of  the  Saline 
County  Medical  Society. 


Dr.  Charles  L.  Mosley,  55  years  of  age,  died  of  carcinoma 
of  the  lung  on  November  25  at  Fort  Scott.  Dr.  Mosley 
was  born  in  Stanberry,  Missouri,  on  August  13,  1886.  He 
was  graduated  from  the  Barnes  Medical  College  of  St. 


CLASSIFIED  ADVERTISEMENT 

FOR  SALE — Office  equipment  of  retiring  physician  en- 
gaged in  general  practice.  Located  in  good  college  town  of  fifteen 
thousand,  in  Kansas.  Address  Journal  c/o  X. 


FOR  SALE  OR  RENT — Equipped  office,  four-room  build- 
ing, for  general  practice  in  town  of  1,400,  south-central  Kansas, 
for  sale  or  rent.  Write  for  details  to  T.  J.  Thomas,  M.D..  Veter- 
ans Administration  Hospital,  Waco,  Texas. 


JOHNSON  HOSPITAL 

CHANUTE,  KANSAS 

Complete  Clinical 

Laboratory 
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Louis,  Missouri,  in  1908  and  served  as  a Lieutenant  in  the 
Medical  Corps  of  the  United  States  Army  in  France  during 
the  last  war.  He  was  a member  of  the  Bourbon  County 
Medical  Society. 


KANSAS  MEDICAL  ASSISTANTS 

An  informal  meeting  of  the  Executive  Committee  to  the 
Kansas  Medical  Assistants  Society  was  held  in  Topeka  on 
December  6.  Miss  Katherine  Fleetwood  of  Wichita  was 
appointed  as  Assistant  Corresponding  Secretary  to  fill  the 
unexpLred  term  of  Miss  Joyce  Ryerson  who  recently 
resigned  because  of  illness.  A charter  was  granted  to  the 
Atchison  County  Medical  Assistants  Society,  who  have 
thirteen  members. 


The  Sedgwick  County  Medical  Assistant  Society  held 
installation  of  the  following  officers  at  its  meeting  held  in 
Wichita  on  December  17:  Miss  Thelma  Gelbach  as  Presi- 
dent; Miss  Virginia  Kaelson  as  Vice-President;  Mrs.  Char- 
lotte Parrish  as  Secretary  and  Miss  Zura  Crockett  as  Treas- 
urer. Miss  Kathryn  Millsap,  Deaconess  of  Wesley  Hospital 
in  Wichita  spoke  on  Hospital  Work.  The  next  meeting  of 
the  society  will  be  held  in  Wichita  on  January  21,  at 
which  Mr.  W.  M.  Moberly,  a certified  public  accountant, 
will  be  a speaker. 


The  Ford  County  Medical  Assistants  Society  met  re- 
cently for  a turkey  dinner  at  the  home  of  Miss  Lois  Clapper 
in  Dodge  City.  The  next  meeting  will  be  held  in  January. 


The  Cowley  County  Medical  Assistants  Society  held  a 
meeting  in  Winfield  on  January  16. 
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Smokers 
Can’t  Help 
Inhaling_but 

they  cm  help  their  throats! 

All  those  who  smoke  inhale  — at  least  sometimes.  And 
when  they  inhale,  the  danger  of  irritation  increases.  Therefore, 
the  importance  of  this  Philip  Morris  advantage: 

The  irritant  quality  in  the  smoke  of  four  other 
leading  brands  was  shown  in  recognized  labora-  ‘ 
tory  tests*  to  average  more  than  three  times  that  — — 
of  the  strikingly  contrasted  Philip  Morris, 

Further — the  irritant  effect  of  such  cigarettes  was 
observed  to  last  more  than  5 times  as  long! 

A change  to  Philip  Morris  cigarettes  will  minimize  irritation 
due  to  smoking. 

Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc.  119  Fifth  Ave.,  New  York 


*Facts  from:  Proc.  Soc.  Exp.  Biol.  & Med.,  1934,  32,  241-245;  N.  Y.  State  Jrl.  of 
Med.  Vol.  35,  No.  11,590;  Arch,  of  Otolaryngology,  Mar.  1936,  Vol.  23,  No.  3,306. 
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AUXILIARY 


PRESIDENT’S  MESSAGE 

As  your  President,  I visited  several  of  the  auxiliaries  dur- 
ing the  days  between  December  7 and  9-  Everywhere  I 
found  the  members  interested  in  the  constructive  programs 
of  the  auxiliary.  I was  greatly  impressed  with  the  growing 
spirit  of  intimate  friendship  among  the  doctors’  wives.  This 
feeling  not  only  encompassed  co-operation  but  is  a down- 
to-the-earth  neighborliness  which  displays  itself  in  a keen 
interest  in  the  happiness,  disappointments,  and  successes  of 
each  individual  family.  It  is  a heart  warming  experience  to 
work  with  such  women. 

Since  my  last  letter  to  you,  our  country  has  declared  war, 
and  I realize  that  many  of  these  fines  homes,  expressive  of 
the  back-bone  of  American  civilization,  will  be  sending 
their  doctor — husbands  and  sons  into  service.  On  Decem- 
ber 29  Dr.  C.  H.  Warfield,  the  husband  of  our  State  Auxil- 
iary Secretary  was  called  from  his  home.  We  know  that 
there  are  others  and  we  hope  that  the  secretary  of  each 
auxiliary  will  send  in  a list  of  these  doctor  soldiers.  They 
will  be  printed  in  our  news  letter  and  we  can  express  our 
friendship  by  letters  and  cards  to  their  wives  who  must 
carry  on  at  home. 

We  do  not  know  what  the  future  may  bring  but  we  do 
know  that  we  will  all  be  deeply  involved  in  the  common 
cause  of  defense.  We  must  be  extremely  careful  that  in 
our  zeal  and  enthusiasm  we  do  not  plunge  into  some  phase 
of  defense  work  without  first  securing  the  approval  of  the 
advisory  board.  Every  auxiliary,  according  to  our  constitu- 
tion and  by-laws  must  have  its  own  advisory  committee 
from  its  local  medical  society.  We  must  depend  entirely 
on  their  recommendations.  Propaganda  can  so  easily  lead 
us  astray. 

At  our  national  board  meeting  in  Chicago  we  were 
urged  to  take  an  active  part  in  health  programs  for  defense. 
All  health  programs  should  be  handled  and  headed  by 
medical  men;  then  only  can  we  know  that  health  statistics 
are  authentic. 

Dr.  Nathan  Van  Etten,  retiring  President  of  the  Ameri- 
can Medical  Association  made  this  statement  at  Cleveland 
last  June:  "The  progress  which  your  organization  has  made 
during  the  last  two  years  toward  effective  strength  is  most 
impressive.”  May  our  Kansas  Auxiliary,  during  these  try- 
ing weeks  and  months  continue  to  develope  strength  and 
effectiveness. 

As  we  enter  into  this  new  year  of  1942,  may  I wish  for 
you  much  more  happiness  than  tragedies  as  we  all  work 
together  to  lay  the  foundation  for  better  New  Years  in  the 
future. 


PRESIDENT’S  INSTRUCTIONS 

To  the  State  Board — All  reports  must  be  sent  to  the 
State  President  not  later  than  March  25.  They  must  be 
typewritten,  double  spaced,  in  triple  copies  and  on  one  side 
of  the  paper  only.  Study  you  hand  books  and  make  your 
reports  accordingly.  Give  all  information  but  leave  out 
all  unnecessary  words.  Remember  that  these  will  all  be 
printed  or  mimeographed  for  distribution  at  our  state 
meeting  in  Wichita. 

To  the  officers — Beginning  on  page  nine  of  the  1940 
hand  book,  read  again  the  duties  of  your  respective  offices. 
From  these  outlines  make  out  your  reports,  giving  statistics 


of  your  accomplishments.  Each  auxiliary  member  should 
have  a comprehensive  knowledge  of  the  work  of  the  organi- 
zation and  it  should  be  obtained  from  your  reports. 

To  the  state  chairmen  and  chairmen  of  standing  com- 
mittees— If  you  have  studied  your  hand  book,  you  have  al- 
ready sent  out  an  outline  on  which  the  local  chairman 
must  base  their  reports  to  you.  You  should  be  ready  to 
send  in  your  reports  by  March  25.  Study  the  suggested 
outlines  for  chairmen  in  the  hand  book.  Make  them  per- 
tinent to  our  State. 

To  auxiliary  presidents — 1.  Your  1942-43  dues  were  due 
December  15.  If  they  have  not  been  sent  in  to  the  State 
Secretary,  send  them  immediately.  Send  with  them  two 
copies  of  the  roster  of  paid  members.  These  must  corre- 
spond to  the  amount  of  dues. 

2.  Send  in  a separate  list  of  members  whose  husbands 
are  in  service  and  who  do  not  feel  that  they  can  pay  dues. 

3.  Announce  committee  chairmen  as  soon  as  possible 
after  election:  then  send  in  names  of  chairmen  as  soon  as 
appointed. 

4.  Send  in  to  the  State  Secretary  two  lists  of  the  names 
of  new  officers  immediately  after  election. 

5.  Explain  duties  to  new  chairmen  in  detail  personally. 

6.  Contact  the  advisory  committee  of  your  county  medi- 
cal society  before  undertaking  any  local  project. 

7.  See  that  the  committee  chairmen  send  reports  to  the 
State  chairmen  promptly. 

8.  Subscribe  to  the  National  Bulletin. 

9.  Answer  all  letters  promptly. 

10.  Send  publicity  of  programs:  interesting  data  of  all 
members  of  your  auxiliary  family  to  the  State  Chairmen 
of  Publicity. 


AUXILIARY  NEWS 

The  Saline  County  Auxiliary  met  on  December  11  at 
the  home  of  Mrs.  J.  K.  Harvey  in  Salina.  Hostesses  assist- 
ing Mrs.  Harvey  with  the  dinner  were:  Mrs.  L.  F.  Eaton, 
Mrs.  Herlan  Loyd,  and  Mrs.  John  C.  Mitchell. 


The  Women’s  Auxiliary  to  the  Sedgwick  County  Medical 
Society  entertained  with  a luncheon  on  December  8 in 
Wichita.  Mrs.  N.  L.  Rainey  was  hostess  and  Mrs.  F.  L. 
Menehan  was  in  charge  of  the  program.  Mrs.  J.  W.  Shaw 
reviewed  the  book  "The  Good  Shepherd”.  Mrs.  W.  Y. 
Herrick  of  Wakeeney  and  Mrs.  Herbert  Atkins  of  Pratt 
were  guests  at  the  meeting.  At  a board  meeting  followed  the 
luncheon  Mrs.  Herrick  discussed  plans  for  the  1942  State 
Auxiliary  meeting  in  Wichita. 


The  Shawnee  County  Auxiliary  met  in  Topeka  on  Janu- 
ary 12  for  luncheon.  Dr.  E.  D.  Greenwood  of  the  Mennin- 
ger  Clinic  spoke  on  "The  Therapy  of  the  Dance”. 


The  wives  of  the  members  of  the  Southeast  Kansas 
Medical  Society  were  guests  of  the  society  at  a dinner  held 
in  Fredonia  on  September  6. 


The  Wilson  County  Auxiliary  entertained  with  a lunch- 
eon on  December  11  in  Neodesha.  Mrs.  W.  Y.  Herrick  of 
Wakeeney,  State  President  of  the  Auxiliary,  was  a guest 
and  presented  a report  on  the  National  Auxiliary  Board 
meeting  held  in  Chicago  in  November.  Mrs.  T.  D.  Blasdel 
of  Parsons  reported  on  the  State  organization  work.  An- 
nouncement was  made  that  the  county  auxiliary  had  con- 
tributed tray  sets  for  use  in  the  Wilson  County  Hospital. 
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THE  TECHNIC  OF  A SIMPLE 
AND  EFFECTIVE  HEMOR- 
RHOIDECTOMY* 

Louis  J.  Hirschnian,  M.D. 

Detroit,  Michigan 

Internal  hemorrhoids  are  vascular  venous  tumors, 
usually  varicose,  and  covered  with  mucous  mem- 
brane. The  usual  site  for  their  occurrence  is  at  the 
lower  portion  of  the  rectal  ampulla  where  it  merges 
into  the  anal  canal. 

Internal  hemorrhoids  are  one  of  the  most  common 
diseases  affecting  humanity.  At  least  one-seventh  of 
the  adult  population  have  more  or  less  hemorrhoidal 
trouble.  Many  patients  who  suffer  from  internal 
hemorrhoids,  are  also  affliaed  with  external  or 
cutaneous  hemorrhoids.  The  latter,  however,  do  not 
offer  any  serious  problem  in  their  treatment  and  are 
mentioned  merely  only  incidentally  to  the  discussion 
of  the  main  topic. 

Internal  hemorrhoids  occur  most  frequently  in 
three  constant  locations.  The  three  main  groups  oc- 
curring as  follows;  left  lateral,  right  anterior,  and 
right  posterior.  Secondary  or  smaller  hemorrhoids 
may  occur  between  the  three  primary  groups.  Occasi- 
onally, a primary  hemorrhoid  may  be  bifurcated. 

The  treatment  of  internal  hemorrhoids  is  either 
palliative  or  curative.  The  various  methods  of  chemi- 
cal, thermic,  or  electric  fibrozation  of  internal  hem- 
orrhoids, are  all  examples  of  the  palliative  treatment. 

Curative  treatment  is  accomplished  only  by  the 
surgical  removal  of  the  pathological  elements  which 
go  to  form  those  vascular  tumors  occurring  beneath 
the  mucous  membrane  of  the  rectum  and  known  as 
internal  hemorrhoids. 

Many  surgeons,  and  not  a few  proctologists,  have 
divergent  views  as  to  the  various  principles  entering 
into  the  successful  removal  of  these  tumors.  It  is 
surprising  how  many  different  methods  have  been 
tried  and  have  been  found  wanting  in  the  surgical 
treatment  of  internal  hemorrhoids. 

With  the  progress  of  time,  and  the  improvement 


•Presented  at  the  82nd  Annual  Session  of  Tlie  Kansas  Medical 
Society,  Topeka,  May  15,  1941. 


of  our  knowledge  of  the  principles  involved  in  the 
operative  relief  and  postoperative  care  of  these  pati- 
ents, a gradual  evolution  has  taken  place. 

It  is  my  purpose,  today,  to  bring  you,  by  means 
of  illustrative  slides  and  of  colored  moving  picture 
films,  a technic  for  the  successful  removal  of  in- 
ternal hemorrhoids,  which  is  the  result  of  many  years 
of  study  in  the  special  care  of  patients  suffering  from 
disease  of  the  anus,  rectum,  and  colon.  This  technic, 
as  will  be  noted,  has  been  simplified  to  a very  marked 
degree  as  compared  with  complicated  operative  pro- 
cedures now  thrown  into  the  discard.  One  can  not 
consider  that  internal  hemorrhoids  are  tumors  which 
obstruct  and  impede  a most  important  organ  of 
elimination,  without  being  struck  by  the  faa  that 
any  operative  procedure  must  not  only  dispose  of  the 
obstructive  factors,  but  must  also  insure  the  normal 
patency  of  this  important  excretory  outlet. 

In  our  practice  and  in  our  teaching,  we  have  laid 
down  certain  principles  to  be  followed.  That  these 
principles  are  sound  and  conservative  is  proved  by 
the  happy  results  in  thousands  of  our  own  patients 
and  many  others  who  have  been  successfully  treated 
by  that  large  group  of  men  who  are  following  these 
principles. 

The  surgical  removal  of  internal  and  external 
hemorrhoids  under  some  form  of  non-sleeping  anes- 
thesia has  now  become  an  accepted  form  of  practice. 
The  average  patient  demands  surgery  under  such 
anesthesia  almost  as  a routine.  It  is  no  longer  neces- 
sary to  stress  the  advantages  of  local,  caudal,  or  spinal 
anesthesia  for  surgery  of  the  ano-rectal  region.  The 
safety,  convenience,  and  peculiar  adaptability  of  these 
forms  of  anesthesia  for  the  surgical  treatment  of 
ano-rectal  diseases  is  today  an  accepted  fact. 

No  longer  is  it  necessary  for  the  proctologist  or 
the  surgeon  to  struggle  with  a patient  not  thorough- 
ly anesthetized  on  account  of  the  timidity  of  the 
anesthetist,  or  to  be  in  a constant  state  of  apprehen- 
sion on  account  of  the  inexperience  of  the  occasional 
anesthetizer.  The  complete  relaxation  obtained 
through  the  employment  of  local  or  caudal  anes- 
thesia, particularly  when  administered  by  one  of 
skilled  experience,  provides  an  infinitely  better  pre- 
pared operative  field  than  can  be  obtained  under 
any  form  of  general  anesthesia.  This  last  statement 
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might  be  modified  only  if  infiltration  is  used  to  sup- 
plement general  anesthesia  in  producing  local  re- 
laxation impossible  otherwise. 

The  employment  of  regional  anesthesia  for  all 
operations  in  the  anorectal  region,  below  the  recto- 
sigmoid, obviates  the  necessity  of  divulsion  either 
manual  or  by  the  use  of  the  bivalve  speculum.  The 
relaxation  of  the  muscles  of  this  region  is  complete 
and  is  accomplished  without  the  trauma,  caused  in 
practically  all  of  the  patients  when  manual  or  in- 
strumental divulsion  is  performed  under  general 
anesthesia. 

While  many  anesthetic  drugs  are  used  for  the  pro- 
duction of  local  anesthesia,  metycaine  and  novocaine 
stand  at  the  head  of  the  list.  Either  may  be  supple- 
mented, however,  by  other  anesthetic  agents  when 
one  wishes  to  secure  prolonged  postoperative  anes- 
thesia. 

For  preliminary  anesthesia,  a one-half  to  one  per 
cent  solution  of  Novocaine,  or  half  this  strength  of 
Metycaine,  is  satisfactory.  A twenty  c.c.  glass  syringe 
fitted  with  a flexible  rustless  steel  needle  one  and 
one-half  to  three  inches  long,  and  of  twenty  to  twen- 
ty-four gauge,  is  employed.  The  sharper  the  point 
of  the  needle,  the  more  painless  the  puncture. 

For  the  preliminary  sphincter  block,  the  one  per 
cent  solution  of  Novocaine,  or  one-half  per  cent  of 
Metycaine  is  used.  A point  one-half  inch  posterior  to 
the  posterior  commissure  of  the  anus  is  selected.  A 
quick  thrust,  at  a right  angle  to  the  skin  surface,  is 
made  instead  of  in  the  oblique  direction.  This  makes 
the  puncture  painless,  and,  immediately  after  punc- 
turing, considerable  traction  is  made  on  the  syringe 
piston  to  be  sure  a vein  has  not  been  punctured. 
The  needle  is  then  directed  in  a V-shaped  direction, 
first  on  one  side  and  then  on  the  other,  until  the 
circumanal  integument  is  slightly  distended.  This  in- 
jection is  subcutaneous  and  never  intradermal. 

Injections  into  the  skin  itself  account  for  those 
occasional  cases  of  slough  which  are  reported  by 
some  operators.  Most  cases  of  slough,  however,  are 
produced  when  epinephrin  is  added  to  the  solution. 
This  drug  is  never  added  to  anesthetic  solutions  in 
personal  practice. 

After  skin  anesthesia,  the  needle  is  inserted  behind 
the  sphincter  and  in  the  post-ano-rectal  space  on 
either  side  for  a distance  of  one  and  one-half  inches. 
From  five  to  ten  c.c.’s  of  the  solution  is  used.  If  the 
operation  is  not  to  be  prolonged,  the  one-half  per 
cent  Novocaine,  or  even  one-four  per  cent  Metycaine, 
solution  is  strong  enough  for  the  subcutaneous  in- 
jection. 

In  two  or  three  minutes  complete  relaxation  of 
the  anal  sphincter  occurs.  An  added  injection  under 
each  hemorrhoid  is  advantageous,  this  should  extend 


up  to,  and  beyond,  the  juncture  of  the  pedicle  and 
normal  mucosa.  All  external  hemorrhoidal  tags  or 
hypertrophied  folds  should  be  distended  with  the 
solution.  This  type  of  anesthesia,  in  the  hands  of  a 
skilled  operator,  will  suffice  for  all  external  hemor- 
rhoids and  for  the  majority  of  cases  of  internal  as 
well. 

CAUDAL  ANESTHESIA 

This  is  appliable  for  all  cases  where  infiltration 
anesthesia  is  employed,  but  can  be  used  also  for 
fistulas,  abscesses,  and  prolapse,  in  fact,  for  any  path- 
ology lying  below  the  recto-sigmoid.  It  has  the  ad- 
vantage over  infiltration  anesthesia  in  that  one  punc- 
ture is  sufficient  for  complete  anesthesia  and  relaxa- 
tion in  over  ninety  per  cent  of  the  patients.  In  the 
occasional  case,  where  caudal  anesthesia  is  not  com- 
pletely effective,  it  can  be  supplemented  by  infiltra- 
tion. 

Its  technic  is  not  difficult.  The  patient  is  placed 
on  the  operating  table  in  the  same  position  and  pre- 
pared the  same  as  for  infiltration  anesthesia.  Palpa- 
tion from  the  sacro-coccygeal  juncture  upward  will 
disclose  two  bony  prominences — the  sacral  cornua — 
on  either  side  of  the  median  line.  The  finger  tip 
drops  into  the  triangular  depression  between  these. 
Only  in  the  extremely  obese  patients  in  this  triangle 
difficult  to  locate. 

From  twenty  to  forty  c.c.  of  a one  per  cent  Mety- 
caine or  of  two  per  cent  Novocaine  solution  is  required 
for  the  production  of  caudal  anesthesia.  The  skin  is 
punctured  in  the  center  of  this  triangle,  and  injec- 
tion is  immediately  begun.  The  needle  is  pressed 
through  the  tissues  until  one  meets  the  resistance  of 
the  membrane  covering  the  sacral  hiatus. 

When  this  is  punctured,  the  needle  immediately 
enters  a free  cavity  and  is  advanced  to  the  hilt.  Be- 
fore injecting  into  the  caudal  canal,  it  is  well  to  as- 
pirate in  order  to  be  assured  that  one  has  not  punc- 
tured a vein.  The  appearance  of  blood  on  aspiration 
would  indicate  this,  and  the  position  of  the  needle 
must  immediately  be  changed  until  aspiration  does 
not  produce  blood. 

The  injection  then  proceeds  until  piston  pressure 
indicates  that  the  canal  is  filled  to  distention.  If, 
after  injecting  a maximum  of  forty-five  c.c.,  the 
canal  does  not  seem  to  be  distended, additional  sterile 
water  can  be  injected  to  produce  definite  pressure. 
Failure  to  enter  the  canal  accounts  for  inability  to 
produce  caudal  anesthesia  in  many  instances.  If,  on 
injection,  a wheal  is  produced  beyond  the  point 
where  the  injection  has  been  made,  the  canal  has  not 
been  entered.  It  is  sometimes  difficult  even  for 
skilled  operators  to  enter  the  canal  in  the  extremely 
obese. 

If  the  patient  complains  of  a cramping  sensation 
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in  the  dependent  leg,  usually  the  left,  one  may  be 
sure  that  good  anesthesia  will  follow.  It  requires 
from  seven  and  one-half  to  twenty  minutes  to  pro- 
duce complete  relaxation  and  anesthesia.  Skin  anes- 
thesia usually  follows  in  three  to  five  minutes  after 
relaxation  of  the  sphincter  muscles  is  complete. 

Sub-arachnoid,  or  so-called  spinal,  anesthesia  is 
employed  by  many  surgeons  because  of  the  very  sat- 
isfactory and  complete  relaxation  which  is  secured. 
Fifty  milligrams  of  Novocaine  crystals  dissolved  in 
spinal  fluid  will  usually  produce  sufficient  exposure 
to  perform  a hemorrhoidectomy  very  satisfactorily. 
One  objection  to  the  employment  of  a spinal  anes- 
thesia is,  that,  in  cases  which  are  complicated  or 
where  the  operation  is  unduly  prolonged,  the  anes- 
thesia will  subside  before  the  operation  is  completed. 

OPERATIVE  TECHNIC 

The  circumanal  skin  at,  or  just  inside  of  its  merge 
with  mucous  membrane,  is  grasped  with  triangular 
forceps  and  traction  made  at  "twelve,  three,  six,  and 
nine  o’clock”,  this  traction  is  maintained  by  250 
gramme  weights  attached  to  the  anterior  and  left 
lateral  forcep,  and  weight  and  chain  to  the  right 
lateral  forcep.  The  posterior  one  is  maintained  in 
position  by  attaching  it  to  the  canvas  cover  with  a 
clip  or  Allis  forcep.  While  in  a great  majority  of 
cases  there  are  three  principal  hemorrhoidal  masses 
located  respectively  in  the  right  anterior,  right  pos- 
terior, and  left  lateral  areas,  one  or  more  secondary 
hemorrhoids  may  also  be  present. 

Each  hemorrhoid  is  grasped  in  turn  with  the 
hemorrhoidal  forcep,  and  a blunt  pointed  ligature 
carrier  threaded  with  number  one  chromic  catgut  is 
inserted  just  above  the  juncture  of  the  hemorrhoid 
with  normal  mucosa  deep  enough  to  encircle  its 
blood  vessels.  The  ligature  is  firmly  tied  and  the 
same  procedure  carried  out  with  the  other  hemor- 
rhoidal tumors.  These  ligatures  which  are  mostly 
sub-mucous,  while  the  knots  are  tied  on  the  mucous 
surface,  render  the  operation  almost  bloodless.  The 
principle  of  tying  before  cutting  is  employed. 

Starting  with  the  most  dependent  hemorrhoid,  it 
it  grasped  in  the  same  manner  as  when  the  ligature 
was  placed.  Cutting  from  within,  outward,  in  order 
to  avoid  undercutting  the  ligature,  an  elipse  of  mu- 
cous membrane  comprising  not  over  one-third  of  the 
presenting  hemorrhoid  is  excised. 

It  is  quite  proper,  after  making  the  first  cut  from 
within  outward,  to  complete  the  excision  in  the  op- 
posite direction.  The  edges  of  the  mucosal  wound 
are  lifted  up  with  forceps  and  all  varicose  veins  de- 
stroyed underneath  the  membrane  and  removed  by 
severing  them.  Each  hemorrhoid  is  treated  in 
like  manner.  The  Sphincter  or  its  sheath  should  be 
exposed  in  each  wound,  this  prevents  injury  to  this 


important  muscle,  and  also  insures  the  removal  of  all 
of  the  varicose  veins  which  compose  the  hemorrhoid. 

The  hemorrhoid  itself  is  a tumor  composed  main- 
ly of  diseased  veins.  Inasmuch  as  the  removal  and 
destruction  of  the  bowel  lining  by  cautery  results  in 
cicatricial  contraction  with  deformity  and  distortion, 
such  a procedure  can  not  be  classed  as  good,  conserva- 
tive surgery.  On  account  of  this  unnecessary  sacrifice 
of  mucous  membrane,  any  form  of  clamp  is  contrain- 
dicated because  all  of  the  tissue,  whether  healthy  or 
diseased,  which  is  included  in  the  bite  of  the  clamp, 
must  be  entirely  removed  instrumentally  or  by  the 
use  of  the  cautery.  It  is  very  rare  that  a clamp  can 
be  put  sufficiently  far  down  to  the  base  of  the  hem- 
orrhoid to  include  all  the  pathology  without  catch- 
ing up  some  of  the  sphincter  fibers.  A clamp  opera- 
tion, therefore,  is  necessarily  a blind  or  incomplete 
operation. 

It  is  quite  as  illogical  to  clamp  and  cut  away  the 
mucous  membrane  covering  a vascular  tumor,  which 
we  know  as  an  internal  hemorrhoid,  as  it  would  be 
to  use  the  same  technic  and  cut  away  the  skin  cov- 
ering any  vascular  tumor  of  the  arm  or  leg.  It  is 
well  to  examine  for  bleeding  points  and  ligate  any 
spurting  vessels.  If  the  original  ligatures  have  been 
properly  placed,  there  will  be  very  little  of  this  bleed- 
ing. 

An  important  principle  to  be  observed  in  the  sur- 
ger)'  of  this  region,  is  to  abstain  from  the  suturing  of 
all  wounds  in  the  mucous  membrane  of  this  cavity, 
whenever  possible.  In  spite  of  our  best  efforts  and 
advanced  methods  of  aseptic  preparation,  it  is  well 
known  that  it  is  impossible  to  secure  a surgically 
sterile  field. 

During  the  course  of  an  operation,  the  mucous 
which  is  constantly  secreted  comes  in  contact  with 
the  wound  and  bathes  it  with  bacterially  infected 
material.  If  one  attempts  to  close  a wound  in  this 
region  by  suture,  this  infective  material  is  enclosed, 
drainage  prevented  and  suppuration  inevitable. 

This  brings  up  another  principle,  that  of  drainage 
in  anorectal  surger)'.  Every  wound  made  in  the  ano- 
rectal canal  must  be  carried  down  through  the  anal 
aperture  to  the  perianal  skin.  All  external  hemor- 
rhoids, as  well  as  hypertrophied  folds  must  be  ex- 
cised. All  incisions  must  be  made  radial  to  the  orifice 
and  paralleling  the  radiating  skin  folds. 

No  cups  or  pockets  must  be  left  at  the  outer  ex- 
tremity of  any  of  these  incisions.  Every  skin  wound 
must  taper  to  a point,  so  that  the  edges  will  agglu- 
tinate and  heal  practically  by  first  intention  if  made 
properly  and  not  sumred.  The  purse-string  action  of 
the  external  sphincter  and  the  corrugator  cutis  ani 
muscle  will  tend  to  draw  the  wound  edges  together, 
so  that  suturing,  while  absolutely  inadvisable,  is  seen 
to  be  also  entirely  unnecessar)'. 
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In  order  to  secure  good  postoperative  anesthesia, 
about  ten  c.c.  of  a .5  per  cent  solution  of  either  qui- 
nine urea  hydrochloride  or  diothan  hydrochloride  is 
injected  underneath  the  skin  completely  surrounding 
the  anus.  This  injection  is  made  under,  and  not  into, 
the  integument.  One  or  two  c.c.  should  be  injected 
into  each  postero-lateral  quadrant  to  anesthetize  the 
sphincter.  A strip  of  soft  rubber  tissue  covered  with 
some  analgesic  ointment  is  inserted.  The  formula  of 
the  one  used  in  our  practice  is  as  follows: 


Rx  Benzocaine  4 gms. 

Chloretone  4 gms. 

Thymol  Iodine  4 gms. 

Emollientine  (to  make)  120  gms. 


Dispense  in  nozzled  tube.  Use  freely. 

Another  very  important  principle  to  be  observed 
is  the  abstinence  from  that  almost  irresistable  im- 
pulse to  insert  a tube,  a pack  or  a tampon  into  the 
rectum  after  an  operation.  The  surgeon  is  tempted 
to  do  this  to  control  hemorrhage,  to  provide  drain- 
age, or  to  keep  the  rectum  and  its  muscles  "in  ex- 
tension” during  part  of  the  healing  process. 

If  one  is  following  the  principle  mentioned  above, 
viz;  to  ligate  before  cutting,  any  sort  of  pack  to  con- 
trol hemorrhage  will  be  entirely  unnecessary.  If  pack- 
ing and  tubes  are  inserted  to  provide  drainage,  this 
is  only  necessary  if  you  can  not  relax  the  sphincter 
under  some  sort  of  regional  anesthesia,  but  the  tube 
or  pack  acts  as  a foreign  body  and  induces  earlier 
peristalsis  than  is  desired  by  either  patient  or  physi- 
cian. One  secures  such  perfect  relaxation  through  the 
employment  of  sacral  or  spinal  anesthesia,  that  the 
muscles  relax  to  an  extent  unbelievable  until  it  has 
been  actually  observed  by  the  surgeon. 

As  soon  as  sensation  returns  to  the  parts,  any  ma- 
terial inserted  into  the  rectum  by  the  surgeon  pro- 
duces the  same  peristaltic  stimulus  as  a stool  would 
do,  and  evacuation  with  an  unnecessary  and  inex- 
cusable amount  of  pain  and  suffering  is  thus  pro- 
duced. This  has  been  proven  by  us  and  by  others  in 
the  employment  of  rectal  tampons  or  pneumatic 
dilation  of  rubber  bags  inserted  into  the  rectum,  to 
induce  peristalsis  in  the  treatment  of  chronic  atonic 
constipation. 

If  you  wish  to  provide  drainage  and  prevent  ag- 
glutination of  opposing  raw  surfaces,  a strip  of  rub- 
ber dam  or  gutta-perche  tissue  not  over  one  inch  in 
width  may  be  inserted  into  the  anal  canal  and  will 
remain  without  the  patient  being  conscious  of  its 
presence. 

Another  principle  to  be  observed  is  the  avoidance 
of  prescribing  any  such  drugs  as  opium,  bismuth  or 
salol,  or  any  of  the  various  astringent  proprietary 
preparations  on  the  market  to  "lock  up  the  bowels.” 
If  there  is  one  thing  the  bowels  will  not  do  after  a 


rectal  operation,  provided  that  peristalsis  is  not 
stimulated  by  the  presence  of  foreign  material,  such 
as  gauze,  it  is  to  move  without  assistance. 

As  a matter  of  fact,  in  our  practice,  it  is  the  cus- 
tom to  administer  large  doses  of  mineral  oil  on  the 
evening  following  the  operation,  and  every  evening 
thereafter,  in  order  to  facilitate  the  bowel  movements 
when  it  is  desirable  to  start  the  same. 

When  one  realizes  how  many  ounces  of  bismuth 
have  been  administered  in  the  preparation  of  the 
gastro-intestinal  patient  for  an  x-ray  examination, 
one  realizes  then  how  futile  it  is  to  administer  a few 
grains  of  this  drug  at  frequent  intervals  to  impede 
or  prevent  bowel  movements. 

The  administration  of  mineral  oil  is  of  chief  value 
as  a lubricant  to  facilitate  the  passage  of  the  stools. 
In  this  postoperative  use,  it  does  render  this  contact 
with  raw  surfaces  less  irritating.  Best  results,  how- 
ever, in  the  administration  of  mineral  oil  are  achieved 
by  the  employment  of  one  large  dose  at  bedtime. 

Only  too  frequently  the  oil  is  mistakenly  taken 
before  meals  as  well  as  at  night.  If  an  inert  and  in- 
digestible oil  is  administered  just  before  food  is 
taken,  it  is  quite  certain  that  food  particles  will  be 
coated  with  an  impervious  film  of  oil  and  digestion 
prevented.  That  this  does  occur  is  evidenced  by  the 
fact  that  so  many  patients  object  to  mineral  oil,  be- 
cause digestion  is  disturbed,  and  they  suffer  from 
eructations  of  gas  after  they  have  taken  the  oil. 

Interrogation  of  these  patients  reveals  one  fact: 
that  it  is  only  when  oil  is  administered  before  meals, 
that  they  are  disturbed  by  the  formation  of  gas. 
Patients  who  take  oil  at  bedtime  do  not  make  this 
complaint. 

For  those  patients  who  can  not  take  mineral  oil  or 
where  it  is  felt  that  mineral  oil  might  interfere  with 
the  absorption  of  the  fat  soluble  vitamins  A.  D.  E, 
and  K,  we  substitute  one  of  the  non-irritating  water- 
carrying bulk  lubricants.  Among  these  may  be  men- 
tioned: Siblin,  Mucilose,  Mata-mucil,  Kaba,  Bassor- 
an,  Karaga,  and  similar  materials.  These  are  usually 
administered  dry,  in  teaspoonful  doses,  after  each 
meal,  followed  by  at  least  a full  glass  of  water.  These 
preparations  have  the  advantage  of  providing  a 
formed,  soft,  residue-free,  lubricated,  stool. 

A well-formed  stool  is  nature’s  dilator,  and  as  it 
acts  from  within  outward  during  defecation,  the 
sphincter  is  dilated  in  the  normal  physiological 
direction  and  manner. 

In  the  after-care  of  patients  following  hemor- 
rhoidectomies, the  use  of  heat,  either  dry  or  moist, 
contributes  materially  to  their  postoperative  com- 
fort. Hot  compresses  covered  with  hot  water  bags 
can  be  used  as  much  as  the  patient  desires.  Hot  sitz 
baths,  especially  following  defecation,  are  of  great 
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. lue  and  much  appreciated.  Most  patients  who 
ave  received  postoperative  injections  of  quinine 
urea  or  diothane  solutions  seldom  require  narcotics 
or  other  sedatives.  Catheterization  is  the  rare  excep- 
tion and  is  required  only  in  patients  who  have  some 
prostatic  pathology. 

Patients  are  allowed  to  be  up  and  out  of  bed  on 
the  second  day  and  to  have  bathroom  privileges  as 
soon  as  they  wish.  The  average  hospitalization  fol- 
lowing most  hemorrhoidectomies  is  from  four  to 
seven  days. 

In  conclusion:  it  may  be  stated  that  the  rationale 
of  internal  hemorrhoidectomy  is  based  on  the  proper 
diagnosis,  adequate  preoperative  preparation,  satis- 
factory anesthesia,  relaxation  instead  of  divulsion  of 
the  sphincter  muscles,  exposure  without  the  use  of 
speculums  or  retractors,  removal  of  rhe  varicose  tu- 
mors called  hemorrhoids  without  the  sacrifice  of 
their  mucous  membrane  covering  with  preliminary 
hemostasis,  adequate  drainage  by  means  of  tapering 
radial  external  incisions,  postoperative  anesthesia  by 
the  use  of  quinine  urea,  diothane,  or  anesthetic  oil  in- 
jections, simple  rubber  dam  drainage  without  tubes 
or  packs,  the  use  of  lubricants  instead  of  cathartics 
for  postoperative  defecation,  the  employment  of  heat 
to  assist  in  postoperative  comfort,  and  a minimum 
confinement  to  bed  and  to  the  hospital. 

The  early  restoration  of  the  parts  to  normal  ap- 
pearance and  function  is  the  best  evidence  of  the 
soundness  of  the  principles  here  enuciated  and  their 
practical  value,  as  has  been  evolved  from  a long  and 
varied  experience  in  the  treatment  of  proctologic 
patients. 


What  they  believe  is  the  first  reported  case  of  inflam- 
mation of  the  marrow  (osteomyelitis)  of  the  head  of  the 
thigh  bone  due  to  Bacterium  necrophorum,  an  organism 
which  has  been  found  to  be  the  causative  agent  of  such 
conditions  as  infection  of  the  blood  stream,  abscesses  of 
the  liver  and  lungs  and  inflammations  of  the  joints,  is 
described  in  The  Journal  of  the  American  Medical  Asso- 
ciation for  May  24  by  Fremont  A.  Chandler,  M.D.,  and 
Virginia  M.  Breaks,  A.B.,  Chicago. 

The  case  reported  was  that  of  a boy  aged  twelve  years  who 
was  admitted  to  the  hospital  with  draining  of  the  left  ear 
of  two  weeks’  duration  and  pain  in  the  right  hip  of  three 
days’  duration.  The  boy  eventually  recovered.  In  com- 
menting on  the  case  the  two  authors  say  "The  ability  of 
Bact.  necrophorum  in  pure  culture  to  invade  tissue  and  to 
become  localized  is  strikingly  demonstrated  in  the  case  de- 
scribed  It  seems  probable  in  this  case  that  the  middle 

ear  was  the  primary  focus  (of  infection).  . . . 

"The  increased  number  of  infections  due  to  Bact.  necro- 
phorum reported  in  the  literature  and  their  seriousness  of 
fatal  outcome  makes  their  recognition  worthy  of  more  con- 
sideration. . . . Although  this  is  apparently  the  first  case 
of  its  kind  reported  in  the  literature,  it  is  probable  that 
this  disease  process  would  be  found  more  often  if  similar 
studies  were  made.” 


THE  MANAGEMENT  OF 
EARLY  TOXEMIAS  OF 
PREGNANCY 

Samuel  T.  Thicrstein,  M.D. 

Lindsborg,  Kansas 

Many  articles  have  been  written  about  the  treat- 
ment of  the  late  toxemias  of  pregnancy  and  convul- 
sions. However,  there  is  very  little  in  the  literature 
about  the  treatment  of  the  early  and  milder  forms. 
A review  of  the  treatment  of  the  early  cases  should 
be  of  more  interest  to  the  physician  practicing  ob- 
stetrics because  all  his  severe  cases  were  at  some 
time  in  the  early  stages  of  the  condition  and  should 
have  been  treated  at  that  time.  There  are  some 
changes  in  the  management  of  the  toxic  pregnant 
woman  of  the  present  day  compared  to  the  routine 
procedure  ten  years  ago.  It  is  the  purpose  of  this 
paper  to  stress  what  can  be  done  for  the  toxic  preg- 
nant woman  by  dietary  regulation  and  by  sedation 
if  instituted  at  an  early  stage.  This  type  of  treatment 
assumes  that  the  patient  is  getting  frequent  and  care- 
ful prenatal  examinations.  Any  physician  who  gives 
his  patients  the  best  in  modern  prenatal  care  is  do- 
ing no  more  than  his  professional  duty.  However,  it  is 
only  by  keeping  his  patient  under  constant  super- 
vision that  he  can  help  her,  and  at  the  same  time 
have  the  satisfaction  of  having  done  his  work  well. 

We  apply  the  term  toxemia  of  pregnancy  to  a 
certain  group  of  signs  and  symptoms  varying  from 
a generalized  feeling  of  discomfort  and  irritability 
to  the  extreme  condition  progressing  into  convul- 
sions and  finally  death.  It  is  assumed  that  the  body 
contains  poisons  or  toxins  but  they  have  not  been 
demonstrated.  We  do  know,  however,  that  there  must 
be  some  deficient  or  abnormal  metabolism  which 
disturbs  the  function  of  the  liver,  kidneys,  nervous 
system,  and  capillary  walls.  This  imbalance  is  par- 
tially chemical,  as  can  be  demonstrated  by  a change 
in  the  body  electrolytes,  but  it  is  no  doubt  also  of  an 
endocrine  nature  due  to  liberation  of  substances 
from  the  fetus  and  placenta. 

The  symptomatology  of  toxemia  includes  head- 
ache, dizziness,  hyperexcibility,  muscle  cramps,  neu- 
ritis, skin  eruptions,  nausea,  vomiting,  palpitation, 
syncope,  colic,  constipation,  etc.  on  up  to  the  graver 
symptoms  of  water  retention,  oliguria  and  convul- 
sions. 

The  time  to  begin  the  management  of  the  toxemic 
patient  is  at  the  very  first  sign  of  trouble.  Every 
physician  has  a brief  mental  outline  of  how  he  pro- 
ceeds with  his  toxic  patient.  In  this  paper  we  wish 
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to  present  an  outline  of  therapy  which  has  not  only 
kept  our  pregnant  women  in  health,  but  has  also 
kept  the  majority  of  them  feeling  very  comfortable. 
We  also  wish  to  point  out  the  rationale  of  why  these 
procedures  should  work  as  they  do. 

As  a basis  for  reasoning  out  a treatment  for  early 
toxemia  we  are  simply  following  the  basic  principles 
of  treating  a severe  toxemia.  The  most  accepted 
methods  in  treating  eclampsia  are  morphine,  the 
barbiturates,  chloral  hydrate,  magnesium  sulfate  and 
hypertonic  glucose.  Summing  it  up  we  have  seda- 
tives on  the  one  hand  in  morphine,  the  barbiturates 
and  chloral  hydrate;  and  on  the  other  hand  we  have 
magnesium  sulfate  and  glucose  to  help  reduce  body 
fluids. 

Nearly  everyone  will  agree  that  the  toxic  patient 
is  a nervous  patient  regardless  of  whether  any  or- 
ganic pathology  is  present  or  not.  In  my  opinion  the 
nervousness  and  the  symptoms  related  to  the  nervous 
system  such  as  headache,  aching  in  legs,  uncom- 
fortable feeling  in  abdomen  and  back  are  the  first 
indications  of  trouble.  One  should  not  wait  for  the 
conventional  signs  of  trouble  such  as  weight  gain 
of  over  one  pound  a week,  systolic  pressure  over 
one  hundred  forty  and  diastolic  over  ninety,  albu- 
minuria and  edema.  These  things  will  soon  follow 
if  the  nervous  system  symptoms  go  untreated.  Ner- 
vousness and  sleeplessness  can  alter  the  function  of 
the  kidneys  and  blood  vessels  and  thus  hastens  on 
an  impending  toxemia. 

In  treating  the  early  toxemia  one  should  first  of 
all  see  that  the  patient  has  an  adequate  diet.  This 
should  include  a quart  of  milk  a day,  one  serving  of 
lean  meat,  liberal  amounts  of  fruits  and  vegetables, 
and  in  some  cases  vitamins  need  to  be  added. 

Milk  is  important  for  two  reasons:  first  its  cal- 
cium content,  and  second  as  a source  of  animal  pro- 
tein. Calcium  is  necessary  for  the  maternal  and  fetal 
metabolism.  A calcium  deficiency  is  partly  respon- 
sible for  the  achings  and  neuritis  symptoms  because 
the  sensory  nerves  become  hypersensitive  and  irri- 
table with  a calcium  deficit.  If  the  patient  is  unable 
to  drink  milk,  some  form  of  calcium  therapy  should 
be  prescribed  for  her.  Along  with  the  proper  calci- 
um intake,  some  vitamin  D should  be  added  especi- 
ally during  the  winter  months,  as  this  vitamin  is 
essential  for  the  utilization  of  the  calcium. 

In  the  past  there  has  been  some  controversary 
about  giving  a pregnant  woman  meat  and  until  a 
few  years  ago  the  tendency  was  to  omit  meat,  eggs 
and  fish.  Strauss  studying  the  effect  of  a high  pro- 
tein diet  on  toxic  patients,  in  1936,  came  to  the  con- 
clusion that  there  was  clinical  improvement  with  a 
drop  in  blood  pressure  and  decrease  in  albuminuria 
when  more  protein  was  used.  The  blood  plasma 
albumin  is  already  decreased  in  a pregnant  woman 


as  compared  with  the  non-pregnant  woman.  The 
toxic  pregnant  woman  has  an  additional  significant 
decrease  in  plasma  albumin  and  an  increase  in  plasma 
globulin.  This  decrease  in  plasma  albumin  tends  to 
favor  water  retention  and  edema  due  to  an  osmotic 
difference  in  the  plasma  and  interstitial  fluid.  Albu- 
minuria further  depletes  the  plasma  and  the  edema 
continues  to  become  more  acute.  With  this  point 
of  view  in  mind  it  is  not  only  permissable,  but  it  is 
absolutely  essential  to  have  some  meat  in  the  diet. 
Animal  proteins  are  the  only  source  from  which  the 
plasma  albumin  can  be  replaced.  The  national  com- 
mittee of  food  and  nutrition  recommends  eighty- 
five  gm.  protein  for  the  pregnant  woman. 

A liberal  amount  of  fruits  and  vegetables  makes 
a good  source  of  vitamins  and  minerals.  These  will 
do  much  to  keep  up  the  general  health  of  the  pati- 
ent. If  neuritis  is  present  some  vitamin  B should  be 
added.  The  suitable  vitamins  can  now  be  included 
in  one  or  two  capsules  a day.  The  high  calory  foods 
such  as  potatoes,  pastries  and  sweets  should  be  dis- 
couraged. It  is  a poor  policy  to  allow  a patient  to 
put  on  fat.  Some  of  this  fat  is  deposited  on  the  in- 
side of  the  pelvis,  so  the  fat  woman  is  deprived  of 
some  pelvic  space  by  this  extra  soft  tissue. 

If  the  pregnant  woman  is  getting  the  proper  diet 
and  still  has  her  nervous  system  symptoms  the  treat- 
ment of  choice  is  bromides.  The  majority  of  pati- 
ents respond  excellently  to  this  type  of  sedation. 
Sedation  is  the  most  essential  part  of  the  treatment 
of  advanced  toxemias,  so  it  would  be  wise  to  treat 
the  mild  cases  in  this  manner.  Bromides  have  several 
advantages  over  the  barbituric  acid  preparations  for 
the  ambulant  patient.  First  of  all  it  does  not  dull 
the  patient  mentally  and  secondly  it  does  not  give 
them  that  sleepy  feeling  which  in  turn  makes  them 
think  they  are  tired  and  weak.  Bromides  relieve  the 
hyperirritability  of  the  sensory  nerves  and  thus  does 
away  with  a great  many  aches  and  pains.  It  relieves 
the  nervousness  which  in  turn  lowers  the  blood  pres- 
sure ten  to  twenty  m.m.  It  gives  the  patient  a chance 
to  sleep  and  rest,  in  this  way  building  up  her  health 
instead  of  tearing  it  down  by  sleepless  nights,  ner- 
vousness and  aching.  Bromides  should  be  given  as 
the  potassium  salt  or  as  the  five  bromide  combina- 
tion to  the  toxic  pregnant  patient.  A dosage  of  Va 
teaspoonful  of  a syrup  or  elixir,  taken  before  meals 
and  at  bedtime,  will  give  the  desired  results  and  at 
the  same  time  does  not  cause  bromism;  this  gives 
the  patient  forty  to  forty-five  grains  a day.  Sodium 
bromide  is  contraindicated  due  to  the  sodium  ion  as 
will  be  pointed  out  later.  The  five  bromides  contain 
sodium,  potassium,  ammonium,  calcium  and  lithium 
ions,  so  the  proportion  of  sodium  is  small  in  this 
preparation. 
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There  are  of  course  a number  of  cases  where  the 
toxemia  w'ill  progress  in  spite  of  sedation  and  an 
adequate  diet.  This  progress  will  be  indicated  by 
excessive  weight  gain,  edema  of  feet  and  hands, 
albuminuria  and  some  elevation  of  blood  pressure. 
These  patients  should  be  placed  on  the  following 
treatment:  fruit  juices  and  milk  diet  two  days  out 
of  a week;  removal  of  excess  salt  from  diet;  and 
small  doses  of  magnesium  sulfate  each  morning. 
All  these  are  directed  at  balancing  the  electrolytes 
in  the  body,  maintaining  a proper  acid  base  balance 
and  at  the  same  time  removing  the  excess  body 
fluids. 

With  the  addition  of  the  fetal  exertion  the  toxic 
patient  retains  both  urinary  waste  and  electrolytes 
in  the  blood  plasma  and  the  plasma  becomes  hyper- 
tonic. Most  of  the  body  fluids  are  in  the  following 
form;  plasma  in  the  circulation,  interstitial  fluid 
which  surround  the  cells  and  fluid  in  the  cells  them- 
selves. As  the  plasma  becomes  hypertonic  some  small 
molecules  and  inorganic  ions  pass  into  the  inter- 
stitial spaces  seeking  to  maintain  an  osmotic  equili- 
brium. This  hypertonic  condition  in  the  interstitial 
spaces  in  turn  draws  water  out  of  the  cells.  The 
edema  then  is  in  the  interstitial  spaces  and  the  body 
cells  become  dehydrated.  In  treating  edema  and  the 
related  toxic  evidences  an  electrolytic  balance  must 
be  maintained  by  proper  diet  and  regulation  of  salt. 

Attention  must  be  given  to  the  acid  base  balance. 
Milk,  fruits  and  vegetables  produce  a basic  plasma. 
An  excess  basic  plasma  favors  edema.  Meat  produces 
an  acid  plasma.  An  excess  acid  plasma  causes  just 
as  severe  a toxemia  but  with  less  edema.  Serious 
toxic  developments  occur  with  a departure  in  either 
direction  from  a normal  acid  base  balance. 

A diet  of  fruit  juices  and  milk  two  or  at  most 
three  days  out  of  a week  keeps  up  the  basic  require- 
ments of  the  body.  An  ordinary  pregnancy  diet  con- 
taining some  lean  meat  keeps  up  the  acid  require- 
ments making  somewhere  near  a neutral  ash.  One 
suggestion  in  a diet  of  milk  and  fruit  juices  is  to 
take  fruit  juices  the  first  half  of  the  day  and  milk  the 
last  half  rather  than  mix  the  two  throughout  the 
day.  Some  patients’  stomachs  do  not  tolerate  a mix- 
ture of  milk  and  fruit  juices  in  close  succession.  A 
diet  of  milk  alone,  as  was  formerly  advocated,  causes 
a basic  plasma  which  would  actually  hasten  the 
formation  of  edema  and  precipitate  a convulsion. 

All  excess  salt  in  the  diet  should  be  eliminated  on 
account  of  the  sodium  ion.  Sodium  enters  into  the 
interstitial  spaces  and  helps  form  edema  while  the 
potassium  ion  tends  to  displace  it.  The  chloride  ion 
is  not  active  in  the  storage  of  fluid.  Therefore  sodi- 
um chloride  should  be  limited  as  much  as  possible. 
This  is  also  the  reason  for  using  some  other  bromide 


than  the  sodium  salt.  All  seasoning  should  be  at  a 
minimum.  Two  days  of  fruit  juices  and  milk  also 
help  limit  the  total  sodium  chloride  intake  for  the 
week. 

The  action  of  magnesium  sulfate  is  not  known, 
however,  we  do  know  that  it  helps  remove  the  in- 
terstitial fluid.  The  sulfate  ion  also  has  a buffer  ac- 
tion on  the  plasma.  The  amount  taken  should  be  just 
enough  to  produce  one  bowel  movement.  It  should 
be  taken  regularly  every  morning  on  an  empty  stom- 
ach, the  dosage  ranging  from  one-half  teaspoonful 
on  up  according  to  the  requirements  of  each  pati- 
ent. It  should  not  be  taken  in  large  enough  doses  to 
be  a cathartic  unless  one  is  ready  for  the  patient  to 
go  into  labor.  A small  amount  taken  regularly  does 
not  hasten  the  onset  of  labor. 

SUMMARY 

In  the  management  of  the  early  toxemia  of  preg- 
nancy the  emphasis  cannot  be  placed  too  strongly  on 
frequent  and  careful  prenatal  examinations.  Prop- 
erly regulated  diet  of  one  quart  milk,  one  serving 
meat,  plenty  fruits  and  vegetables  with  some  added 
vitamins  will  keep  many  patients  below  the  toxic 
threshold.  Nervousness,  neuritis  and  generalized 
feeling  of  discomfort  are  the  first  signs  of  warning. 
Excess  weight  gain,  albuminuria  and  edema  are  late 
signs.  These  nervous  system  symptoms  are  very  suc- 
cessfully controlled  and  the  patient  reports  a feeling 
of  well-being  by  taking  bromides  in  the  form  of  the 
potassium  salt  or  the  five  bromide  combination.  A 
toxic  patient  up  to  this  early  stage  begins  improv- 
ing if  nervousness  is  controlled. 

For  advancing  signs  of  toxemia  the  patient  should 
have  a limited  salt  intake,  a diet  of  fruit  juices  and 
milk  two  days  out  of  a week  and  small  doses  of 
magnesium  sulfate  each  morning.  These  procedures 
help  balance  the  electrolytes  in  the  body  and  main- 
tain a proper  acid  base  balance,  a disturbance  of 
which  accounts  for  many  of  the  signs  of  toxemia. 
The  physiological  basis  for  the  above  has  been  de- 
scribed in  this  paper.  With  these  findings  in  view, 
some  of  the  concepts  of  treatment,  of  not  so  many 
years  back,  need  to  be  revised. 

The  point  of  greatest  importance  is  that  many 
patients  who  are  toxic  in  the  late  months  of  preg- 
nancy are  normal  in  the  early  months  of  pregnancy. 
By  proper  diet  and  by  sedation  a large  per  cent  of 
this  group  can  be  carried  through  an  entirely  un- 
eventful pregnancy.  Success  rests  in  being  on  the 
look-out  for  the  first  sign  of  warning  and  to  begin 
treatment  at  once. 
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SURGICAL  PATHOLOGY  OF 
TOXIC  AND  NON-TOXIC 
GOITER* 

C.  Alexander  Hellwig,  M.D. 

Wichita,  Kansas 

The  surgeon  who  requests  a histologic  examina- 
tion of  a removed  goiter,  is  less  interested  in  a de- 
tailed anatomic  description  of  the  specimen  than  in 
an  opinion  on  its  functional  value.  He  wants  to 
know  whether  the  goiter  is  toxic  or  non-toxic. 

What  then  are  the  possibilities,  what  the  limita- 
tions of  our  present  methods  in  making  a histo- 
physiologic  diagnosis  of  thyroids.  The  pathologist 
who  attempts  to  correlate  the  structure  and  the  func- 
tion of  the  diseased  thyroid  should  familiarize  him- 
self first  with  the  histophysiology  of  the  normal 
gland.  Studies  of  the  normal  thyroid  in  man  and  in 
animals  form  the  scientific  basis  for  evaluating  the 
activity  of  the  thyroid  by  microscopic  examination. 
From  the  recent  work  of  cytologists,  physiologists, 
and  experimental  pathologists,  the  following  con- 
clusions seem  justified. 

THE  COLLOID 

The  colloid  represents  the  anatomic  substratum 
of  the  active  secretion  of  the  thyroid.  The  activity  of 
the  thyroid  is  cyclic.  The  first  phase  consists  of  the 
production  and  intrafollicular  storage  of  colloid.  The 
second  phase  is  characterized  by  resorption  of  colloid 
into  the  capillaries.  Cuboid  cells  are  linked  to  colloid 
secretion,  while  columnar  epithelium  has  the  func- 
tion of  resorption.  Cells  of  different  height  and 
therefore  of  different  functional  value  may  be  found 
not  only  in  different  follicles  of  the  same  gland  but 
even  in  the  same  follicle. 

The  colloid  release  can  be  precipitated  by  an  in- 
jection of  extract  of  the  anterior  lobe  of  the  pituitary 
containing  the  thyrotropic  factor.  During  colloid  re- 
sorption the  intrafollicular  colloid  is  transformed 
into  a thinner,  more  soluble  state.  For  normal  as  well 
as  for  increased  function  of  the  thyroid  the  main- 
tenance of  the  cyclic  mechanism  of  colloid  storage 
and  colloid  release  is  indispensable.  Preponderance 
of  colloid  release  over  colloid  production  leads  neces- 
sarily to  exhaustion  of  the  gland. 

In  the  light  of  these  fundamental  principles  of 
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the  normal  physiology  of  the  thyroid  it  is  apparent 
that  the  activity  of  a given  goiter  specimen  cannot 
be  judged  from  the  colloid  content  alone.  Some 
writers  assume  that  the  colloid  is  produced  continu- 
ously and  always  at  the  same  rate;  they  interprete 
scarcity  of  colloid  as  anatomic  evidence  of  increased 
resorption  and  of  hyperfunction,  abundance  of  col- 
loid as  evidence  of  sluggish  resorption  and  decreased 
thyroid  activity.  These  pathologists  overlook  the  fact 
that  the  amount  of  colloid  in  a gland  depends  first 
of  all  on  the  rate  of  secretion  which  has  never  been 
proved  to  be  constant.  There  are  goiter  forms,  for 
instance  fetal  adenoma  and  lymphadenoid  goiter, 
which  are  very  poor  in  colloid  and  are  associated 
with  definite  symptoms  of  low  thyroid  function.  On 
the  other  hand,  the  diffuse  colloid  goiter  with  its 
abundance  of  colloid,  is  in  adults  often  associated 
with  hyperthyroidism.  Therefore  the  histologic  pic- 
ture of  colloid  storage  is  not  identical  with  low  thy- 
roid activity. 

While  most  goiter  students  accept  only  one  chemi- 
cal form  of  colloid,  some  assume  a non-toxic  and  a 
toxic  variety.  Plummer’s  distinction  between  ex- 
ophthalmic goiter  and  toxic  nodular  goiter  as  dif- 
ferent clinical  and  pathologic  entities  is  based  on 
the  theory  that  in  the  first  a toxic  hormone  is  pro- 
duced, in  the  second  an  excessive  amount  of  normal 
thyroxine.  There  is  no  morphologic  and  no  chemical 
finding  to  support  Plummer’s  view.  Troell  expressed 
the  opinion  that  thyrotoxicosis  whether  from  ex- 
ophthalmic goiter  or  from  toxic  nodular  goiter  is 
characterized  by  a specific  toxic  colloid.  The  latter 
stains,  according  to  him,  blue  with  Mallory’s  method, 
while  non-toxic  colloid  stains  red.  After  employing 
different  stains  in  a large  number  of  normal  as  well 
as  diseased  thyroids,  I am  convinced  that  there  is  no 
differential  stain  for  normal  and  toxic  colloid.  The 
blue  color  with  Mallory’s  aniline  blue  indicates  not 
a chemical  alteration  of  the  colloid  but  only  a high- 
er dispersion.  The  thin  colloid  in  exophthalmic  goiter 
stains  exactly  like  the  colloid  in  normal  thyroids  of 
infants. 

THE  EPITHELIUM 

The  size  and  shape  of  the  thyroid  cells  are  a more 
reliable  criterion  of  thyroid  activity.  Goormaghtigh 
and  Thomas  expressed  the  opinion  that  by  counting 
the  segments  of  columnar  epithelium  and  by  meas- 
uring their  extent  it  is  possible  to  determine  almost 
mathematically  the  functional  value  of  a given  goiter 
specimen.  The  difficulty  of  depending  entirely  on 
these  epithelial  changes  lies  in  the  fact  that  they 
are  not  always  present  throughout  the  gland  but 
often  only  in  small  areas.  The  focal  nature  of  the 
epithelial  proliferations  makes  it  often  necessary  to 
examine  many  sections  from  different  parts  of  a 
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Fig.  1.  Normal  thyroid  of  rabbit.  Secretory  phase  of  cycle  of  thyroid  function.  The  only  known  factor  which  produces  this 
phase  is  iodine.  Fig.  2.  Normal  thyroid  of  rabbit.  Resorptive-proliferative  phase  of  thyroid  function.  This  phase  can  be  pro- 
duced in  the  experimental  animal  by  administration  of  anterior  lobe  of  the  hypophysis.  Fig.  3.  Diffuse  colloid  goiter  with  definite 
hyperthyroidism  in  forty-seven  year  old  female.  This  type  of  goiter  is  not  an  involution,  but  an  exaggerat.on  of  the  secretory  phase 
of  thyroid  activity’.  Fig.  4.  Lymphadenoid  goiter  in  thirty-three  year  old  female,  with  definite  hypothyroidism.  This  type  of  goiter 
is  not  an  inflammation,  but  an  exaggeration  of  the  resorptive  phase  of  the  thyroid  function.  Fig.  5.  Papillary  proliferation  in 
diffuse  goiter  with  liquefied  colloid  indicates  in  adults  exophthalmic  goiter.  In  children  papillary  proliferation  may  be  associated 
with  normal  or  decreased  thyroid  function.  In  aden'^mas  the  same  structure  is  without  functional  significance,  even  in  adults. 
Fig.  6.  Exophthalmic  goiter  after  Lugolization.  Combination  of  secretory  and  resorptive-proliferative  phase.  In  adults  a histological 
picture  of  this  type  allows  the  clinical  diagnosis  of  exophthalmic  goiter. 


gland.  While  papillary  proliferation  of  columnar 
epithelium  is  found  almost  exclusively  in  exophthal- 
mic goiter  there  are  exceptions.  Goiter  in  adolescents 
in  regions  of  severe  endemicity  may  have  all  the 
histologic  characteristics  of  exophthalmic  goiter  and 
still  be  associated  with  normal  or  low  thyroid  func- 
tion. In  adults,  columnar  epithelium  may  be  present 


in  benign  and  malignant  adenomas  without  being 
associated  with  toxic  symptoms. 

Hertzler  believes  that  papillary  proliferation  al- 
ways indicates  exophthalmos  in  the  patient,  and  that 
solid  hyperplasia  indicates  absence  of  eye  signs.  I 
find  it  impossible  to  diagnose  the  presence  or  ab- 
sence of  eye  signs  from  the  microscopic  slide.  The 
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so-called  solid  form  of  exophthalmic  goiter  without 
papillae  is  not  a special  type  but  the  end  stage  in 
the  epithelial  proliferation  of  exophthalmic  goiter. 
Not  infrequently,  does  one  find  papillary  and  solid 
proliferation  in  the  same  microscopic  field. 

The  study  of  the  finer  intracellular  structures 
with  consideration  of  mitochondria,  intracellular 
vacuoles,  lipoid  granules,  and  Golgi  apparatus  re- 
veals only  quanitative  differences  between  toxic  and 
non-toxic  goiter.  As  far  as  the  microscopist  is  con- 
cerned, the  only  disturbance  which  can  be  demon- 
strated in  toxic  goiter  is  epithelial  proliferation  as- 
sociated with  liquefied  colloid.  Not  only  morphol- 
ogic methods,  but  also  chemical  and  biologic  studies 
fail  to  reveal  an  abnormal  chemical  constitution  of 
the  secretion  in  toxic  goiter.  All  toxic  goiters,  from 
the  monosymptomatic,  cardiotoxic  form  to  the  sever- 
est type  of  exophthalmic  goiter  are  apparently  varia- 
tions of  a single  disease  caused  by  excessive  produc- 
tion of  normal  thyroxine. 

DIFFUSE  COLLOID  GOITER 

Few  physicians  seem  to  realize  that  the  great  ma- 
jority of  surgical  goiters  develop  in  this  structure. 
The  diffuse  colloid  goiter  is  in  my  opinion  the  key 
to  the  goiter  problem  in  our  country. 

In  Marine’s  opinion,  colloid  goiter  never  does  de- 
velop from  a normal  thyroid,  but  is  an  involution  of 
hyperplastic  goiter.  From  my  own  studies  of  surgical 
and  autopsy  material,  I believe  on  the  contrary,  that 
the  colloid  goiter  develops  directly  from  the  normal 
gland  and  is  not  preceded  by  the  cellular,  colloid- 
poor  parenchymatous  goiter.  While  the  diffuse  col- 
loid goiter  is  characterized  by  an  abundance  of  col- 
loid, careful  study  will  reveal,  in  glands  of  patients 
who  did  not  receive  iodine  before  operation,  buds  of 
epithelial  proliferation  in  the  wall  of  some  follicles. 
Often  these  cushion-like  elevations  of  the  epithelial 
wall  become  more  numerous  and  more  elevated, 
until  finally  the  typical  picture  of  exophthalmic 
goiter  is  apparent. 

In  adolescence  and  during  pregnancy  this  type  of 
goiter  is  very  common  and,  if  small,  almost  physi- 
ological. In  both  periods  of  life,  where  the  demand 
for  thyroxine  is  increased,  it  expresses  a successful 
attempt  of  the  thyroid  to  produce  more  secretion.  It 
certainly  is  not  a sign  of  involution.  I have  never 
seen  a true  case  of  myxedema  associated  with  diffuse 
colloid  goiter,  and  as  far  as  I know  there  has  never 
been  one  authentic  case  reported.  If  the  diffuse  col- 
loid goiter  persists  or  develops  after  the  twenty-fifth 
year,  without  a pregnancy  being  present,  then  defin- 
ite symptoms  of  mild  hyperthyroidism  are  evident 
in  the  majority  of  cases.  In  my  own  material,  this 
type  of  goiter  is  associated  in  adults  with  signs  of 
hyperactivity  in  eighty-one  per  cent  of  the  cases. 


EXOPHTHALMIC  GOITER 

The  pathologist  is  justified  in  making  a clinical 
diagnosis  of  exophthalmic  goiter  if  he  finds  in  the 
microscopic  slide  the  following  three  structural 
changes: 

1.  Marked  variation  in  size  and  form  of  the  acini. 
Columnar  epithelium  with  closely  packed  basal 
nuclei. 

2.  Decreased  amount  of  colloid.  The  colloid  is 
thin  and  often  vacuolated.  It  takes  eosin  only  lightly 
or  not  at  all  and  stains  blue  with  Mallory’s  aniline 
blue. 

3.  In  about  three-fourths  of  the  cases  groups  of 
lymphocytes,  often  with  distinct  germinal  centers 
are  found. 

The  introduction  of  preoperative  medication  with 
iodine  has  changed  the  microscopic  picture,  produc- 
ing an  increase  in  well  stained  colloid.  However,  in 
the  majority  of  treated  cases,  the  characteristic  hy- 
perplastic changes  of  the  epithelium  are  still  present, 
so  that  a positive  diagnosis  can  be  made  as  well  as 
in  untreated  cases,  provided  different  sections  from 
several  tissue  blocks  are  examined. 

Exophthalmic  goiter  develops  as  a rule  in  diffuse 
colloid  goiter,  when  the  release  of  the  abundant  in- 
trafollicular  colloid  becomes  intensive.  The  manu- 
facture of  intrafollicular  colloid  has  to  remain  at  a 
high  level;  otherwise  the  whole  gland  would  show 
exhaustion  as  one  sees  in  lymphadenoid  goiter.  That 
in  exophthalmic  goiter  the  acinar  cells  have  retained 
their  ability  to  produce  intrafollicular  colloid,  is  dem- 
onstrated by  the  effect  of  iodine  medication.  Large 
colloid  filled  acini  appear  within  ten  days  and  the 
exophthalmic  goiter  is  converted  into  a diffuse  col- 
loid goiter.  Both  types  of  goiter  are  closely  related, 
and  they  may  change  easily  one  into  the  other. 

LYMPFIADENOID  GOITER 

In  1925  Williamson  and  Pearse  described  a type 
of  goiter  characterized  by  lymphocytic  infiltration 
and  ending  in  myxedema  to  which  they  gave  the 
name  "lymphadenoid  goiter’’.  The  cause,  histo- 
genesis, and  clinical  significance  of  this  thyroid 
disease  are  little  understood.  Most  writers  agree  that 
the  goiter  described  by  Williamson  and  Pearse  is 
the  same  which  Hashimoto  in  1912  designated  as 
struma  lymphomatosa. 

The  cut  surface  of  these  goiters  is  divided  into 
lobules,  and  the  structure  is  uniform  throughout  the 
gland.  The  tissue  is  white,  firm,  and  hard.  No  nodules 
are  visible.  The  microscopic  picture  is  striking  be- 
cause of  an  abundance  of  lymphoid  tissue.  Not  only 
is  the  lymphocytic  infiltration  diffuse  within  the 
lobules  and  in  the  septums,  but  many  lymph  follicles 
with  large  germinal  centers  are  present  in  every 
specimen.  The  acini  are  mostly  of  small  size  and  have 
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round,  oval,  or  more  often  slit-like  lumens.  The  lin- 
ing epithelium  is  high  cuboid  and  measures  between 
eight  to  twelve  mikrons.  Stained  colloid  is  extremely 
scanty  and  absent  in  most  acini.  Many  lumens  con- 
tain groups  of  cells  which  resemble  giant  cells  or 
syncytium.  Some  of  the  acinar  cells  are  swollen  and 
of  irregular  form.  Their  granular  protoplasm  takes 
an  intense  stain  with  eosin,  and  the  nuclei  are  also 
irregular  in  size  and  shape  and  stain  deeply  with 
hematoxylin. 

In  most  cases  the  patient  is  a woman  in  the  late 
forties  inclined  to  obesity  with  a rather  dry  skin  and 
with  a basal  metabolic  rate  which  suggests  a mod- 
erate type  of  myxedema.  In  none  of  our  cases  did 
the  disease  appear  to  have  been  engrafted  on  an 
established  goiter-exophthalmic,  colloid  or  nodular. 
I regard  the  lymphadenoid  goiter  as  a distinct  clini- 
cal and  pathologic  entity.  It  is  not  an  inflammatory 
process,  as  some  writers  believe,  but  the  result  of  a 
functional  disorder.  The  cycle  of  colloid  storage  and 
release  is  fundamentally  disturbed,  the  release  of 
colloid  being  much  more  intense  than  the  manufac- 
ture and  storage.  In  this  way  the  supply  of  colloid 
becomes  exhausted  and  symptoms  of  hypothyroidism 
result. 

SUMMARY 

A functional  diagnosis  can  be  made  from  micro- 
scopic study  in  most  cases  of  diffuse  goiter. 

Nodular  goiter,  on  the  other  hand,  presents  so 
varied  pictures  that  microscopic  examination  does 
not  allow  an  opinion  on  its  functional  value. 

There  is  no  reliable  differential  stain  for  toxic 
or  non-toxic  colloid. 

Toxic  nodular  goiter  is  a purely  clinical,  not  ana- 
tomical, diagnosis. 
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Two  things  to  remember. 

1 . Semi-annual  physical  examinations  if  you  are  over 
thirty. 

2.  There  are  over  36,000  living  proofs  that  early  cancer 
is  curable. — Bulletin  of  the  American  Society  for  the 
Control  of  Cancer,  Inc. 


According  to  a statistical  bulletin  of  the  Metropolitan 
Life  Insurance  Company,  more  persons  die  at  age  seventy- 
one  in  the  United  States  than  any  other  age,  except  in  the 
first  year  of  life.  In  1939,  the  latest  year  for  which  data 
are  available,  there  were  108,846  deaths  of  infants  under 
one  year  of  age  and  about  30,000  deaths  of  persons  at  age 
seventy-one. 


PNEUMOPERITONEUM 
FOLLOWING  A 
DOUCHE 

^laurice  A.  Walker,  M.D. 

Kansas  City,  Kansas 

A white  woman,  aged  forty-three,  mother  of  one 
child,  had  made  it  her  custom  to  take  a douche 
through  a rubber  tube  attached  directly  to  the  mix- 
ing faucet  on  the  bath  tub.  In  the  afternoon  of 
October  14,  1941,  she  noticed  that  some  bubbles  of 
air  came  from  the  faucet  while  she  filled  the  tub 
for  a bath.  She  recalled  subsequently  that  the  water 
had  been  turned  off  earlier  that  day  while  mains 
were  being  repaired.  After  bathing  she  regulated 
the  temperature  of  the  water  from  the  faucet  and 
inserted  the  tube  into  her  vagina  while  still  lying  in 
the  bath  tub.  She  felt  a sudden  explosive  feeling  in 
her  vagina  followed  by  the  expulsion  of  bubbles  of 
air.  Her  abdomen  began  to  become  distended  and 
tight.  This  rapidly  increased  within  the  next  few 
minutes  until  she  became  quite  uncomfortable  and 
short  of  breath. 

When  seen  about  thirty  minutes  later  she  com- 
plained of  distention  and  of  pain  radiating  to  the 
right  scapular  region.  Her  abdomen  was  tense  and 
tympanitic.  Her  pulse  rate  was  120  and  blood  pres- 
sure ninety-five  systolic,  seventy  diastolic.  Although 
she  was  obviously  quite  ill,  she  refused  to  go  to  a 
hospital.  She  vomited  several  times  during  the  next 
few  hours.  Nausea  and  distention  persisted  for  four 
days.  Her  abdomen  gradually  became  softer.  When 
examined  on  December  15,  she  stated  that  she  had 
been  perfectly  well  since  ten  days  after  the  accident 
and  had  menstruated  normally. 

COMMENT 

Without  doubt  this  patient  accidentally  insuf- 
flated air  into  her  peritoneal  cavity,  resulting  in 
considerable  discomfort  for  several  days  but  without 
serious  or  permanent  injury.  One  might  speculate  as 
to  why  she  had  not  previously  forced  water  through 
the  uterus  and  tubes  by  this  method  of  douching. 
This  probably  had  not  occurred  because  she  used  a 
slow  stream  which  escaped  easily  from  the  vagina. 
On  the  occasion  described  it  would  seem  that  a vol- 
ume of  air  which  had  been  trapped  and  compressed 
in  the  water  pipes  entered  her  vagina.  There,  due 
to  the  sudden  release  of  pressure,  the  air  increased 
in  volume  more  rapidly  than  it  could  escape  from 
the  vaginal  orifice,  some  being  forced  through  the 
uterus  and  tubes  into  the  peritoneal  cavity. 
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To  The  Members  of  The  Kansas  Medical  Society; 

It  is  quite  certain  that  all  members  agree  that  those  responsible  for  our  Journal 
are  doing  a wonderful  job,  the  appearance  has  been  greatly  improved  and  the 
material  published  is  of  the  highest  order.  Many  comments  have  been  noted  from 
numerous  society  members  praising  the  improved  quality  of  each  issue.  All 
power  to  the  Journal  personnel  for  a real  job  being  well  done. 

One  cannot  escape  the  observation  of  war  activities  in  these  days  of  stress  that 
is  reaching  all  individuals  in  one  way  or  another.  It  is  especially  gratifying  to  note 
the  increased  response  of  the  medical  profession  of  the  nation  and  our  state. 
Kansas  medicine  is  not  lacking  in  her  loyalty  in  this  the  greatest  of  all  emergencies. 
Further  demands  will  be  made  in  the  near  future,  let  us  as  men  of  Kansas  and 
representatives  of  the  noblest  profession  in  existance,  respond  freely  to  our 
country’s  call. 

The  various  committees  of  our  Society  are  continuously  functioning.  There  is 
much  of  importance  being  constantly  considered  and  the  welfare  of  the  Society 
as  a whole  is  always  uppermost  in  the  minds  of  your  officers  and  committee 
personnel- 

Many  problems  of  possible  questionable  import  are  in  the  offing  and  are  being 
carefully  considered  in  the  various  committees  and  will  soon  be  considered  by 
the  Society  Council. 

Great  advancement  has  been  made  in  Kansas  medicine  in  the  past  twenty 
years  and  much  of  great  importance  has  occurred  in  the  past  decade. 

Let  us  carefully  weigh  each  course  of  action  as  a united  body  and  by  so  doing 
bring  about  the  greatest  good  to  the  general  public,  whom  we  serve,  and  in 
return  we  will  reap  a reward  of  high  esteem  and  professional  attainment. 

Sincerely  yours. 
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EDITORIAL 


PROCUREMENT  AND  ASSIGNMENT 

Several  announcements  have  been  made  recently 
which  indicate  that  much  progress  and  intelligent 
planning  have  been  made  in  regard  to  the  procure- 
ment and  assignment  program  for  physicians.  In 
fact,  it  would  seem  true  that  no  more  efficient  and 
practicable  plan  could  be  devised  than  the  one  now 
contemplated  by  the  Procurement  and  Assignment 
Service  in  Washington.  The  announcements  referred 
to  above  are  as  follows:  that  all  needs  for  physicians 
will  be  placed  under  the  supervision  of  the  Procure- 
ment and  Assignment  Service  and  that  all  military 
and  other  official  agencies  desiring  physicians  will 
obtain  them  from  that  source;  that  the  Army  and 
Navy  w’ill  grant  commissions  in  the  Medical  Corps 
only  thru  the  recommendation  and  approval  of  the 
Procurement  and  Assignment  Service;  that  the  Na- 
tional Selective  Service  Headquarters  has  ruled  that 
no  physician  will  be  conscripted  at  the  present  time 
unless  such  is  approved  by  the  procurement  and  as- 
signment agency;  that  the  Civil  Service  Commission 
and  others  interested  in  obtaining  physicians  will 
follow  an  identical  procedure;  and  that  civilian  needs 
are  to  be  protected  to  the  fullest  extent  possible 
through  certain  other  arrangements  now  being  made. 

The  program  is  to  be  furthered  thru  the  medium 
of  a questionnaire  which  is  to  be  issued  in  the  near 
future,  wherein  all  physicians  in  the  country  will  be 
extended  an  opportunity  to  volunteer  their  services 
for  the  w'ork  they  feel  they  can  best  perform.  Like- 
wise, lapel  buttons  are  to  be  given  to  all  physicians 
who  execute  and  return  the  questionnaire  forms,  to 
show  that  their  services  have  been  volunteered. 

Many  advantages  will  undoubtedly  result  thru  the 
placement  of  the  entire  medical  procurement  and 
assignment  matter  in  a single  agency  and  thru  the 
possibilities  made  available  thereby  for  correlating 
volunteered  services  with  military  and  civilian  needs. 
Under  this  program,  physicians  will  need  only  to 
outline  their  training,  types  of  practice,  and  the 
places  in  which  they  feel  they  can  best  serve  and 
then  to  wait  until  the  agency  which  needs  their  as- 
sistance makes  a request  for  physicians  in  their  gen- 
eral age  group  and  circumstances.  In  the  meantime 
the  corps  area  and  state  procurement  and  assign- 
ment committees  will  have  verified  the  information 
submitted  and  assayed  the  local  civilian  needs  for 
each  physician. 

It  is  certainly  true  that  a program  of  this  kind 
cannot  succeed  unless  there  is  full  and  complete 
co-operation  from  the  medical  profession  and  the 


interested  agencies.  But  if  this  does  result,  and  we 
think  it  will,  there  is  certainly  no  method  thru  which 
the  medical  needs  of  the  present  emergency  can  be 
met  with  greater  efficiency  and  economy. 

Major  Sam  Seeley,  the  director  of  the  Procurement 
and  Assignment  Service,  and  the  others  who  have 
assisted  him  in  the  development  of  the  program 
are  to  be  congratulated  for  an  excellent  approach  to 
a very  difficult  problem. 


PNEUMONIA  CONTROL 

The  destiny  of  science  is  no  more  manifest  than 
in  the  change  that  has  taken  place  in  the  manage- 
ment of  pneumonia  since  the  advent  of  specific  sera 
and  chemotherapy.  Until  this  epoch  a patient  suffer- 
ing from  pneumonia,  whether  in  a well  equipped 
hospital  or  treated  under  the  most  adverse  surround- 
ings, whether  having  an  early  diagnosis  or  none  at 
all,  his  recovery  or  death  depended  largely  on  his 
own  immunity.  The  treatment  in  vogue  had  little  or 
no  effect  upon  the  frequency  of  complications  and 
the  mortality  rate  was  twenty-five  to  thirty  per  cent. 
Pessimism  and  a sense  of  futility  prevaded  the 
minds  of  physicians  when  confronted  by  a severe 
case  of  pneumonia.  "When  specific  blood  serum  and 
a little  later  chemotherapy  became  available,  a revo- 
lutionary change  took  place.  The  clinical  laboratory 
was  ready  and  waiting  to  be  used  and  clinicians  al- 
ready knew  how  to  make  an  early  diagnosis.  There 
is  something  very  exciting  to  the  human  emotions 
in  a new  prospect  of  accomplishment  and  the  mental 
process  is  quickened  under  this  stimulant.  In  the  use 
of  the  new  methods  eatly  diagnosis  was  soon  recog- 
nized as  essential  to  the  most  successful  treatment. 
This  calls  for  prompt  examination  of  sputum,  blood 
cultures  and  blood  counts  in  all  cases  suspected  of 
having  pneumonia.  In  obscure  cases  x-ray  of  the 
chest  reveals  the  presence  of  the  disease  in  many 
cases  before  the  physical  signs  can  be  recognized. 
The  degree  of  immunity  in  a given  case  can  be 
determined  by  a microscopic  test  for  homologous 
agglutinin  in  the  blood. 

Through  this  new  approach  to  the  problem  of 
pneumonia  the  mortality  rate  has  been  reduced  to  a 
figure  totaling  well  under  fifteen  per  cent.  The 
Pneumonia  Control  Program  of  the  Kansas  State 
Board  of  Health  reports  a mortality  of  only  seven 
per  cent  for  the  year  ending  June  30,  1941.  In  the 
second  year  of  this  state  wide  program  591  patients 
who  were  medically  indigent  were  given  assistance. 
Through  established  pneumonia  control  stations 
laboratory  services,  drugs  and  specific  sera  are  made 
immediately  available  to  physicians  who  cooperate 
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with  the  program.  These  stations  are  in  thirty-nine 
Kansas  towns,  located  for  the  purpose  of  making  the 
services  useful  as  widely  as  possible  over  the  state. 
The  local  laboratories  at  the  designated  stations  are 
used  for  the  required  laboratory  tests.  These  tests  are 
paid  for  out  of  the  pneumonia  control  program 
funds.  The  entire  cost  of  the  Kansas  pneumonia 
control  program  for  the  last  fiscal  year  was  $7,1 15.61, 
an  average  cost  of  $12.03  per  patient.  The  value  of 
this  program  to  the  people  of  Kansas  cannot  be 
estimated  in  dollars.  Its  highest  value  lies  in  a re- 
markably low  mortality  rate  among  the  patients 
treated.  The  program  also  has  an  educational  value, 
and  sets  up  a high  standard  for  the  treatment  of 
pneumonia  in  all  of  the  communities  wherein  it 
operates  over  the  state- 

So  it  is  that  from  forlorn  hope  and  a sense  of 
futility  the  medical  profession  has  moved  to  a posi- 
tion of  knowledge  and  a plan  of  action  for  the  con- 
trol of  pneumonia,  formerly  one  of  the  most  deadly 
of  diseases. 


CANCER  CONTROL 


CANCER  OF  THE  STOMACH* 

Howard  E.  Snyder,  M.D. 

Winfield,  Kansas 

Before  the  raid  on  Pearl  Harbor  the  United  States 
had  fought  in  six  major  wars.  These  six  major  wars 
consumed  a little  more  than  fifteen  years  and  247,000 
men  lost  their  lives  from  battle  wounds.  In  a fifteen 
year  period,  ending  in  1939,  442,000  individuals  lost 
their  lives  in  automobile  accidents.  In  the  same 
period  of  fifteen  years,  approximately  600,000  in- 
dividuals died  of  cancer  of  the  stomach.  In  other 
words,  almost  three  times  as  many  died  in  peace  time 
from  cancer  of  the  stomach  as  did  men  die  of  battle 
wounds  in  a like  period  when  this  country  was 
actually  at  war.  One  out  of  every  ten  individuals  dies 
of  cancer.  One-fourth  to  one-third  of  those  who  die 
of  cancer,  die  of  cancer  of  the  stomach.  It  has  been 
conservatively  estimated  that  one-third  to  one-half 
of  those  who  die  of  cancer  might  be  saved  if  treat- 
ment were  started  in  time. 

If  cancer  is  to  be  treated  in  time,  an  early  diag- 
nosis must  be  made.  The  most  important  factor  in 


For  several  years  the  Society  Committee  on  Control  of  Cancer  has 
selected  particular  phases  of  that  disease  which  it  felt  should  be 
emphasized  in  lay  educational  activities.  The  topic  chosen  by 
the  committee  for  1941-1942  is  cancer  of  the  stomach.  The  above 
paper  was  prepared  on  behalf  of  the  committee  with  the  thought  in 
mind  that  it  might  be  of  assistance  to  physicians  in  the  presentation 
of  cancer  talks  before  lay  groups.  Reprint  copies  of  the  suggested 
talk  will  be  forwarded  to  all  of  the  county  medical  societies. 


public  SO  that  they  may  recognize  symptoms  which 
may  mean  cancer  and  seek  competent  advice  and 
study  early. 

Every  cancer  starts  as  a local  growth.  For  some 
unknown  reason  a cell  or  group  of  cells  start  to 
our  program  of  cancer  control  is  education  of  the 
multiply  and  grow  in  a wild  and  disorderly  fashion. 
The  usual  laws  of  nature  are  ignored.  This  growth 
of  abnormal  tissue  cells  tends  to  invade  and  destroy 
surrounding  tissues.  Sooner  or  later  it  erodes  the 
wall  of  a lymph  vessel  or  a blood  vessel  and  a few 
cells  break  loose  in  the  lymph  stream  or  blood  stream 
and  are  carried  to  distant  parts  of  the  body-  Then 
it  is  said  that  the  cancer  has  spread  or  metastasis  has 
taken  place.  In  some  cancers  this  spread  through  the 
lymph  stream  or  blood  stream  occurs  early.  In  others, 
it  occurs  quite  late.  Every  cancer  can  be  easily  eradi- 
cated when  it  is  yet  a local  growth.  Once  it  has 
spread  through  the  lymph  stream  the  problem  be- 
comes much  more  difficult.  Yet,  even  then  a certain 
percentage  may  be  cured.  Once  it  has  spread  by  the 
blood  stream  the  situation  is  practically  hopeless. 
Fortunately,  few  cancers  spread  early  by  the  blood 
stream  route. 

Cancer  is  not  contagious.  One  individual  never 
acquires  it  from  another.  The  surgeon  does  not 
acquire  cancer  in  the  operating  room  from  a patient 
with  cancer.  You  should  also  know  that  heredity 
probably  plays  no  important  part  in  cancer  in  so  far 
as  the  human  race  is  concerned.  It  may  be  true  that 
in  certain  forms  of  cancer  an  individual  may  inherit 
a predisposition  to  the  development  of  it,  but  cancer 
itself  is  not  inherited. 

You  should  also  know  the  difference  between  a 
cancer  or  malignant  tumor  and  a benign  rumor.  All 
cancers  are  tumors,  but  not  all  tumors  are  cancers. 
A benign  tumor  differs  from  a malignant  tumor  or 
cancer  in  that  it  tends  to  grow  locally,  only.  Sur- 
rounding tissue  is  pushed  aside  but  not  invaded. 
Hence,  a blood  vessel  or  lymph  vessel  is  never  eroded 
and  the  benign  growth  never  spreads  to  distant  parts 
of  the  body.  You  are  familiar  with  such  benign 
tumors  as  moles,  warts,  fatty  tumors,  etc.  Some 
benign  tumors  tend  to  become  malignant  or  can- 
cerous; hence,  as  a general  rule,  all  benign  tumors 
should  be  removed. 

We  do  not  know  all  there  is  to  know  concerning 
the  cause  of  cancer-  There  are  certain  things,  how- 
ever, we  do  know  about  the  cause  of  cancer  which 
are  quite  important.  We  know  that  chronic  irrita- 
tion unquestionably  plays  an  important  part.  Those 
exposed  constantly  to  the  irritating  effects  of  sun 
and  wind  are  much  more  prone  to  develop  cancer  of 
the  skin  than  those  who  are  not  so  exposed.  We 
know  that  the  Irishman  who  smoked  a clay  pipe  with 
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a short  stem  which  became  very  hot  was  very  prone 
to  develop  cancer  of  the  lip  at  the  exact  spot  where 
the  pipe  was  held  in  his  mouth.  We  know  that  a 
mole  or  a wart  which  is  subject  to  the  constant  chaf- 
ing of  a shoe  or  waist  band  or  collar  band  is  also 
prone  to  become  malignant  or  cancerous.  We  know 
that  women  who  do  not  return  for  follow-up  exami- 
nations after  childbirth,  who  do  not  have  lacerations 
or  chronic  irritations  of  the  neck  of  the  womb  elimi- 
nated are  perhaps  the  only  ones  who  ever  develop 
cancer  in  this  situation.  Hence,  here  is  one  field  in 
which  cancer  may  be  prevented.  There  are  many 
other  examples  where  chronic  irritation  within  or 
without  plays  a role  in  the  development  of  cancer. 

There  is  no  drug,  no  serum,  no  diet  which  will 
cure  cancer.  Today  there  are  only  three  approved 
weapons  in  the  treatment  of  cancer.  They  are:  sur- 
gery, x-rays  and  radium.  Surgery  includes  the  knife, 
the  radio  knife,  electric  needle,  the  cautery,  all  sur- 
gical instruments  which  may  be  used  to  remove  or 
destroy  a cancerous  growth.  X-rays  and  radium  are 
particularly  valuable  in  the  treatment  of  cancer  in 
that  cancer  cells  are  more  susceptible  to  the  destruc- 
tive effect  of  x-rays  and  radium  than  are  normal 
tissue  cells.  Surgery,  x-rays  and  radium  may  be  used 
singly  or  in  any  combination,  depending  upon  the 
location  and  type  of  growth.  Your  physician  must 
decide  which  is  best  in  each  individual  case. 

In  Kansas  during  the  last  few  years  a rather  intense 
campaign  of  public  education  has  been  in  progress. 
Two  years  ago  the  subject  of  cancer  of  the  skin  was 
stressed  in  all  public  meetings.  It  was  pointed  out 
that  there  was  no  excuse  for  anyone  dying  of  cancer 
of  the  skin.  Every  skin  cancer  should  be  recognized 
early  and  treated  early.  In  the  last  few  years  the 
mortality  from  cancer  of  the  skin  in  Kansas  has  been 
reduced  approximately  fifty  per  cent.  Last  year  in 
public  meetings  the  subjects  of  cancer  of  the  breast 
and  cancer  of  the  uterus  or  womb  were  stressed-  It 
was  pointed  out  that  at  least  seventy-five  per  cent  of 
these  should  be  cured.  This  year  cancer  of  the 
stomach  has  been  chosen  as  the  subject  for  emphasis. 

Cancer  of  the  stomach  accounts  for  more  fatalities 
than  does  cancer  of  any  other  organ.  Unfortunately, 
the  diagnosis  of  cancer  of  the  stomach  is  made  so 
late  that  one-half  of  those  so  afflicted  may  be  told 
that  they  have  a hopeless  cancer  of  the  stomach  at 
the  time  the  diagnosis  is  made.  In  the  remaining 
fifty  per  cent,  in  whom  there  seems  hope  of  cure 
and  in  which  an  operation  is  performed,  it  is  found 
at  operation  that  fifty  per  cent  of  these  have  prog- 
ressed beyond  the  hope  of  radical  surgical  cure.  In 
other  words,  at  the  time  the  diagnosis  of  cancer  of 
the  stomach  is  established,  only  twenty-five  per  cent 
of  those  afflicted  have  a chance  to  survive.  Of  this 


small  group  of  twenty-five  per  cent,  a rather  large 
percentage  survive  five  years  following  a radical 
operation.  The  great  problem  then  in  cancer  of  the 
stomach  is  early  diagnosis.  If  an  early  diagnosis  is 
to  be  made  the  public  must  be  educated  as  to  the 
early  signs  and  symptoms  which  may  mean  cancer 
of  the  stomach. 

The  symptoms  of  cancer  of  the  stomach  may  be 
grouped  in  four  general  classes.  They  depend  some- 
what upon  the  location  of  the  growth  in  the  stomach 
as  well  as  upon  the  type  of  growth  and  other  factors. 
In  the  first  group,  persistent  indigestion  develops 
suddenly,  usually  in  middle  life.  This  persistent  in- 
digestion is  often  manifested  by  a burning  or  gnaw- 
ing sensation  in  the  pit  of  the  stomach.  There  is 
often  a distaste  for  food,  particularly  for  meat.  Soda 
or  an  alkaline  powder  may  relieve  the  distress  at 
first,  but  later  prove  of  no  value.  Nausea  and  vomit- 
ing may  be  a feature.  In  the  second  group  are  those 
cases  in  which  "ulcer”  symptoms  may  have  been 
present  off  and  on  for  a number  of  years.  Usually 
with  the  development  of  a malignancy  or  cancer  in 
the  ulcer  there  is  a change  in  the  character  of  the 
symptoms,  but  this  is  not  necessarily  true.  In  the 
third  group,  signs  of  obstruction  predominate.  In  this 
group  are  those  cases  in  which  the  growth  involves 
either  the  opening  into  the  stomach  or  the  opening 
out  of  the  stomach.  In  the  case  in  which  the  opening 
into  the  stomach  is  obstructed  by  the  growth,  diffi- 
culty in  swallowing,  pain  or  distress  beneath  the 
lower  end  of  the  breast  bone  following  swallowing 
are  the  usual  symptoms-  In  those  cases  in  which 
obstruction  occurs  at  the  lower  end  of  the  stomach, 
distention  of  the  stomach,  vomiting  of  huge  quanti- 
ties of  food,  some  of  which  was  perhaps  eaten  one 
or  two  days  before,  may  occur.  In  the  fourth  group 
the  symptoms  are  those  of  anemia,  such  as  weakness, 
shortness  of  breath,  pale  color,  tired  feeling,  and  so 
on.  The  anemia,  a reduction  in  the  number  of  red 
blood  cells  and  hemoglobin,  in  cancer  of  the  stomach 
may  mimic  anemia  from  any  other  cause.  Its  pres- 
ence without  any  known  cause  always  directs  sus- 
picion toward  cancer  of  the  stomach  or  cancer  else- 
where in  the  digestive  tract. 

The  patient  presenting  symptoms  which  are.  sug- 
gestive of  cancer  of  the  stomach  is  entitled  to  a very 
thorough  diagnostic  study.  In  addition  to  the  routine 
complete  physical  examination  and  history,  the  in- 
dividual should  have  blood  counts,  analysis  of  the 
stomach  content,  examination  of  the  stool,  x-ray 
studies  of  the  stomach,  small  and  large  bowel  and 
gall  bladder.  Sometimes  the  diagnosis  is  not  made 
at  the  first  x-ray  examination  and  another  x-ray 
examination  may  be  indicated.  Sometimes  an  explo- 
ratory operation  is  necessary.  In  as  much  as  early  and 
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radical  surgery  is  the  only  treatment  for  cancer  of  the 
stomach,  operation  must  not  be  delayed. 

The  group  of  individuals  with  ulcer  symptoms 
should  likewise  have  thorough  diagnostic  studies. 
They  should  follow  to  the  letter  the  instructions  of 
their  physicians.  When  ulcer  symptoms  do  not  im- 
prove under  medical  management,  surgery  should  be 
performed.  This  is  particularly  true  when  the  ulcer 
involves  the  stomach  proper,  and  in  such  cases  im- 
provement should  be  calibrated  by  repeated  x-ray 
examinations.  If  there  is  not  a progressive  decrease 
in  the  size  of  the  ulcer,  it  is  in  all  probability  a malig- 
nant ulcer  or  cancer  and  a surgical  operation  is 
imperative.  Those  patients  with  an  anemia  should 
likewise  have  complete  studies  of  the  stomach  and 
intestinal  tract.  There  are  some  authorities  who  feel 
that  individuals  with  pernicious  anemia  or  primary 
anemia  are  more  prone  to  develop  cancer  of  the 
stomach  than  the  average  individual.  They  feel  that 
those  with  pernicious  anemia  should  have  x-ray 
examinations  of  the  stomach  at  intervals  not  to 
exceed  six  months. 

The  practice  of  self  medication  with  soda  or 
alkaline  powders  must  be  discouraged.  The  practice 
of  going  to  your  physician  and  asking  for  a prescrip- 
tion for  your  "stomach  trouble”  is  a bad  one.  Do 
not  ask  your  physician  for  a prescription;  ask  him 
for  a complete  examination.  When  a diagnosis  has 
been  made,  intelligent  treatment  can  then  be  carried 
out- 

If  the  public  becomes  as  well  informed  concern- 
ing the  symptoms  of  cancer  as  they  are  concerning 
the  symptoms  of  tuberculosis,  we  shall  see  a great 
reduction  in  mortality  from  cancer  just  as  we  have 
seen,  through  the  education  of  the  public,  a great 
reduction  in  the  mortality  from  tuberculosis.  Cancer 
of  the  stomach  is  now  the  chief  offender,  but  cancer 
may  involve  any  organ.  We  feel  that  there  are  four 
important  steps  which  the  public  may  assume  in  do- 
ing their  bit  in  the  program  of  cancer  control.  First, 
is  a knowledge  of  the  early  signs  or  danger  signals 
which  may  mean  cancer.  You  have  just  heard  a more 
or  less  detailed  discussion  of  the  signs  or  danger 
signals  which  may  mean  cancer  of  the  stomach. 
Other  early  signs  or  danger  signals  which  may  mean 
cancer  are;  1.  Any  persistent  lump  or  thickening, 
especially  in  the  breast.  2.  Any  unnatural  discharge, 
particularly  a bloody  discharge,  from  any  of  the  body 
openings.  3.  Any  sore  which  does  not  heal,  particu- 
larly about  the  tongue,  the  mouth,  the  lips.  4.  Any 
sudden  change  in  the  form  or  rate  of  growth  of  a 
mole  or  wart.  5.  Persistent  hoarseness,  particularly 
when  it  develops  in  the  absence  of  a cold. 

The  second  part  which  the  public  may  play  in  this 
program  of  cancer  control  is  in  having  a yearly 
physical  examination.  We  feel  that  women  past 


thirty  and  all  women  who  have  borne  children 
should  have  an  examination  of  the  breasts  and  the 
pelvic  area  every  six  months.  At  the  time  of  these 
examinations  your  doctor  may  discover  some  source 
of  chronic  irritation  which  should  be  removed.  He 
may  discover  an  early  cancer  of  which  you  are  un- 
aware and  which,  in  this  early  stage,  may  be  easily 
cured.  The  third  part  the  public  must  play  in  this 
program  of  cancer  control  is  in  knowing  what  to  do 
when  confronted  with  the  signs  and  symptoms 
which  may  mean  cancer  and  the  answer  is  "Consult 
your  family  doctor.”  Unfortunately,  there  are  in 
Kansas  and  in  our  neighboring  states  a number  of 
quacks  or  quack  institutions  which  cater  to  an  un- 
suspecting public-  They  advertise  their  wares  through 
the  medium  of  the  radio  and  any  other  medium 
which  they  can  use  without  getting  in  trouble.  One 
of  the  most  notorious  of  these  cancer  quacks  slipped 
a little  and  was  convicted  on  a charge  of  using  the 
mails  to  defraud  and  placed  behind  the  bars  of  a 
Federal  penitentiary.  Many  still  prosper.  The  public 
must  know  that  these  advertising  cancer  quacks  are 
not  to  be  trusted  and  that  the  family  doctor  is  the 
one  to  consult.  If  your  family  doctor  is  not  prepared 
to  complete  the  examination  or  the  treatment,  he  is 
always  prepared  to  direct  you  into  the  proper  chan- 
nels for  further  examination  and  treatment.  The 
fourth,  and  another  important  part  the  public  must 
play  in  the  program  of  cancer  control,  is  in  the  work 
of  the  Women’s  Field  Army  of  the  American  Society 
for  the  Control  of  Cancer.  This  organization  is  now 
in  its  sixth  year.  Its  prime  motive  is  a reduction  in 
the  mortality  from  cancer.  It  is  doing  a great  work 
in  promoting  the  education  of  the  public  concerning 
the  curability  of  early  cancer.  Each  April  the  Wom- 
en’s Field  Army  conducts  an  enlistment  campaign. 
The  dollars  procured  in  this  enlistment  campaign 
make  possible  the  educational  program  for  the  com- 
ing year.  Congress  has  by  law  declared  April  as 
Cancer  Control  Month.  This  year  the  Women’s 
Field  Army,  The  Kansas  Medical  Society  and  the 
State  Board  of  Health  will  direct  their  united  efforts 
in  a cancer  control  program.  By  enlisting  in  the 
Women’s  Field  Army  during  this  month  you  may  do 
your  part  in  promoting  this  worthwhile  project. 

In  conclusion  may  I remind  you  that  cancer  is 
second  only  to  heart  disease  as  a killer  in  the  United 
States.  There  are  150,000  deaths  a year  from  cancer; 
one-third  to  one-half  of  these  are  needless  deaths. 
Early  cancer  can  be  cured  by  surgery,  x-rays  or 
radium.  'The  periodic  physical  examination,  knowl- 
edge of  the  danger  signals  which  may  mean  cancer, 
consultation  with  the  family  doctor,  and  participation 
in  the  work  of  the  Women’s  Field  Army  constitute 
the  program  the  public  should  follow  in  this  fight 
against  cancer. 


FEBRUARY,  1942 


61 


MEDICAL  SCHOOL 


FRACTURE  OF  THE  ANKY- 
LOSED  CERVICAL  SPINE 

J.  B.  Weaver,  M.D.* 

C.  B.  Franciseo,  M.D.* 

Kansas  City,  Kansas 

Ankylosis  of  the  cervical  spine  is  not  rare,  but  the 
fracture  of  such  a pathologically  formed  "shaft”  is 
apparently  not  common.  The  following  two  cases 
are  therefore  reported. 

Case  1.  A thirty-four  year  old  man  was  admitted 
to  the  hospital  July  9,  1932.  A few  hours  previous 
to  admission  he  had  fallen  down  several  stair  steps 
and  struck  upon  his  back  and  the  back  of  his  head. 
He  did  not  lose  consciousness,  but  had  immediate 
sensory  and  motor  paralysis  of  the  area  below  the 
nipple  line. 

This  patient  was  known  to  have  had  an  ankylosis 
of  the  entire  spine  for  seventeen  years-  In  addition 
there  was  fusion  of  both  hips,  both  shoulders  and 
both  temporo-mandibular  joints.  There  were  numer- 
ous osteomata  throughout  the  skeleton  and  myositis 
ossificans  progressiva  of  muscles  about  the  back, 
shoulders,  face  and  hips. 

The  admission  examination  revealed  the  physical 
findings  as  previously  indicated.  In  addition  there 
was  marked  tenderness  to  palpation  over  the  spines 
of  the  sixth  and  seventh  cervical  vertebrae  and  any 
attempt  at  motion  of  the  neck  was  quite  painful.  A 
consulting  neurologist’s  diagnosis  was  compression 
of  the  spinal  cord  at  the  level  of  the  sixth  and  seventh 
cervical  vertebrae. 

The  roentgenologist  reported:  "There  is  an  exten- 
sive spondylitis  of  the  cervical  spine  with  numerous 
osteomata.  There  is  obliteration  of  all  joint  spaces 
except  that  between  the  sixth  and  seventh  cervical 
bodies  which  appears  to  be  wider  than  normal.  How- 
ever, there  is  no  displacement  and  the  relation  of 
the  vertebrae  one  to  another  is  correct.” 

Death  occurred  on  the  tenth  day  following  the 
injury  and  was  typical  of  that  due  to  an  ascending 
myelitis  of  the  spinal  cord.  A necropsy  was  not 
obtained. 

The  roentgen  pictures  of  this  patient  were  de- 
stroyed so  are  not  available  for  publication.  How- 
ever, a diagnosis  of  fracture  of  the  cervical  spine 
with  compression  of  the  cord  at  the  level  of  the 
sixth  and  seventh  cervical  vertebrae  can  hardly  be 
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denied,  especially  in  the  light  of  the  findings  in  the 
following  case. 

Case  2.  A fifty-five  year  old  man,  who  was  known 
to  have  a complete  ankylosis  of  his  entire  spine  for 
twenty  years,  was  admitted  to  the  University  of 
Kansas  Hospitals  March  27,  1939.  The  day  previous 
to  admission,  he  tripped  and  fell  while  walking,  and 
struck  upon  his  forehead.  He  did  not  lose  conscious- 
ness but  had  immediate  paralysis  of  all  four  extrem- 
ities. 

Admission  examination  showed  complete  motor 
and  sensory  paralysis  of  both  legs,  the  trunk  to  just 
above  the  nipple  line,  and  both  arms.  Any  attempt 
at  manipulation  of  the  neck  produced  severe  pain. 

The  roentgenologist  reported:  "The  cervical  ver- 
tebrae present  a "poker”  spine.  Between  the  third 
and  fourth  cervical  bodies  there  is  a break  in  con- 
tinuity of  ossification  of  the  anterior  spinous  liga- 
ments. There  is  approximately  two  mm-  posterior 
displacement  of  the  third  and  the  fourth  vertebrae. 
There  is  a transverse  fracture  through  the  base  of  the 
fourth  spinous  process.”  (Fig.  1.) 


Fig.  1.  Lateral  view  roemgenogram  of  cervical  spine 
Case  II. 


Death  occurred  on  the  eighth  day  following  injury. 
At  the  necropsy  there  was  found  a compression  of 
the  cord  at  the  site  of  a fracture  dislocation  between 
the  third  and  fourth  cervical  vertebrae.  There  was 
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complete  ankylosis  of  the  vertebrae  both  above  and 
below  this  site. 

Injury  with  resultant  cervical  "shaft”  fracture,  cord 
compression  and  death  might  appear  to  be  a constant 
menace  and  of  relatively  frequent  occurence  to  pa- 
tients w'ith  fused  cervical  spines.  An  unprotected, 
rigid  cervical  spine  extending  beyond  the  thoracic 
cage  protected  dorsal  spine,  and  topped  by  a cranium, 
which  is  an  excellent  target  for  blows,  would  seem 
to  be  more  subject  to  major  injury  than  a normal 
flexible  spine.  The  rather  minor  type  of  accident  in 
Case  II,  which  produced  a fracture  by  the  exceedingly 
rare  mode  of  hyperextention  of  the  neck  would  seem 
to  lend  credence  to  this  view.  However,  a study  of 
the  literature  indicates  that  these  fractures  occur  in- 
frequently. The  authors  found  only  one  other  case 
report.  Stiasny  reported  a case  in  which  a thirty-six 
year  old  man  fell,  striking  the  back  of  his  head  on  a 
window  sill.  There  was  no  paralysis  and  the  patient 
reported  to  a physician  two  days  after  the  accident 
because  of  pain  in  his  neck.  The  roentgen  picture 
showed  a cervical  spine  fused  by  a marked  spondy- 
litis. There  was  a fracture  line  between  the  fifth  and 
sixth  cervical  bodies  and  through  the  neural  arch. 
The  picture  was  very  similar  to  Fig.  1 with  the 
exception  of  the  site  of  injury  and  there  was  no 
displacement.  The  patient  made  a complete  recov- 
ery and  a roentgen  picture  taken  twelve  days  after 
the  accident  was  remarkable  in  that  it  showed 
marked  callous  formation  at  the  fracture  site. 

Apparently  the  danger  of  cord  injury  is  real-  It 
occurred  in  two  of  the  three  cases  in  this  report.  A 
spinal  cord  encased  in  a rigid  tube,  no  doubt  loses 
its  normal  elasticity  and  thereby  cannot  escape  com- 
pression so  well,  should  displacement  of  the  bony 
parts  take  place.  In  addition,  the  shearing  force 
should  be  greater  at  the  fracture  site  of  a rigid 
ankylosed  spine  than  of  a normal  flexible  spine. 
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Even  in  the  most  disastrous  wars  it  is  clear  that  the 
casualties  are  trivial  in  comparison  with  the  annual  mor- 
bidity and  mortality  from  wholly  preventable  causes  suf- 
fered by  the  population.  Along  with  the  expenditure  of 
dizzy  billions  to.  combat  foreign  foes,  it  would  seem  the 
part  of  wisdom  to  devote  a respectable  amount  of  our  de- 
fense energies  and  resources  to  the  conquest  of  the  ever 
present  and  very  real  foes  within  out  domestic  circle,  if  for 
no  other  reason  than  the  faa  that  the  first  line  of  military 
defense  is  the  health  of  the  civilian  population. — K.  E. 
Miller,  Med.  Dir.,  United  States  Pub.  Health  Serv.,  Amer. 
Rev.  of  Tuber. 
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TUBERCULOSIS  CONTROL 


THE  AMERICAN  TRUDEAU 
SOCIETY 

Harold  G.  Trinilile,  M.D.* 

The  American  Trudeau  Society  is  a natural  out- 
growth of  the  American  Sanatorium  Association. 
The  Sanatorium  Association  was  formed  in  the  days 
when  most  of  the  medical  problems,  with  reference 
to  tuberculosis,  revolved  around  the  various  tuber- 
culosis institutions  and  when  many  of  the  men  in 
tuberculosis  work  came  by  their  interest  because  of 
their  own  personal  history  as  tuberculosis  patients. 
With  increasing  diagnostic  facilities  and  with  ad- 
vances in  various  forms  of  treatment,  general  medical 
interest  in  diseases  of  the  chest,  including  tuber- 
culosis, was  significantly  increased  and  many  young 
physicians  became  interested  in  these  problems  as 
such. 

Theoretically,  it  seemed  profitable,  and  practically 
it  so  developed,  that  contact  between  what  one  may 
call  the  "pure”  specialist  in  tuberculosis  and  the  in- 
ternist, who  while  having  other  interests  was  inti- 
mately concerned  with  diseases  of  the  chest,  would 
benefit  both.  On  this  basis,  then,  with  the  coopera- 
tion of  the  National  Tuberculosis  Association,  the 
American  Trudeau  Society  was  born — an  organiza- 
tion of  medical  men  with  a nucleus  of  those  inter- 
ested primarily  in  tuberculosis  and  including,  also, 
a group  interested  in  general  internal  medicine. 

The  idea  of  such  a society  which  would  be  inclu- 
sive rather  than  exclusive,  that  is,  not  confined  to 
men  who  were  primarily  specialists  in  diseases  of 
the  chest,  caught  hold  among  the  medical  public, 
as  evidenced  by  the  rapid  increase  in  members. 
Such  an  organization  has  a dual  responsibility:  first 
to  push  forward  the  already  rapidly  advancing 
knowledge  with  regard  to  the  technical  medical  as 
well  as  public  health  aspects  of  tuberculosis;  second, 
to  see  that  the  known  facts  are  disseminated  even 
more  rapidly  among  medical  men  in  general.  These 
functions  are  best  achieved  through  the  work  of 
strong  active  committees  with  as  wide  a geographic 
distribution  as  possible,  and  with  a diversity  of  per- 
sonnel to  bring  forth  all  aspects  of  the  problem  at 
hand.  There  are  but  few  physicians  of  prominence 
in  the  field  of  tuberculosis  or  its  closely  allied  spe- 
cialties, who  are  not  active  members  of  the  Trudeau 
Society.  Members  give  generously  of  their  time. 
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talent,  and  information  to  work  out  such  special 
problems  as  may  be  referred  to  them,  or  such  as  they 
feel  worthy  of  further  investigation  and  study. 

To  provide  information  that  is  interesting,  accu- 
rate and  well  thought  through,  to  avoid  mere  novel- 
ties without  overlooking  new  developments  of  in- 
trinsic merit,  and  to  review  new  phases  of  old  prob- 
lems, is  no  mean  task.  Such  is  the  work  of  our 
program  committee  in  arranging  the  annual  meet- 
ing. If  attendance  is  an  index,  their  efforts  have  been 
crowned  with  success. 

As  new  technics  develop  in  the  field  of  laboratory 
medicine  in  problems  allied  with  diseases  of  the 
chest,  it  is  extremely  valuable  that  the  procedures  be 
independently  evaluated,  not  by  single  individuals 
but  by  a group  of  physicians  who  are  actively  work- 
ing in  the  same  field,  and  who  have  the  facilities  and 
personnel  to  try  out  the  particular  procedure  and 
evaluate  it,  without  bias  or  undue  enthusiasm.  This 
is  a task  that  our  Committee  on  Standard  Laboratory 
Procedures  does  and  reports  from  this  group  are 
issued  as  promptly  as  possible  for  our  information 
and  guidance. 

Developments  in  the  fields  of  diagnosis  and  treat- 
ment are  based  largely  upon  technical  developments 
in  allied  sciences.  It  is  not  always  that  these  newer 
developments  get  to  the  medical  student  rapidly  and 
effectively.  Our  Committee  on  Undergraduate  Medi- 
cal Education,  consisting  of  men  who  are  all  expe- 
rienced in  teaching  and  alive  to  the  needs  of  both 
student  and  medical  school,  is  seeking  more  effective 
ways  to  reach  this  end. 

The  problem  in  post-graduate  medical  education 
is  somewhat  different.  Practicing  physicians  are 
largely  creatures  of  habit.  We  change  but  slowly 
technics  we  have  learned  and  used  so  long.  Only 
when  we  realize  that  something  is  really  better,  a 
distinct  improvement  and  not  merely  different,  will 
it  be  adopted.  The  purpose  of  the  Committee  on 
Post-graduate  Medical  Education  is  to  make  avail- 
able as  rapidly  as  possible  knowledge  of  diagnostic 
technics  in  the  field  of  pulmonary  disease,  particu- 
larly where  it  should  be  used  the  most,  namely,  the 
office  of  the  physician  in  general  practice.  The  reali- 
zation today  that  tuberculosis  in  its  earliest  stages, 
when  it  is  most  curable,  must  be  actually  sought  for, 
that  it  ordinarily  is  without  signs  or  symptoms,  is 
still  somewhat  of  a mental  hazard  for  men  who 
were  taught  years  ago  that  fever,  cough,  sputum,  etc., 
are  indicative  of  tuberculosis,  and  that  proper  skill 
with  the  eyes,  fingers  and  ears  is  adequate  for  diag- 
nosis. As  many  new  methods  of  using  the  x-ray 
become  simplified,  more  readily  accessible,  and  less 
expensive,  the  known  facts  regarding  their  effective 
use  need  to  be  widely  disseminated.  The  Committee 


on  Postgraduate  Medical  Education  is  seeking  to 
analyze  the  results  of  actual  methods  that  have  al- 
ready been  put  into  practical  use  and  to  get  such 
information  not  to.  the  tuberculosis  specialist  alone 
but  particularly  to  the  man  in  general  practice. 

New  methods  of  x-ray  procedure  in  the  diagnosis 
of  pulmonary  conditions  are  in  the  course  of  rapid 
development.  Our  Committee  on  X-ray  Apparatus 
and  Technique  consists  of  men  actively  working  in 
the  application  of  x-ray  to  tuberculosis  as  a clinical 
problem  as  well  as  those  working  on  technical  im- 
provement in  existing  apparatus.  This  group  is  in 
a position  to  evaluate  the  developments  of  the  x-ray 
and  to  give  this  information  to  our  members  and 
the  general  medical  public. 

The  tuberculosis  sanatorium  is,  and  should  be,  the 
focus  around  which  the  tuberculosis  work  of  aU 
kinds  revolves.  As  the  character  of  treatment 
changes,  as  more  technical  diagnostic  procedures, 
such  as  bronchoscopy,  develop,  and  as  surgical  col- 
lapse therapy  grows  in  extent,  there  must  necessarily 
be  some  alteration  in  the  physical  plant  as  well  as 
the  type  of  medical  care  available  for  the  tuberculous 
patient.  Our  Committee  on  Tuberculosis  Sanatorium 
Standards  is  now  in  the  midst  of  evaluating  these 
problems  and  will  be  able  to  report  what  is  con- 
sidered adequate  current  practice  within  the  near 
future. 

The  American  Trudeau  Society  policy,  as  origin- 
ally adopted  and  reaffirmed  upon  numerous  occa- 
sions, has  been,  that  one  seeking  official  certification 
as  a specialist  in  tuberculosis  should  have  a broad 
background  in  internal  medicine.  To  that  end  the 
Society  has  a Committee  on  Cooperation  with  the 
American  Board  of  Internal  Medicine. 

Thousands  of  professional  workers,  such  as  nurses, 
social  workers,  health  officers,  as  well  as  many  more 
members  of  the  general  population,  have  served  as 
board  members  of  tuberculosis  associations,  on  seal 
sale  committees,  and  in  various  other  capacities.  They 
have  a real  interest  in  the  developments  of  technical 
problems  in  the  field  of  tuberculosis.  To  give  them 
authentic  advice,  advisory  committees  have  been  set 
up  for  the  purpose  of  reviewing  such  literature  of  the 
National  Tuberculosis  Association  as  is  already  avail- 
able as  well  as  checking  new  publications  as  they 
are  produced.  The  Committee  on  Educational  Litera- 
ture and  the  Committee  on  Medical  Information 
must  necessarily  work  in  very  close  relation  with 
these  large  groups  of  professional  and  lay  persons 
interested  in  the  general  field  of  tuberculosis.  This 
work  to  date  has  been  effective,  stimulating  and 
productive  of  much  good  result. 

This,  in  outline,  is  the  general  philosophy  and  its 
practical  application  as  applied  to  the  affairs  of  the 
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American  Trudeau  Society.  Its  work  covers  those 
phases  of  the  medical  aspects  of  tuberculosis  that  are 
mostly  problems  for  the  specialists,  as  well  as  those 
that  have  special  appeal  to  the  physician  in  general 
practice.  Its  effectiveness  can  continue  only  insofar 
as  both  these  groups  bring  to  it  their  current  prob- 
lems, and  working  through  its  committees,  bring  to 
bear  jointly  the  sound  advice  and  earnest  counsel 
that  is  only  theirs  to  give. — From  Tuberculosis  Ab- 
stracts, January,  1942. 


NEWS  NOTES 


MILITARY  SERVICES 

The  Procurement  and  Assignment  Service  at  Washing- 
ton is  making  rapid  progress  in  its  arrangements  and  plans 
of  the  placement  of  physicians  in  the  military  forces  and  in 
civlian  defense  activities.  A description  of  this  program 
was  contained  in  the  following  release  which  was  recently 
issued  by  the  Procurement  and  Assignment  Service: 

"We  are  sending  you  this  bulletin  in  order  that  you 
may  have  most  recent  information  in  regard  to  the  Pro- 
curement and  Assignment  Service,  and  the  situation  as 
it  pertains  to  all  physicians,  dentists,  and  vetetinatians: 

(1.)  You  may  anticipate  a rapid  expansion  of  the 
armed  service  and  a corresponding  acceleration  in  the  de- 
mands for  medical,  dental,  and  veterinarians  personnel  to 
meet  these  rapidly  growing  needs; 

(2)  15,000 — 20,000  physicians,  dentists  and  veteri- 
narians have  offered  their  services  to  date,  and  their  en- 
rollment forms  are  now  being  processed,  i.e  being  checked 
against  the  files  of  the  National  Roster  punch  card  system 
made  available  to  this  office  by  the  American  Medical, 
Dental  and  Veterinary  Medical  Associations  and  other 
organizations,  and  further  checked  in  the  office  of  the  Pro- 
curement and  Assignment  Service; 

(3)  Within  ten  days,  the  first  notifications  of  those 
men  who  are  cleared  at  the  Roster  office  and  the  Procure- 
ment and  Assignment  Service  as  meeting  the  requisitions 
made  by  the  armed  services  will  be  ready  for  transmission; 

(4)  Lists  of  such  men  who  have  volunteered  from  each 
State  are  being  sent  to  the  State  Procurement  and  Assign- 
ment Chairmen  for  immediate  check,  in  order  that  only 
those  available  may  be  asked  at  this  time  to  accomplish 
application  forms  for  commission  in  the  Army  or  the 
Navv.  These  forms  will  be  sent  to  these  men  individually; 

(5)  In  general,  every  man  under  thirty-six  who  is 
physically  fit  should  volunteer  for  active  service  in  the 
Army  or  the  Navy,  if  he  is  now  or  can  be  made  available. 
The  most  urgent  need  is  for  men  under  thirty-six;  how- 
ever, many  specialists  up  to  forty-five  will  be  needed  at 
once.  The  Procurement  and  Assignment  Service  expects 
that  the  present  needs  of  the  armed  services  for  medical 
personnel  will  be  filled  by  those  under  forty-five.  Other 
age  groups  will  be  held  in  readiness  to  fill  requisitions 
when  their  services  are  desired; 

(6)  Corps  Area  Chairmen  will  be  called  to  Washing- 
ton, Friday,  January  30th,  to  be  informed  of  the  complete 
plans  of  organization  and  the  method  by  which  the  Pro- 
curement and  Assignment  Service  will  function  down  to  the 
most  remote  county.  Following  this  conference,  meetings 
will  then  be  held  by  the  Corps  Area  Chairmen  with  the 


members  of  the  Corps  Area  committees  and  all  their  State 
chairmen  for  physicians,  dentists,  and  veterinarians  re- 
spectively. Within  a few  weeks,  every  physician,  dentist, 
and  veterinarian  of  the  nation  will  receive  an  enrollment 
form  from  the  office  of  the  Procurement  and  Assignment 
Service.  On  this  form  all  will  be  asked  to  volunteer  for 
service  in  military,  governmental,  industrial,  or  civil  agen- 
cies requiring  their  services  for  the  duration  of  the  war. 
Each  will  be  asked  to  designate  a first,  second,  third,  and 
fourth  choice  of  the  many  agencies  requiring  assistance; 

( 7 ) A pamphlet  of  information  is  being  prepared  by 
the  Committee  on  Information  and  will  be  teady  for  dis- 
tribution at  an  early  date,  copies  of  which  will  be  avail- 
able upon  request  to  this  office; 

(8)  Bulletins  will  be  issued  from  time  to  time  to  all 
committees,  state  society  secretaries,  and  national  and  state 
journal  editors,  in  order  that  the  entire  profession  may  be 
kept  up  to  date; 

(9)  Hundreds  of  letters  from  physicians  are  coming  to 
this  office  asking  questions  in  regard  to  the  Procurement 
and  Assignment  Service.  We,  here,  have  attempted  to  an- 
swer these  letters  quickly  and  adequately  in  spite  of  tem- 
porary impediments  incident  to  the  establishment  of  a 
complete  office.  These  have  tended  to  slow  us  up  but  now 
that  the  organization  is  in  the  ptocess  of  completion  we 
hope  to  be  able  to  keep  you  informed; 

(10)  At  an  early  date  the  physical  standards  for  com- 
missions in  military  and  governmental  agencies  will  be 
published  in  order  that  by  self-analysis,  physicians,  dentists 
and  veterinarians  may  determine  their  ability  to  meet  the 
requirements  for  commissions; 

(11)  A formal  acknowledgment  is  being  made  to  the 
thousands  of  volunteer  enrollments  as  rapidly  as  possible. 
We  hope  in  the  future  to  answer  correspondence  in  a more 
formal  and  personal  manner.  Rather  than  to  delay,  how- 
ever, we  find  it  expedient  to  answer  your  communication 
of  recent  date  with  this  form  letter.  Kindly  accept  it  as  a 
personal  message  intended  to  keep  you  informed.  If  you, 
or  any  other  physician,  dentist,  or  veterinarian  in  your 
state,  have  any  further  questions,  we  suggest  that  the  ma- 
jority of  these  will  be  answered  in  the  national  and  state 
journals.  If  your  questions  are  unanswered,  kindly  com- 
municate with  the  Washington  office. 

Accept  the  thanks  of  the  Directing  Board  for  your  in- 
terest and  co-operation. 

For  the  Directing  Board — Sam  F.  Seeley,  M.D., 
Executive  Officer  Procurement  and  Assign- 
ment Service.” 

As  is  stated  above  an  additional  questionnaire  form  will 
be  forwarded  to  all  doctors  of  medicine  in  the  country  in 
the  near  future.  Physicians  will  be  given  an  opportunity 
therein  to  state  the  work  they  can  accomplish  and  the 
work  they  would  prefer  to  accomplish  during  the  present 
emergency.  It  is  undetstood  too  that  physicians  volunteer- 
ing their  services  thru  the  medium  of  this  questionnaire 
will  be  provided  with  lapel  buttons  signifying  their  offer 
of  their  services. 

The  War  Department  and  the  Navy  Department  an- 
nounced recently  that  henceforth  commissions  in  the  Medi- 
cal Corps  will  be  issued  only  upon  the  recommendation  of 
the  Procurement  and  Assignment  Service. 

The  Procurement  and  Assignment  Setvice  has  announced, 
also,  that  Corps  Area  committees,  state  committees  and 
county  committees  on  that  subjea  are  to  be  organized.  It  is 
understood  that  these  committees  will  assist  the  national 
committee  in  the  recommendation  of  physicians  for  particu- 
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lar  duties,  in  their  placement  and  deferment  for  civilian 
needs,  and  in  numerous  other  matters. 

The  Seventh  Corps  Area  Committee  on  Procurement  and 
Assignment,  the  Corps  Area  to  which  Kansas  belongs,  con- 
sists of  the  following  persons:  Dr.  Roy  W.  Fouts  of 
Omaha,  Nebraska;  Dr.  F.  L.  Loveland  of  Topeka;  Dr.  F. 
A.  Pierson,  dentist,  of  Omaha,  Nebraska;  Dr.  A.  W.  Bryan, 
dentist,  of  Iowa  City,  Iowa;  and  Dr.  H.  D.  Bergman,  vet- 
erinarian, of  Ames,  Iowa,  and  one  representative  of  hos- 
pitals and  one  of  medical  education  which  have  not  as 
yet  been  appointed.  The  medical  division  of  the  Kansas 
State  Committee  on  Procurement  and  Assignment  includes 
Dr.  F.  L.  Loveland  of  Topeka  as  Chairman,  Dr.  C.  D. 
Blake  of  Hays,  Dr.  N.  E.  Mellencamp  of  Dodge  City,  Dr. 
C.  C.  Nesselrode  of  Kansas  City,  Dr.  John  N.  Porter  of 
Concordia,  Dr.  H.  N.  Tihen  of  Wichita,  Dr.  C.  S.  Huffman 
of  Columbus,  Dr.  W.  M.  Mills  of  Topeka,  and  Dr.  Marion 
Trueheart  of  Sterling.  The  county  committees  have  not  as 
yet  been  completed. 


SELECTIVE  SEVICE 

The  following  bulletin 
in  regard  to  occupational 
deferment  of  medical  doc- 
tors, dentists  and  doctors  of 
veterinary  medicine  was  re- 
leased on  January  28  by 
the  national  headquarters 
of  the  Selective  Service  Sys- 
tem in  Washington: 

"Information  previously 
distributed  by  this  Head- 
quarters clearly  indicates  an 
over-all  shortage  of  medical 
doctors,  dentists,  and  doc- 
tors of  veterinary  medicine 
in  the  Nation.  Since  war  was  declared,  the  shortage  of  these 
professional  men  has  become  acute.  It  is  now  manifest  that 
every  qualified  doctor,  dentist,  and  veterinarian  must  serve 
where  he  can  render  the  greatest  professional  service  to 
the  Nation. 

In  order  to  accomplish  this  purpose,  the  President,  by 
Executive  Order,  has  formed  the  Procurement  and  Assign- 
ment Service,  under  the  Office  of  Defense  Health  and 
Welfare  Services.  This  Service  was  formed  primarily  for 
the  purpose  of  gathering  and  making  available  informa- 
tion with  respect  to  the  supply  of  qualified  praaitioners 
in  the  fields  of  medicine,  dentistry,  and  veterinary  medicine, 
with  a view  of  securing  the  most  effective  allocation  of 
medical  manpower  as  indicated  by  the  requirements  of  the 
armed  forces,  civilian  needs,  and  industrial  medicine. 

To  work  with  the  headquarters  of  this  Service  in  Wash- 
ington, there  is  being  organixed  a committee  for  each 
Corps  Area  in  the  Continental  United  States.  Each  com- 
mittee will  consist  of  five  doaors,  two  dentists,  and  one 
veterinarian.  The  committees  have  been  accepted  as  ad- 
visors to  the  nine  Corps  Area  Surgeons,  to  the  Naval  Dis- 
trict Surgeons,  and  to  the  Regional  Medical  Officers  of 
the  Office  of  Civilian  Defense,  and  will  operate  not  only 
through  the  subdivisions  of  the  medical,  dental,  and  vet- 
erinary associations,  but  also  with  the  profession  at  large, 
in  securing  information  and  giving  advice. 

When  considering  the  classification  of  any  registrant  who 
is  a qualified  medical  doaor,  dentist,  or  doctor  of  vet- 
erinary medicine,  the  Director  of  Selective  Service  desires 
that  local  boards,  through  the  State  Director,  shall  consult 


the  Procurement  and  Assignment  Committee  of  the  Corps 
Area  for  information  as  to  the  availability  of  qualified 
medical  doctors,  dentists,  and  doctors  of  veterinary  medi- 
cine in  the  community.  This  information  shall  be  con- 
sidered by  the  local  board  in  determining  the  registrant’s 
classification.  The  Executive  Order  referred  to  in  no  way 
affects  the  authority  of  the  Selective  Service  System  to 
classify  registrants.  The  procedure  has  been  established  for 
the  purpose  of  making  such  information  available  to  local 
boards. 

Eor  the  convenience  of  the  State  Director  and  the  local 
boards,  the  names  and  addresses  of  the  Chairmen  of  the 
nine  Corps  Area  Committees  of  the  Procurement  and  As- 
signment Service  are  listed  below: 

First  Corps  Area — Dr.  W.  G.  Phippen,  Salem,  Massa- 
chusetts. 

Second  Corps  Area — Dr.  A.  W.  Booth,  Elmira,  New 
York. 

Third  Corps  Area — Dr.  A.  M.  Shipley,  Baltimore,  Mary- 
land. 

Fourth  Corps  Area — Dr. 
Edgar  Greene,  Atlanta, 
Georgia. 

Fifth  Corps  Area  — Dr. 
E.  L.  Henderson,  Louisville, 
Kentucky. 

Sixth  Corps  Area — Dr. 
Charles  H.  Phifer,  Chicago, 
Illinois. 

Seventh  Corps  Area — 
Dr.  Roy  W.  Fouts,  Omaha, 
Nebraska. 

Eighth  Corps  Area — Dr. 
Sam  E.  Thompson,  Kerr- 
ville,  Texas. 

Ninth  Corps  Area — Dr. 
Charles  A.  Dukes,  Oakland,  California. — Lewis  B.  Hershey, 
Direaor.” 


PHYSICIAN  AGE  GROUPS 
The  Society  Committee  on  Medical  Preparedness  re- 
cently requested  the  central  office  to  prepare  a report 
showing  the  age  group  of  Kansas  doctors  of  medicine  by 
county  and  councilor  districts.  The  information  shown  ia 
this  report  by  councilor  districts  is  as  follows: 


COUNCILOR  AGE  GROUP 


DISTRICTS 

Under  36 

.^6-40  41-45 

46-55 

56-65 

Over  65 

Total 

First  

17 

10 

5 

15 

27 

28 

102 

Second 

10 

12 

11 

17 

36 

34 

120 

Third  ... 

11 

20 

15 

35 

50 

67 

198 

Fourth  ... 

15 

27 

13 

32 

52 

65 

204 

Fifth  

16 

26 

17 

16 

43 

42 

160 

Sixth  

33 

32 

36 

56 

82 

75 

314 

Seventh  . 

10 

14 

10 

16 

32 

25 

107 

Eighth  ... 

13 

8 

5 

15 

26 

27 

94 

Ninth  ... 

4 

4 

2 

10 

8 

5 

33- 

Tenth  ... 

3 

3 

5 

11 

14 

18 

54 

Eleventh 

....  10 

5 

2 

3 

12 

12 

44 

Twelfth  . 

8 

1 

8 

11 

8 

7 

43- 

Totals 

....150 

162 

129 

237 

390 

405 

1,47  3- 

The  above  figures  do  not  include  approximately  150 
Kansas  physicians  who  are  already  serving  in  the  military 


WORKMEN'S  COMPENSATION 

The  Society  Committee  on  Industrial  Medicine  has 
arranged  to  hold  a post-graduate  meeting  on  Industrial 
Medicine  and  Workmen’s  Compensation  at  the  Hotel 
Allis  in  Wichita  on  Tuesday,  March  3. 

The  major  speaker  for  the  meeting  will  be  Dr.  Henry 
H.  Kessler  of  Newark,  New  Jersey,  who  is  interna- 
tionally known  for  his  work  in  this  field. 

The  meeting  will  commence  at  10:00  a.m.  and  will 
continue  thru  morning,  afternoon  and  evening  sessions. 

All  members  of  the  Society  are  invited  to  attend. 
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forces,  approximately  fifty  women  physicians  in  the  State, 
and  approximately  300  other  physicians  who  are  retired, 
out  of  the  State,  or  otherwise  unavailable  for  military  duty. 

If  the  Army  and  the  Navy  choose  to  call  all  physicians 
up  to  forty-five  years  of  age  for  military  service,  it  is 
obvious  in  the  above  study  that  approximately  1100  or 
1200  physicians  would  remain  in  Kansas  for  civilian  medi- 
cal needs. 


ANNUAL  SESSION 

Plans  for  the  1942  annual  session  are  rapidly  being 
completed. 

The  meeting  is  to  be  held  in  the  Wichita  Forum  on 
May  11-14,  Monday,  Tuesday,  Wednesday  and  Thursday. 

The  Wichita  Forum  is  to  be  renovated  and  redecorated 
and  thus  presents  an  ideal  place  for  this  years  meeting. 

As  might  be  anticipated  under  war  conditions  the  Pro- 
gram Committee  has  experienced  some  cancellations  and 
some  difficulty  in  completing  arrangements  for  the  scien- 
tific program.  Their  plans,  however,  are  almost  complete 
and  an  interesting  and  excellent  list  of  guest  speakers  has 
been  obtained. 

The  Committee  on  Scientific  Exhibits,  of  which  Dr. 
Howard  E.  Snyder  of  Winfield  is  chairman,  desires  to 
receive  applications  from  members  who  would  be  willing 
to  present  scientific  exhibits. 

The  following  technical  exhibit  reservations  have  been 
made  to  date: 

A.  S.  Aloe  Company,  St.  Louis,  Missouri. 

Petrogalar  Laboratories,  Chicago,  Illinois. 

M & R Dietetic  Laboratories,  Inc.,  Columbus,  Ohio. 

Gerber  Products  Company,  Fremont,  Michigan. 

Mead  Johnson  & Company,  Evansville,  Indiana. 

Pet  Milk  Sales  Corp.,  St.  Louis,  Missouri. 

J.  R.  Siebrandt  Mfg.  Company,  Kansas  City,  Missouri. 

Philip  Morris  & Company,  Ltd.,  New  York,  New  York. 

William  S.  Merrell  Company,  Cincinnati,  Ohio. 

Luzier’s  Inc.,  Kansas  City,  Missouri. 

John  Wyeth  and  Bros.,  Inc.,  Philadelphia,  Pennsylvania. 

Eli  Lilly  and  Company,  Indianapolis,  Indiana. 

Smith,  Kline  & French  Laboratories,  Philadelphia,  Penn- 
sylvania. 

The  Medical  Protective  Company,  Fort  Wayne,  Indiana. 

E.  R.  Squibb  & Sons,  New  York,  New  York. 

Riggs  Optical  Company,  Kansas  City,  Missouri. 

Quinton-Duffens  Optical  Company,  Topeka,  Kansas. 

Parke-Davis  and  Company,  Detroit,  Michigan. 

The  Borden  Company,  New  York,  New  York. 

American  Hospital  Supply  Corp.,  Chicago,  Illinois. 

Burroughs  Wellcome  & Company,  Inc.,  New  York,  New 
York. 

Holland-Rantos  Company,  Inc.,  New  York,  New  York. 

Cerophyl  Laboratories,  Inc.,  Kansas  City,  Missouri. 

C.  B.  Fleet  Company,  Inc.,  Lynchburg,  Virginia. 

Mid-West  Surgical  Supply  Company,  Inc.,  Wichita,  Kan- 
sas. 

A.  J.  Griner  Company,  Kansas  City,  Missouri. 

The  Mennen  Company,  Newark,  New  Jersey. 

Abbott  Laboratories,  North  Chicago,  Illinois. 

W.  E.  Isle  Company,  Kansas  City,  Missouri. 

American  Optical  Company,  Kansas  City,  Missouri. 

General  Electric  X-Ray  Corp.,  Chicago,  Illinois. 

Camel  Cigarettes,  New  York,  New  York. 

S.  H.  Camp  & Company,  Jackson,  Michigan. 


Ortho  Products  Inc.,  Linden,  New  Jersey. 

Greb  X-Ray  Company,  Kansas  City,  Missouri. 

Davis  and  Geek,  Inc.,  Brooklyn,  New  York. 

Although  physicians  are  probably  busier  at  the  present 
time  than  they  have  been  in  many  years,  it  is  believed  that 
the  opportunity  for  post-graduate  instruction  is  of  un- 
usual value  at  the  Society  annual  sessions  and  it  is  hoped 
therefore  that  attendance  at  the  1942  annual  meeting  will 
be  excellent. 


MEDICAL  SCHOOL  CLINIC 

The  following  announcement  was  recently  received  from 
the  University  of  Kansas  School  of  Medicine: 

"The  post-graduate  clinic  of  the  University  of  Kansas 
School  of  Medicine,  which  has  been  held  annually  during 
the  Easter  vacation  will  not  be  held  this  spring.  This  de- 
cision was  made  by  the  faculty  following  the  announcement 
of  the  Board  of  Regents  that  the  Easter  vacation  has  been 
abolished  to  allow  commencement  to  take  place  at  an 
earlier  date.  Physical  facilities  of  the  Medical  School  pro- 
hibit the  meeting  of  the  post-graduate  clinic  at  the  time 
that  the  Medical  School  curriculum  is  in  progress.  It  is 
hoped  that  the  curriculum  can  be  arranged  for  the  meet- 
ings to  be  held  at  a later  date.  If  it  can,  an  announcement 
will  be  forthcoming.” 


EXAMINATION  DATE  CHANGED 

The  Kansas  State  Board  of  Medical  Registration  and 
Examination  has  announced  that  the  next  examination 
given  by  the  Board  will  be  held  at  the  Wyandotte  High 
School  in  Kansas  City,  Kansas,  on  June  2-3,  instead  of 
on  June  16-17  as  previously  announced.  The  change  in 
dates  was  made  by  reason  that  the  University  of  Kansas 
School  of  Medicine  has  advanced  its  graduation  date  this 
year  to  June  1. 


MENNINGER  FOUNDATION 

After  several  years  of  planning,  the  Menninger  Founda- 
tion was  organized  and  incorporated  under  the  laws  of 
Kansas  in  April,  1941,  with  headquarters  in  Topeka.  The 
purposes  of  this  new  non-profit  psychiatric  foundation  are 
four-fold : 

1.  Provisions  for  psychiatric  education,  especially  the 
training  of  young  physicians  in  psychiatry.  The  shortage 
of  well-trained  psychiatrists  will  presently  become  acute  in 
relation  to  the  requirements  of  World  War  II  and  the 
post-war  period. 

2.  Encouragement  of  research  in  psychiatric  and  psycho- 
logical fields. 

3.  Making  available  psychiatric  treatment  for  patients 
in  the  low  income  bracket. 

4.  Prevention  of  mental  illness,  especially  through  de- 
velopment of  child  psychiatry  and  application  of  psy- 
chiatric knowledge  to  education  and  child-rearing. 

In  addition  to  local  officers,  the  following  trustees  have 
been  elected:  Dr.  Winfred  Overholser,  St.  Elizabeth’s  Hos- 
pital, Washington,  D.  C.;  Mrs.  Albert  Lasker,  New  York 
and  Chicago;  Dr.  John  C.  Whitehorn,  Johns  Hopkins  Uni- 
versity, Baltimore;  Mrs.  Lucy  Stearns  McLaughlin,  Santa 
Fe,  New  Mexico;  Dean  J.  Roscoe  Miller,  Northwestern 
University  Medical  School,  Chicago;  Mrs.  Sidney  C.  Borg. 
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Jewish  Board  of  Guardians,  New  York  City;  George  E. 
Hite  Jr.,  Milbank,  Tweed  and  Hope,  New  York  City. 

The  Menninger  Foundation  has  already  initiated  several 
projects  from  the  financial  gifts  which  enabled  it  to  make 
a modest  beginning.  Grants  have  been  made  for  a ten- 
year  study  of  the  place  of  occupational  therapy  in  psy- 
chiatric treatment,  for  a seminar  and  special  Bulletin  on 
Military  Psychiatry  and  the  distribution  of  this  information 
to  physicians  on  the  Medical  Advisory  Boards  of  the  en- 
tire country,  and  for  research  in  the  use  of  hypnosis  in 
emergency  psychotherapy  and  in  substantiating  newer  psy- 
chiatric theories.  Other  projects  are  to  follow. 


KANSAS  OBSTETRICAL  AND 
GYNECOLOGICAL  SOCIETY 

The  Kansas  Obstetrical  and  Gynecological  Society  will 
hold  its  next  meeting  on  Friday,  March  20,  in  Dodge  City. 
This  will  be  a joint  meeting  with  the  Ford  County  Medi- 
cal Society.  Dinner  will  be  served  at  6:30  p.m.  at  the 
Hotel  Lora  Locke  and  the  scientific  papers  will  follow  the 
dinner. 

Dr.  W.  F.  Mengert  of  the  Obstetrical  and  Gynecological 
Department  of  the  University  of  Iowa  will  be  the  guest 
speaker.  His  topic  will  be  "A  Consideration  of  Dystocia 
and  of  Practical  Methods  of  Estimating  Pelvic  Capacity.” 

It  is  the  hope  of  the  program  chairman  and  the  officers 
of  the  Kansas  Obstetrical  and  Gynecological  Society  that 
all  members  of  The  Kansas  Medical  Society  who  reside 
close  enough  to  Dodge  City  will  attend  the  meeting.  Dr. 
Megert  is  an  excellent  speaker  and  is  distinguished  in  his 
field. 


SCIENTIFIC  EXHIBITS 

The  Committee  on  Scientific  Exhibits  is  particularly 
anxious  to  have  Kansas  physicians  participate  in  the 
Scientific  Exhibit  Seaion  this  year.  The  war  will  no 
doubt  limit  the  number  of  exhibits  by  men  from  without 
the  State.  A number  of  the  committees  of  The  Kansas 
Medical  Society  will  prepare  exhibits.  However,  it  is  very 
desirable  that  a large  number  of  individuals  should  pre- 
pare appropriate  exhibits.  The  Committee  is  particularly 
anxious  to  have  exhibits  relating  to  traumatic  surgery  or 
some  phase  of  war  surgery.  Application  blanks  may  be 
secured  from  the  Chairman  of  the  Committee,  Dr.  Howard 
E.  Snyder  of  Winfield. 


SOLDIERS  AND  SAILORS  ACT 

It  is  believed  that  members  now  serving  in  the  military 
forces  and  others  who  will  do  so  in  the  future  will  be  in- 
terested in  having  information  concerning  the  Soldiers  and 
Sailors  Civil  Relief  Act  passed  by  Congress,  wherein  pro- 
vision was  made  for  deferment  and  waiver  of  certain  tax, 
insurance  and  other  financial  obligations  due  from  persons 
engaged  in  military  duty. 

Since  the  Act  is  lengthy,  space  does  not  permit  its 
reproduction  in  full.  Certain  salient  exerpts  therefrom, 
however,  are  as  follows : 

Article  I — General  Provisions 

"In  order  to  provide  for,  strengthen,  and  expedite  the 
national  defense  under  the  emergent  conditions  which  are 
threatening  the  peace  and  security  of  the  United  States  and 


to  enable  the  United  States  the  more  successfully  to  fulfill 
the  requirements  of  the  national  defense,  provision  is 
hereby  made  to  suspend  enforcement  of  civil  liabilities,  in 
certain  cases,  of  persons  in  the  military  service  of  the  United 
States  in  order  to  enable  such  persons  to  devote  their  en- 
tire energy  to  the  defense  needs  of  the  Nation,  and  to  this 
end  the  following  provisions  are  made  for  the  temporary 
suspension  of  legal  proceedings  and  transaaions  which  may 
prejudice  the  civil  rights  of  persons  in  such  service  during 
the  period  herein  specified  over  which  this  Act  remains  in 
force. 

The  provisions  of  this  Act  shall  apply  to  the  United 
States,  the  several  States  and  Territories,  the  Distria  of 
Columbia,  and  all  territory  subject  to  the  jurisdiction  of 
the  United  States,  including  the  Philippine  Islands  while 
under  the  sovereignty  of  the  United  States,  and  to  pro- 
ceedings commenced  in  any  court  therein,  and  shall  be 
enforced  through  the  usual  forms  of  procedure  obtaining 
in  such  courts  or  under  such  regulations  as  may  be  by  them 
prescribed. 

Article  III — Rent,  Installment  Contracts,  Mortgages 

No  eviction  or  distress  shall  be  made  during  the  period 
of  military  service  in  respea  of  any  premises  for  which 
the  agreed  rent  does  not  exceed  S80  per  month,  occupied 
chiefly  for  dwelling  purposes  by  the  wife,  children,  or 
other  dependents  of  a person  in  military  service,  except 
upon  leave  of  court  granted  upon  application  therefor  or 
granted  in  an  action  or  proceeding  affeaing  the  right  of 
possession. 

On  any  such  application  or  in  any  such  action  the  court 
may,  in  its  discretion,  on  its  own  motion,  and  shall,  on 
application,  unless  in  the  opinion  of  the  court  the  ability 
of  the  tenant  to  pay  the  agreed  rent  is  not  materially  af- 
fected by  reason  of  such  military  service,  stay  the  proceed- 
ings for  not  longer  than  three  months,  as  provided  in  this 
Act,  or  it  may  make  such  other  order  as  may  be  just. 

No  person  who  prior  to  the  date  of  approval  of  this 
Act  has  received,  or  whose  assignor  has  received,  under  a 
contract  for  the  purchase  of  real  or  personal  ^ property,  or 
of  lease  or  bailment  with  a view'  to  purchase  of  such  prop- 
erty, a deposit  or  installment  of  the  purchase  price  from 
a person  or  from  the  assignor  of  a person  who,  after  the 
date  of  payment  of  such  deposit  or  installment,  has  entered 
military  service,  shall  exercise  any  right  or  option  under 
such  contraa  to  rescind  or  terminate  the  contract  or  re- 
sume possession  of  the  property  for  nonpayment  of  any 
installment  falling  due  during  the  period  of  such  military 
service,  except  by  action  in  a court  of  competent  jurisdic- 
tion; Provided,  That  nothing  contained  in  this  seaion 
shall  prevent  the  modification,  termination,  or  cancelation 
of  any  such  contract,  or  prevent  the  repossession  or  re- 
tention of  property  purchased  or  received  under  such  con- 
traa, pursuant  to  a mutual  agreement  of  the  parties  thereto, 
or  their  assignees,  if  such  agreement  is  executed  in  writing 
subsequent  to  the  making  of  such  contract  and  during  or 
after  the  period  of  military  service  of  the  person  concerned. 

No  sale  under  a power  of  sale  or  under  a judgment  en- 
tered upon  warrant  of  attorney  to  confess  judgment  con- 
tained in  any  such  obligation  shall  be  valid  if  made  during 
the  period  of  military  service  or  w’ithin  three  months  there- 
after, unless  upon  an  order  of  sale  previously  granted  by 
the  court  and  a return  thereto  made  and  approved  by  the 
court. 

No  court  shall  stay  a proceeding  to  resume  possession  of 
a motor  vehicle,  tractor,  or  the  accessories  of  either,  or  for 
an  order  of  sale  thereof,  where  said  motor  vehicle,  tractor, 
or  accessories  are  encumbered  by  a purchase  money  mort- 
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gage,  conditional  sales  contract,  or  a lease  or  bailment  with 
a view  to  purchase,  unless  the  court  shall  find  that  fifty  per 
centum  or  more  of  the  purchase  price  of  said  property  has 
been  paid,  but  in  any  such  proceeding  the  court  may,  be- 
fore entering  an  order  or  judgment,  require  the  plaintiff 
to  file  a bond,  approved  by  the  court,  conditioned  to  in- 
demnity the  defendant,  if  in  military  service,  against  any 
loss  or  damage  that  he  may  suffer  by  reason  of  any  such 
judgment  or  order  should  the  judgment  or  order  be  set 
aside  in  whole  or  in  part. 

Article  IV — Insurance 

The  benefits  of  this  article  shall  apply  to  any  person  in 
military  service  who  is  the  holder  of  a policy  of  life  in- 
surance, when  such  holder  shall  apply  for  such  benefits  on 
a form  prepared  in  accordance  with  regulations  which  shall 
be  prescribed  by  the  Administrator  of  Veterans’  Affairs. 
Such  form  shall  set  forth  particularly  that  the  application 
therein  made  is  a consent  to  such  modification  of  the 
terms  of  the  original  contract  of  insurance  as  are  made 
necessary  by  the  provisions  of  this  article  and  by  receiving 
and  filing  the  same  the  insurer  shall  be  deemed  to  have 
assented  thereto,  to  the  extent,  if  any,  to  which  the  policy 
on  which  the  application  is  made  is  within  the  provisions 
of  this  article.  The  original  of  such  application  shall  be 
sent  by  the  insured  to  the  insurer,  and  a copy  thereof  to 
the  Veterans’  Administraton. 

The  benefits  of  this  Act  shall  be  available  to  any  person 
in  military  service  in  respect  of  contracts  of  insurance  in 
force  under  their  terms  up  to  but  not  exceeding  a face 
value  of  $5,000,  irrespective  of  the  number  of  policies  held 
by  such  person  whether  in  one  or  more  companies,  when 
such  contracts  were  made  and  a premium  was  paid  thereon 
before  the  date  of  approval  of  this  Act  or  not  less  than 
thirty  days  before  entry  into  the  military  service;  but  in  no 
event  shall  the  provisions  of  this  article  apply  to  any  policy 
on  which  premiums  are  due  and  unpaid  for  a period  of 
more  than  one  year  at  the  time  when  application  for  the 
benefits  of  this  article  is  made  or  in  respect  of  any  policy 
on  which  there  is  outstanding  a policy  loan  or  other  in- 
debtedness equal  to  or  greater  than  50  per  centum  of  the 
cash  surrender  value  of  the  policy. 

No  policy  which  has  not  lapsed  for  the  nonpayment  of 
premium  before  the  commencement  of  the  period  of  mili- 
tary service  of  the  insured,  and  which  has  been  brought 
within  the  benefits  of  this  article,  shall  lapse  or  be  forfeited 
for  the  nonpayment  of  premium  during  the  period  of  such 
service  or  during  one  year  after  the  expiration  of  such 
period : Provided,  That  in  no  case  shall  this  prohibition  ex- 
tend for  more  than  one  year  after  the  date  when  this  Act 
ceases  to  be  in  force. 

In  the  event  that  the  military  service  of  any  preson  being 
the  holder  of  a policy  receiving  the  benefits  of  this  article 
shell  be  terminated  by  death,  the  amount  of  any  unpaid 
premiums,  with  interest  at  the  rate  provided  for  in  the 
policy  for  policy  loans,  shall  be  deducted  from  the  proceeds 
of  the  policy  and  shall  be  included  in  the  next  monthly 
report  of  the  insurer  as  premiums  paid. 

If  the  insured  does  not  within  one  year  after  the  termina- 
tion of  his  period  of  military  service  pay  to  the  insurer  all 
past  due  premiums  with  interest  thereon  from  their  several 
due  dates  at  the  rate  provided  in  the  policy  for  policy  loans, 
the  policy  shall  at  the  end  of  such  year  immediately  lapse 
and  become  void,  and  the  insurer  shall  thereupon  become 
liable  to  pay  the  cash  surrender  value  thereof,  if  any: 
Provided,  That  if  the  insured  is  in  the  military  service  when 
this  Act  ceases  to  be  in  force,  such  lapse  shall  occur  and 


surrender  value  be  payable  at  the  expiration  of  one  year 
after  the  date  when  this  Act  ceases  to  be  in  force. 

Article  V — Taxes  and  Public  Lands 

The  provisions  of  this  section  shall  apply  when  any  taxes 
or  assessments,  whether  general  or  special,  falling  due  dur- 
ing the  period  of  military  service  in  respect  of  real  prop- 
erty owned  and  occupied  for  dwelling,  agricultural,  or 
business  purposes  by  a person  in  military  service  or  his 
dependents  at  the  commencement  of  his  period  of  military 
service  and  still  so  occupied  by  his  dependents  or  employees 
are  not  paid. 

When  any  person  in  military  service,  or  any  person  in 
his  behalf,  shall  file  with  the  collector  of  taxes,  or  other 
officer  whose  duty  it  is  to  enforce  the  collection  of  taxes 
or  assessments,  an  affidavit  showing  ( a)  that  a tax  or  as- 
sessment has  been  assessed  upon  property  which  is  the  sub- 
ject of  this  section,  (b)  that  such  tax  or  assessment  is 
unpaid,  and  (c)  that  by  reason  of  such  military  service  the 
ability  of  such  person  to  pay  such  tax  or  assessment  is  ma- 
terially affected,  no  sale  of  such  property  shall  be  made  to 
enforce  the  collection  of  such  tax  or  assessment,  or  any 
proceeding  or  action  for  such  purpose  commenced,  except 
upon  leave  of  court  granted  upon  an  application  made 
therefor  by  such  collector  or  other  officer.  The  court  there- 
upon may  stay  such  proceedings  or  such  sale,  as  provided 
in  this  Act,  for  a period  extending  not  more  than  six 
months  after  the  termination  of  the  period  of  military 
service  of  such  person. 

When  by  law  such  property  may  be  sold  or  forfeited  to 
enforce  the  collection  of  such  tax  or  assessment,  such  per- 
son in  military  service  shall  have  the  right  to  redeem  or 
commence  an  action  to  redeem  such  property,  at  any  time 
not  later  than  six  months  after  the  termination  of  such 
service,  but  in  no  case  later  than  six  months  after  the  date 
when  this  Act  ceases  to  be  in  force;  but  this  shall  not  be 
taken  to  shorten  any  period,  now  or  hereafter  provided  by 
the  laws  of  any  State  or  Territory  for  such  redemption. 

Whenever  any  tax  or  assessment  shall  not  be  paid  when 
due,  such  tax  or  assessment  due  and  unpaid  shall  bear  in- 
terest until  paid  at  the  rate  of  six  per  centum  per  annum, 
and  no  other  penalty  or  interest  shall  be  incurred  by  reason 
of  such  nonpayment.  Any  lien  for  such  unpaid  taxes  or 
assessment  shall  also  include  such  interest  thereon. 

The  Secretary  of  War,  the  Secretary  of  the  Navy,  and 
the  Secretary  of  the  Treasury  shall  make  provision  in  such 
manner  as  each  may  deem  appropriate  for  his  respective 
department,  to  insure  the  giving  of  notice  to  persons  in 
the  military  service  under  their  respective  jurisdictions, 
of  the  benefits  accorded  by  this  section  and  the  action  made 
necessary  to  claim  those  benefits  in  each  case. 

Citizens  of  the  United  States  who  serve  with  the  forces 
of  any  nation  with  which  the  United  States  may  be  allied 
in  the  prosecution  of  any  war  in  which  the  United  States 
engages  while  this  Act  remains  in  force  shall  be  entitled  to 
the  relief  and  benefits  afforded  by  this  article,  if  such  serv- 
ice is  similar  to  military  service  as  defined  in  this  Act,  and 
if  they  are  honorably  discharged  and  resume  United  States 
citizenship  or  die  in  the  service  of  the  allied  forces  or  as 
a result  of  such  service. 

The  collection  from  any  person  in  the  military  service 
of  any  tax  on  the  income  of  such  person,  whether  falling 
due  prior  to  or  during  his  period  of  military  service,  shall 
be  deferred  for  a period  extending  not  more  than  six 
months  after  the  termination  of  his  period  of  military  serv- 
ice if  such  person’s  ability  to  pay  such  tax  is  materially 
impaired  by  reason  of  such  service.  No  interest  on  any 
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amount  of  tax,  collection  of  which  is  deferred  for  any  period 
under  this  section,  and  no  penalty  for  nonpayment  of  such 
amount  during  such  period,  shall  accrue  for  such  period 
of  deferment  by  reason  of  such  nonpayment.  The  running 
of  any  statute  of  limitations  against  the  colleaion  of  such 
tax  by  distraint  or  otherwise  shall  be  suspended  for  the 
period  of  militiary  service  of  any  individual  the  colleaion 
of  whose  tax  is  deferred  under  this  section,  and  for  an 
additional  period  of  nine  months  beginning  with  the  day 
following  the  period  of  military  service.  The  provisions  of 
this  section  shall  not  apply  to  the  income  tax  on  employees 
imposed  by  seaion  1400  of  the  Federal  Insurance  Contri- 
butions Aa. 

Article  VI — Administrtaive  Remedies 

In  any  proceeding  under  this  Aa  a certificate  signed  by 
The  Adjutant  General  of  the  Army  as  to  persons  in  the 
Army  or  in  any  branch  of  the  United  States  service  while 
serving  pursuant  to  law  with  the  Army  of  the  United 
States,  signed  by  the  Chief  of  the  Bureau  of  Navigation 
of  the  Navy  Department  as  to  persons  in  the  United  States 
Navy  or  in  any  other  branch  of  the  United  States  service 
while  serving  pursuant  to  law  with  the  United  States  Navy, 
and  signed  by  the  Major  General  Commandant,  United 
States  Marine  Corps,  as  to  persons  in  the  Marine  Corps, 
or  in  any  other  branch  of  the  United  States  service  while 
serving  pursuant  to  law  w'ith  the  Marine  Corps,  or  signed 
by  an  officer  designated  by  any  of  them,  respeaively,  for 
the  purpose,  shall  when  produced  by  prima  facie  evidence 
as  to  any  of  the  following  facts  stated  in  such  certificate: 

That  a person  named  has  not  been,  or  is,  or  has  been  in 
military  service;  the  time  when  and  the  place  where  such 
person  entered  military  service,  his  residence  at  that  time, 
and  the  rank,  branch,  and  unit  of  such  service  that  he 
entered,  the  dates  within  which  he  was  in  miliitary  service, 
the  monthly  pay  received  by  such  person  at  the  date  of 
issuing  the  certificate,  the  time  when  and  the  place  where 
such  person  died  in  or  was  discharged  from  such  service. 

This  Act  shall  remain  in  force  until  May  15,  1945: 
Provided,  That  should  the  United  States  be  then  engaged 
in  a war,  this  Act  shall  remain  in  force  until  such  war  is 
terminated  by  a treaty  of  peace  proclaimed  by  the  President 
and  for  six  months  thereafter.” 


BLOOD  AND  PLASMA  BANKS 

The  University  of  Kansas  School  of  Medicine  recently 
announced  that  it  has  completed  arrangements  for  blood 
banks  and  plasma  banks,  thus  making  blood  available  at 
all  times.  Special  appartus  has  been  installed  for  a closed 
system  for  the  colleaion,  storage,  recovery  and  dispensing 
of  the  blood  and  plasma. 

It  is  intended  for  the  blood  for  the  banks  to  be  supplied 
by  voluntary  donors. 


OBSTETRICAL  AND  GYNECOLOGICAL 
CONGRESS 

The  Second  American  Congress  on  Obstetrics  and 
Gynecology  is  to  be  held  in  St.  Louis,  Missouri,  on  April 
6-10. 

On  Monday,  April  6,  there  will  be  a general  "Obstetric 
Information  Please”  program  with  a moderator  and  four 
experts,  which  will  be  repeated  again  on  Wednesday  for 
"Shock  and  Hemorrhage”  and  on  Friday  for  "Economics.” 


A special  feature  of  the  meeting  will  be  the  daily  con- 
sultation service  at  3:30  p.m.,  with  fifty  nationally-known 
physicians  available  for  fifteen  minute  consultations  through 
a registration  system  for  individual  physicians  who  wish 
advice  on  specific  problems.  The  usual  round  table  dis- 
cussions have  been  arranged  for  seaional  meetings. 

This  meeting,  as  most  members  know,  is  one  of  the 
foremost  post-graduate  events  in  the  country.  The  Society 
Committee  on  Maternal  Welfare  plans  to  bulletinize  all  of 
the  county  medical  societies  suggesting  that  Kansas  mem- 
bers interested  in  obstetrics  and  gynecology  attend.  Since 
this  meeting  is  close  to  Kansas  it  is  probable  that  a con- 
siderable number  of  Kansas  physicians  will  attend. 


CIVILIAN  DEFENSE 

The  Society  Committee  on  Medical  Preparedness  issued 
the  following  bulletin  pertaining  to  civilian  defense,  to  the 
presidents  and  secretaries  of  the  county  medical  societies 
and  the  official  representatives  on  January  8: 

"We  have  enclosed  copies  of  two  important  bulletins 
(Medical  Defense  Division  Bulletins  Nos.  1 and  2)  which 
were  issued  recently  by  the  Office  of  Civilian  Defense  in 
Washington. 

As  will  be  noted,  these  pertain  to  preparations  and  pro- 
cedures for  the  provision  of  emergency  medical  care  in  the 
event  of  air  raids,  sabotage  or  similar  disasters. 

The  Office  of  Civilian  Defense  strongly  urges  that  every 
county  medical  society  and  hospital  take  immediate  aaion 
to  organize  and  maintain  facilities  of  this  kind. 

This  committee  feels  that  this  request  is  a particularly 
important  one  and  it  would  like,  therefore,  to  submit  the 
following  recommendations  to  your  society; 

1.  That  we  not  have  the  feeling  our  location  in  the  cen- 
tral part  of  the  county  makes  these  preparations  inapplica- 
ble to  us;  that  we  realize  fully  there  is  no  certainty  about 
air  raids  and  sabotage  in  modern  warfare;  and  that  we,  also, 
realize  it  is  our  duty  to  provide  complete  and  efficient 
preparations  in  all  phases  of  the  present  emergency,  re- 
gardless of  our  opinions  about  proximity  of  danger  or 
need. 

2.  That  with  this  thought  in  mind,  your  society  or  coun- 
ty take  immediate  steps  to  develop  a program  of  this  kind. 

3.  That  the  program  be  organized  in  every  detail  and 
be  very  strialy  maintained  if  your  county  is  closely  situated 
to  defense  industries,  railway  centers,  oil  produaion  and 
storage,  large  wheat  elevators,  an  army  cantonment  or 
similar  facilities  wherein  attack  or  sabotage  might  be 
anticipated. 

4.  That  if  your  county  has  no  hospital,  if  it  has  only 
one  or  several  physicians,  or  if  there  are  other  reasons 
wherein  it  would  be  difficult,  impossible  or  impraaical  to 
organize  the  complete  program  recommended,  that  meet- 
ings and  discussions  be  held  and  plans  be  prepared  to  pro- 
vide answers  to  questions  of  the  following  kind:  In  the 
event  a disaster  should  occur,  where  will  the  injured  be 
treated?  Will  physicians,  pharmacists,  nurses,  ambulances 
and  other  means  of  assistance  be  available  on  a moment’s 
notice  and  will  each  know  what  to  do  without  delay  and 
difficulty?  Are  sufficient  quantities  of  medical  and  other 
supplies,  of  the  type  needed  in  an  emergency  of  this  kind, 
available?  (Seemingly,  in  instances  where  the  entire  pro- 
gram cannot  be  planned,  it  would  be  very  advisable  for 
physicians  to  meet  with  allied  professions  and  agencies  for 
the  preparation  of  plans  which  can  be  instituted  immedi- 
ately in  any  emergency.  The  emergency  service  teams  in 
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such  instances  would  undoubtedly  be  smaller  in  number 
and  less  complex,  but  they  can  nevertheless  be  very  effi- 
cient.) 

5.  That  the  physicians  in  each  county  offer  their  services 
to  their  local  defense  councils  and  that  these  councils  be 
fully  acquainted  with  the  preparations  being  made  by  the 
local  medical  profession  on  the  above  and  similar  subjects. 
That  wherever  possible,  arrangements  be  made  to  have  a 
physician  serve  on  the  local  defense  council  in  order  that 
efforts  between  the  medical  profession  and  the  council  may 
be  completely  coordinated. 

The  nation  will  rely  extensively  upon  the  medical  pro- 
fession throughout  the  present  war.  The  services  of  many 
physicians  will  be  utilized  in  the  military  forces,  many 
others  will  need  to  be  available  for  emergency  use  in 
disaster  areas,  and  the  remainder  will  accomplish  equally 
important  assistance  at  home  for  the  civilian  population. 
Those  of  us  who  remain  at  home  must  fully  assume  respon- 
sibility for  the  development  and  execution  of  programs  of 
the  above  kind.  The  programs  are  entirely  medical  in 
nature  and  the  lay  public  will  rely  implicitly  upon  us  to 
provide  all  forms  of  medical  help  needed. 

If  your  society  has  not  as  yet  appointed  a medical  pre- 
paredness committee  it  should  certainly  do  so  without  de- 
lay. Efficient  committees  of  this  kind  will  be  of  very  great 
importance  in  the  handling  of  the  responsibilities  which 
will  be  entrusted  to  the  medical  profession  throughout  the 
war.  Likewise,  in  the  case  of  multi-county  medical  societies, 
it  would  seem  advisable  for  each  of  the  component  counties 
thereof  to  maintain  its  own  committee  on  this  subject. 

Very  truly  yours. 

Medical  Preparedness  Committee 
C.  D.  Blake,  M.D.,  Chairman.” 

Medical  Defense  Bulletin  No.  1 issued  by  the  United 
States  Office  of  Civilian  Defense  was  published  in  the  De- 
cember issue  of  the  Journal.  Excerpts  from  Medical  Defense 
Bulletin  No.  II  released  by  the  same  source  are  as  follows: 

"EQUIPMENT  AND  OPERATION  OF  EMERGENCY 
MEDICAL  FIELD  UNITS 

1.  The  Field  Casualty  Service:  As  recommended  in 
Bulletin  No.  1 of  the  Medical  Division,  Emergency  Medical 
Field  Units  should  be  established  in  all  approved  general 
hospitals,  both  voluntary  and  governmental,  located  in 
coastal  States  and  in  industrial  centers  of  the  interior.  The 
plan  of  organization  and  size  of  the  Emergency  Field  Units 
for  hospitals  of  various  sizes  and  the  total  number  of  Field 
Units  recommended  on  a population  basis  are  outlined  in 
Bulletin  No.  1. 

The  Emergency  Medical  Field  Units  of  a hospital  are 
composed  of  two  or  more  squads,  so  that  at  least  one  squad 
is  on  first  call  during  each  twelve-hour  period  of  the  day.  In 
larger  hospitals  reserve  squads  should  be  available  at  the 
call  of  the  Control  Center  in  the  event  that  multiple  sites 
of  disaster  should  require  the  manning  of  additional  Casu- 
alty Stations  and  First-Aid  Posts.  All  members  of  Emer- 
gency Medical  Field  Units  should  be  systematically  drilled 
in  first-aid  procedures. 

To  be  prepared  to  respond  promptly  and  effectively. 
Emergency  Medical  Units  should  also  participate  in  field 
drills.  These  drills  should  be  called  by  the  local  defense 
authority  and  should  include  police  and  fire  auxiliaries, 
rescue  squads,  stretcher  teams,  transport  and  canteen  serv- 
ices so  that  the  local  protection  services  may  be  integrated. 

During  the  present  period  of  preparation.  Medical  Field 
Units  should  be  related  to  hospitals.  Prompt  availability  in 
the  event  of  sudden  and  unexpected  disaster  can  be  expect- 


ed only  of  Units  organized  largely  from  the  interne  and 
resident  staffs.  It  is  advisable  to  designate  an  assistant 
surgical  resident  or  surgical  interne  as  Squad  Leader.  In 
order  not  to  deplete  the  surgical  staff  of  the  hospital,  other 
members  of  Emergency  Squads  may  be  derived  from  the 
medical,  pediatric,  and  other  nonsurgical  divisions  of  the 
hospital. 

1.  Reserve  Squads. — In  the  event  of  the  more  remote 
possibility  of  prolonged  and  continuous  need  for  service 
in  Casualty  Stations  and  First-Aid  Posts,  it  would  become 
necessary  to  replace  most  of  the  hospital  personnel  assigned 
to  the  Field  Casualty  Service.  Reserve  squads  made  up  of 
medical,  nursing,  and  trained  volunteer  personnel  from  the 
community  would  carry  the  major  responsibilities  for  the 
field  service.  Until  the  need  is  demonstrated,  it  will  be 
simpler  and  more  efficient  to  concentrate  the  primary 
organization  of  Emergency  Medical  Field  Units  for  the 
most  part  within  approved  hospitals. 

In  hospitals  whose  resident  staff  should  not  be  depleted 
even  for  a temporary  emergency,  the  primary  Medical 
Field  Unit  may  be  organized  in  part  or  even  w'holly  from 
physicians  and  nurses  engaged  in  private  practice  in  the 
community. 

2.  Operation  of  Field  Casualty  Service. — The  operation 
of  the  Field  Casualty  Service  may  be  sketched  as  follows: 
Air  raid  warnings  will  come  to  the  local  Control  Center 
from  the  military  establishments  in  the  area  and  will  be 
relayed  to  the  proper  Civilian  Defense  Officers.  Informa- 
tion concerning  the  location  and  extent  of  local  damage 
will  be  transmitted  promptly  to  the  Control  Center  by  Air 
Raid  Wardens  and  other  observers.  Using  a spot  map 
showing  the  location  of  hospitals  and  sites  for  Casualty 
Stations,  the  Control  Center  or  its  substation  will  call  out 
an  appropriate  number  of  Emergency  Medical  Field  Units. 

The  squads  of  the  Emergency  Medical  Units  which  have 
responded  will  proceed  to  the  sites  to  which  they  have  been 
directed  by  the  Control  Center  or  its  substation  and  set 
up  Casualty  Stations.  When  indicated,  the  squad  leader  in 
charge  of  a Casualty  Station  may  dispatch  one  or  more 
teams  of  physicians,  nurses,  and  nursing  auxiliaries  to  es- 
tablish First-Aid  Posts  at  sites  closer  to  the  disaster.  The 
establishment  of  fixed  First-Aid  Posts  and  Casualty  Stations 
is  not  at  present  contemplated. 

a.  Casualty  Stations. — The  Casualty  Station  will  occupy 
a predetermined  site  such  as  the  clinic  of  a hospital,  health 
department  or  voluntary  agency,  a health  center  or  sub- 
station, a school  basement  or  other  suitable  place  which 
provides  shelter,  protection,  and  accessibility.  It  should  be 
located  if  possible  on  a side  street  so  that  ambulances  will 
not  block  main  thoroughfares.  The  sites  selected  for 
Casualty  Stations  should  be  numbered  and  indicated  on  a 
spot  map  of  the  community.  The  Casualty  Station  will: 

1.  Serve  as  a center  from  which  medical  teams  may  be 
sent  closer  to  the  disaster  if  required. 

2.  Care  for  persons  with  minor  injuries  and  for  those 
suffering  from  nervous  shock  and  hysteria  until  they  may  be 
permitted  to  return  to  their  homes  or  to  temporary  shelters. 
This  will  protect  hospitals  from  the  burden  of  minor  casual- 
ties which  would  interfere  with  the  work  of  caring  for  the 
seriously  injured. 

3.  Keep  a record  of  all  persons  treated  at  the  Station 
and  see  that  all  casualties  transferred  to  a hospital  are 
tagged. 

The  Casualty  Station  is  to  be  supplied  with  stretchers, 
collapsible  cots,  and  blankets  from  medical  depots  located 
at  sites  from  which  the  transportation  of  Emergency  Medi- 
cal Service  is  derived.  Eight  stretchers,  tw'enty-four  cots. 
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and  sixty-four  blankets  should  be  available  per  10,000  pop- 
ulation for  issue  to  Casualty  Stations  as  the  need  arises. 
Where  kitchen  tables  are  not  available  at  the  location  of  a 
Casualty  Station,  two  pairs  of  saw  horses,  each  thirty-six 
inches  high,  may  be  required,  upon  which  stretchers  may 
be  placed  to  serve  as  dressing  tables.  Stretcher  teams  and 
rescue  squads  will  obtain  their  stretchers  at  Casualty 
Stations. 

b.  First-Aid  Posts. — The  First-Aid  Post  will  occupy  a 
temporary  location  usually  close  to  the  scene  of  disaster  and 
will: 

1.  Care  for  the  more  severely  injured,  preparatory  to 
their  transfer  to  a hospital.  No  surgery  other  than  emer- 
gency first  aid  is  contemplated. 

2.  Classify  the  casualties  so  as  to  expedite  the  transfer 
of  the  seriously  injured  to  a hospital  a most  important 
responsibility  which  requires  surgical  judgment. 

3.  Direct  the  stream  of  ambulatory  and  of  slightly  in- 
jured stretcher  patients  and  those  suflpering  from  nervous 
shock  or  hysteria  to  a Casualty  Station. 

4.  Tag  all  casualties  immediately.  Maintain  entries  in 
Casualty  Record  Book  of  all  persons  receiving  first  aid. 
(A  nurse  or  nurse’s  aide  should  be  responsible  for  these 
records. ) 

II.  Equipment  for  Emergency  Medical  Field  Units. — The 
following  lists  include  only  the  minimum  medical  and 
surgical  equipment  required  for  emergency  treatment  at 
the  site  of  a disaster.  Provision  for  other  than  essential 
minor  surgery  has  purposely  been  omitted. 

The  equipment  for  each  physician  and  his  team  is  to 
be  carried  in  two  portable  boxes  provided  with  handles. 
These  two  boxes  should  be  of  the  same  size  (15  by  20  by 
8 inches),  and  they  may  be  packed  conveniently  in  the 
ambulance  or  other  vehicle  transporting  the  Emergency 
Squad  to  the  site  of  the  Casualty  Station.  The  provision 
in  separate  containers  of  working  supplies  for  each  physi- 
cian will  permit  the  squad  of  a Casualty  Station  to  split  off 
one  or  more  teams  of  physician  and  assistants  who  can 
be  dispatched  with  their  equipment  to  set  up  advanced 
First-Aid  Posts. 

a.  List  No.  1. — Equipment  for  a First-Aid  Post. — 
(Working  supply  for  one  physician’s  team).  List  No.  1 
indicates  the  medical  and  surgical  equipment  for  each 
physician  of  an  Emergency  Medical  Field  Unit  and  his  team 
of  nurse  and  orderly  or  nurses’  aide.  One  or  more  such 
teams  man  a First-Aid  Post.  First-Aid  Posts  are  subsidiary 
to  a Casualty  Station  which  will  furnish  replacements  of 


drugs  and  surgical  supplies. 

Cases,  carrying,  waterproof  2 

INSTRUMENTS 

Scissors,  surgical,  5V^"  curved  2 

Scissors,  surgical,  Mayo  514"  straight  1 

Scissors,  bandage,  angular,  7 Vi"  2 

Forcepx,  hemostatic,  Rochester,  curved,  614"  6 

Forceps,  hemostatic,  Rochester,  straight,  5 Vi"  6 

Forceps,  tissue,  spring,  5 Vi"  1 

Forceps,  tissue,  spring,  mouse-tooth,  5 Vi"  1 

Forceps,  tongue  holding,  7" 1 

Tube,  breathing  (airway)  hard  rubber  or  metal 

(adult)  1 

Tube,  breathing  (airway)  hard  rubber  or  metal 

(child)  1 

Retraaor,  tissue,  double  end  nested  9"  and  10" 

Army  type,  pair 1 

Syringe,  hypodermic,  Luer,  2 cc 2 

Needles,  hypodermic,  25  gage,  Vi" 12 


Needles,  hypodermic,  19  gage,  IVi" 6 

Tubes,  constriction  (length  3")  for  needles 12 

Stoppers,  tube,  constriaion  for  needles 12 

Handles,  Bard  Parker,  No.  3 2 

Blades,  Bard  Parker,  No.  10,  package  of  6 1 

SUTURE  MATERIAL 

Catgut,  plain  No.  1,  tubes,  boilable 6 

Silk,  dermal,  medium,  40"  strand,  package  of 6 

Needles,  suture,  catgut,  size  1,  half-circle,  trochar 

point,  Mayo  6 

Needles,  cutting  edge,  straight 6 

DRUGS 

Morphine  sulfate  syrettes,  0.015  gm 20 

Morphine  sulfate  syrettes,  0.030  gm 10 

Sulfathiazole,  powder,  vials,  5 gm 12 

Ointment,  ophthalmic,  boric  acid,  5%,  tube,  4 mg 1 

Jelly,  tannic  acid,  tube,  45  gm 2 

Alcohol,  denatured,  ethyl,  bottle,  500  cc 1 

Ammonia,  aromatic  spirit,  bottle,  60  cc 1 

Sodium  bicarbonate  14  lb. 

Phenobarbital  tablets,  0.03  gm  100 

Caffeine  sodium  benzoate,  ampules,  0.5  gm 12 

Epinephrin  hydrochloride,  1:1000  20  cc. 

DRESSINGS  AND  BANDAGES 

Compress,  gauze,  4"  x 4" 100 

Compress,  gauze,  2"  x 2" 200 

Pad,  surgical,  8"  x 10"  (Dakin) 25 

Bandage,  gauze,  2" 24 

Bandage,  muslin,  4" 24 

Bandage,  triangular,  muslin,  50"  x 36"  x 36" 24 

Cotton,  absorbent,  roll,  sterile 2 oz. 

Cotton  batting,  roll 1 lb. 

Plaster,  adhesive,  2"  x 10  yards,  roll 2 

MISCELLANEOUS  SUPPLIES 

Pins,  safety,  large 48 

Splints,  basswood 12 

Depressors,  tongue,  wood 24 

Applicators,  wood 25 

Sheeting,  rubber  (45"  x 72") 1 

Basins,  white  enamel,  9"  x 6"  x 1%"  (one  with 

cover ) 2 

Stove,  gasoline  (Coleman) 1 

Pencil,  inedible  1 

Pencil,  dermatographic  (red) 1 

Pads,  heating,  chemical 4 

Pads,  heating,  refills,  chemical 4 

Gloves,  surgeon’s,  rubber,  size  No.  8 (latex),  pair 2 

Flashlight  (two-cell)  1 

Battery,  dry  cell,  for  flashlight.  No.  950 4 

Lantern,  electric,  dry-cell  type 1 

Battery,  dry  cell,  for  lantern.  No.  6 4 

Cups,  paper 25 

Brush,  nail  1 

Soap,  hand,  bar 2 

Towels,  hand  12 

Matches,  safety,  box 3 

Tourniquet,  field,  web 3 

Bag,  laundry,  small 1 

Tags,  identification,  book  of  20 6 

Casualty  record  book 1 


b.  List  No.  2. — Equipment  for  a Casualty  Station — 
(Supplementary  supplies  for  an  emergency  squad  of  two 
or  four  physicians,  nurses,  and  nursing  auxiliaries.)  List 
No.  2 indicates  the  medical  and  surgical  equipment  for  a 
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Casualty  Station.  It  contains  bulky  articles  such  as  traction 
splints  which  could  not  be  included  in  the  equipment  of 
the  First-Aid  Post  without  impairing  its  mobility.  These 
articles  will  be  issued  from  the  Casualty  Station  to  the 
First-Aid  Posts  as  the  need  arises.  Casualty  Stations  are  also 
stocked  with  dressings,  bandages,  and  drugs  from  which 
the  supplies  of  the  First-Aid  Posts  may  be  replenished. 
Blood,  plasma,  and  other  biological  products  as  tetanus 
antitoxin  or  toxoid  may  be  obtained  by  Casualty  Stations 
from  the  parent  hospital  as  needed.  They  are,  therefore. 


omitted  from  this  list. 

Trunk,  Army  type 1 

TRACTION  SPLINTS 

Splint,  arm,  hinge,  Thomas 4 

Splint,  leg,  half-ring,  Army  type 4 

Splint,  Thomas,  leg,  child 2 

Splint,  arm,  Murray  Jones,  child 2 

SUTURE  MATERIAL 

Catgut,  plain  No.  1,  tubes,  boilable 12 

Silk,  dermal,  medium  40"  strand,  package  of  12 1 

Needles,  suture,  size  No.  1 half-circle,  trochar  point, 

Mayo  12 

Needles,  cutting  edge,  straight 12 

DRUGS 

Morphine  sulphate  syrettes,  0.015  gm 40 

Morphine  sulphate  syrettes,  0.030  gm 20 

Sulfathiazole,  powder,  vials,  5 gm 24 

Ointment,  boric  acid,  ophthalmic,  5%,  tube,  4 gm 2 

Jelly,  tannic  acid,  tube,  45  gm 4 

Alcohol,  denatured,  ethyl,  70% 1 qt. 

Ammonia  aromatic  spirit,  bottle  60  cc 1 

Sodium  bicarbonate 1 lb. 

Phenobarbital  tablets,  0.03  gm 200 

Caffeine  sodium  benzoate  ampoules,  0.5  gm 24 

Procaine  hydrochloride  rablets,  0.18  gm 100 

Sodium  chloride  compressed  tablets,  1 gm 100 

DRESSINGS  AND  BANDAGES 

Compress,  gauze,  4"  x 4" 200 

Compress,  gauze,  2"  x 2" 400 

Pad,  surgical,  8"  x 10"  (Dakin) 50 

Bandage,  gauze,  2" 48 

Bandage,  muslin,  4" 48 

Bandage,  triangular,  muslin  (50"  x 36"  x 36") 48 

Cotton,  absorbent,  roll 1 lb. 

Cotton  batting,  roll 2 lb. 

Plaster,  adhesive,  2"  x 10  yards 4 

MISCELLANEOUS  SUPPLIES 

Pins,  safety,  large 100 

Splints,  basswood  30 

Depressors,  tongue,  wood 100 

Applicators,  wood  50 

Sheeting,  rubber  (45"  x 72") 2 

Basins,  white  enamel,  9"  x 6"  x lYs"  (2  with  cover)  4 

Stove,  gasoline  (Coleman) 2 

Catheter,  urethral,  rubber,  F14 4 

Pencil,  indelible  4 

Pencil,  dermatographic  (red) 4 

Pads,  heating,  chemical 8 

Refills,  pads,  heating,  chemical 8 

Gloves,  surgeon’s,  rubber,  size  8 ( latex ) , pair 4 

Lantern,  electric,  dry  cell 2 

Batteries,  dry  cell,  lantern.  No.  6 12 

Cups,  paper  50 

Brush,  nail  2 


Soap,  hand,  bar 4 

Towels,  hand  24 

Matches,  safety,  package  of  12  boxes 1 

Tourniquet,  field  web 6 

Bag,  laundry,  small 2 

Tags,  identification  book  (books  of  20) 6 

Razor,  safety  1 

Blades,  safety  razor 12 


III.  Identification  Tags:  The  identification  tag  (Figure 
1 ) is  to  be  filled  out  by  the  first  member  of  a Rescue 
Squad,  Stretcher  Team,  or  First-Aid  Post  to  reach  the 
casualty.  This  must  be  done  immediately  because  the  in- 
jured may  lose  consciousness.  All  the  required  information 
should  be  recorded.  Information  concerning  the  name  and 
address  of  the  injured  and  of  the  "person  to  be  notified” 
are  important  to  those  anxious  to  locate  the  injured  per- 
son. The  place  where  an  unconscious  patient  was  found 
should  be  noted  as  this  may  be  the  only  clue  to  his  identity. 

It  is  important  to  record  administration  of  narcotics  or 
application  of  a tourniquet.  Further  treatment  given  at  the 
First-Aid  Post  or  Casualty  Station  should  be  indicated  on 
the  back  of  the  identification  tag.  Warnings  concerning 
possible  internal  injury,  hemorrhage,  skull  fracture,  etc. 
should  also  be  noted  on  the  back  of  the  tag  to  facilitate 
sorting  of  patients  on  arrival  at  the  hospital. 

The  tag  should  be  affixed  securely  to  the  patient  and 
not  to  clothing  which  might  later  be  removed. 

A set  of  symbols  to  indicate  necessity  for  priority  treat- 
ment has  been  devised  to  facilitate  sorting  of  patients  at 
the  hospital.  These  symbols  should  be  drawn  prominently 
on  the  forehead  of  the  patient  at  the  First-Aid  Post  or 
Casualty  Station  with  a red  skin  pencil. 

U— Urgent — requiring  priority  attention. 

TK=Tourniquet. 

T=Indicating  tetanus  antitoxin  has  been  given. 

H=Internal  hemorrhage. 

Ml4=Indicating  morphine  gr.  1/4  or 

Ml/^=gr.  1/2  given. 

In  addition  to  the  identification  tag,  a Casualty  Record 
Book  will  also  be  part  of  the  equipment  of  each  physician’s 
team  (Figure  2).  A nurse  or  nurses  aide  should  be  assigned 
the  responsibility  for  entering  a record  of  every  patient 
seen.  This  record  should  include  the  diagnosis,  treatment, 
and  disposition. 

IV.  Emergency  Medical  Services:  It  is  important  that 
each  local  Defense  Council  in  the  States  along  both  sea- 
boards and  in  industrial  centers  in  the  interior  appoint 
without  delay  a Chief  of  Emergency  Medical  Service  who 
will  be  responsible  to  the  local  Director  of  Civilian  Defense 
for  the  organization  of  the  Emergency  Medical  Service 
described  in  Medical  Division  Bulletin  No.  1.  He  should 
be  an  outstanding  medical  leader,  and  it  is  advisable  that 
he  be  selected  in  consultation  with  the  State  Defense  Coun- 
cil, the  local  medical  society,  and  the  local  health  officer. 
To  facilitate  the  integration  of  all  local  medical  resources 
into  a comprehensive  program  for  civilian  protection,  it  is 
recommended  that  the  local  Chief  of  Emergency  Medical 
Service  be  assisted  by  a Medical  Advisory  Council,  consist- 
ing of  the  local  health  officer,  an  experienced  hospital 
executive,  and  representatives  of  the  local  medical  society, 
the  nursing  profession,  the  American  Red  Cross,  and  par- 
ticipating voluntary  agencies. 

a.  Duties  of  the  Local  Chief  of  Emergency  Medical 
Service — Under  the  administrative  authority  of  the  local 
Director  of  Civilian  Defense,  the  duties  of  the  local  Chief 
of  Emergency  Medical  Services  (EMS)  are: 

1.  To  determine  the  scope  of  the  activities  of  all  official 
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and  voluntary  organizations  which  are  to  participate  in  the 
emergency  medical  program  of  civilian  defense,  to  integrate 
these  organizations  into  the  comprehensive  local  program, 
and  to  assist  them  in  expanding  their  aaivities  to  the  limit 
of  their  resources  in  personnel  and  equipment. 

2.  To  assist  hospitals  in  the  locality  to  organize,  equip, 
and  train  Emergency  Medical  Field  Units  as  outlined  in 
Medical  Division  Bulletin  No.  1,  "Emergency  Medical 
Service  for  Civilian  Defense.” 

3.  To  inspea  and  select  sites  for  the  establishment  of 
Casualty  Stations. 

4.  To  make  a spot  map  of  the  locality,  indicating  the 
locations  of  hospitals,  appropriate  sites  for  Casualty  Sta- 
tions, and  depots  for  storage  of  stretchers,  collapsible  cots, 
and  blankets.  The  map  should  indicate  the  number  of 
Emergency  Medical  Squads  in  each  hospital.  Copies  of  the 
may  should  be  supplied  to  Control  Centers,  Police  and 
Fire  Departments,  Health  Department,  local  Red  Cross 
Chapter,  State  Defense  Council,  Regional  Direaor,  Re- 
gional Medical  Officer,  and  all  cooperating  hospitals. 

5.  To  plan  and  establish  adequate  transportation  service 
for  casualties  and  medical  personnel  in  consultation  with 
local  government  departments,  American  Red  Cross,  and 
voluntary  agencies. 

6.  To  arrange  with  the  local  defense  authority  for  field 
drills  of  Emergency  Medical  Units  in  collaboration  with 
police  and  fire  auxiliaries,  disaster  relief  and  canteen  serv- 
ices of  the  American  Red  Cross,  ambulance  transport  serv- 
ice, and  other  civilian  defense  units. 

7.  To  make  an  inventory  of  hospital  facilities  in  the 
locality  and  of  the  possibilities  for  their  emergency  ex- 
pansion in  bed  capacity. 

8.  To  assist  the  authorities  charged  with  preparing  plans 
for  evacuation  in  making  an  inventory  of  hospitals,  con- 
valescent homes,  sanatoria,  hotels,  and  other  structures 
within  a radius  of  fifty  to  one  hundred  miles  which  might 
be  used  as  base  hospitals  to  which  patients  in  city  institu- 
tions could  be  evacuated. 

9.  To  assist  the  local  volunteer  office  in  establishing 
courses  for  volunteers  in  the  fields  of  health,  medical  care, 
nursing,  and  related  aaivities. 

10.  To  stimulate  recruitment  of  volunteers  for  Nurses’ 
Aide  courses  of  the  American  Red  Cross,  assist  the  local 
Red  Cross  chapter  in  establishing  Training  Centers  for 
Volunteer  Nurses’  Aides  at  appropriate  hospitals,  and  assist 
the  Red  Cross  in  placing  Nurses’  Aides  with  hospitals, 
clinics,  health  departments,  and  field  nursing  services  after 
completion  of  training. 

11.  To  assist  the  local  Civilian  Defense  Volunteer  Office 
in  training  and  placing  other  volunteers  in  health  and 
medical  agencies  in  the  community. 

12.  To  stimulate  and  guide  extension  of  first-aid  training 
by  qualified  Red  Cross  instructors  as  widely  as  possible 
among  the  local  population. 

13.  To  stimulate  and  guide  industrial  plants,  business 
establishments,  and  Government  bureaus  in  the  locality  in 
the  training  and  organization  of  effeaive  first-aid  detach- 
ments among  the  employees. 

14.  To  collaborate  with  State  and  local  health  depart- 
ments and  through  them  with  the  Regional  Sanitary  En- 
gineer in  a comprehensive  program  for  the  protection  of 
the  community  against  emergency  sanitary  hazards. 

15.  To  collaborate  with  local  and  State  Defense  Councils, 
Office  of  Civilian  Defense,  Eederal  Security  Agency,  Chil- 
dren’s Bureau,  and  other  local.  State,  and  Federal  authori- 
ties in  the  preparation  of  plans  for  evacuation,  with  par- 
ticular attention  to  the  medical  needs  of  the  population 


under  such  circumstances. 

16.  To  keep  the  community  and  particularly  the  mem- 
bers of  the  health  and  medical  professions  and  the  par- 
ticipating official  and  voluntary  organizations  informed  of 
the  plans  and  activities  of  the  local  Emergency  Medical 
Service.” 


MINUTES 

The  following  are  the  minutes  of  a meeting  of  the  Com- 
mittee on  Medical  Preparedness  which  was  held  in  Topeka 
on  January  5 : 

Members  of  the  committee  present  were:  Dr.  C.  D. 
Blake,  Chairman  of  Hays;  Dr.  H.  N.  Tihen  of  Wichita, 
Dr.  Seth  A.  Hammell  of  Topeka,  Dr.  W.  M.  Mills  of 
Topeka,  Dr.  C.  C.  Nesselrode  of  Kansas  City,  and  Dr.  F.  L. 
Loveland  of  Topeka.  Other  members  present  were:  Dr. 
Marion  Trueheart  of  Sterling,  Dr.  A.  J.  Revell  of  Pittsburg. 
Mr.  Clarence  G.  Munns  was  present  as  Executive  Secretary. 

Dr.  Blake  described  the  appointment  of  Dr.  Loveland 
on  the  Seventh  Corps  Area  Committee  for  Procurement  and 
Assignment  of  Physicians,  and  asked  Dr.  Loveland  to  com- 
ment on  any  information  he  cared  to  present  in  that  regard. 
Dr.  Loveland  stated  that  as  yet  no  detailed  information  has 
been  received  concerning  the  work  of  this  committee. 

Dr.  Hammel  presented  information  concerning  medical 
needs  and  assistance  in  the  Selective  Service  program  and 
also  a report  as  to  the  plans  which  have  been  made  for  the 
deferment  of  medical  students. 

Clarence  Munns  presented  a report  as  to  the  number  of 
physicians  from  the  various  states  which  have  entered  mili- 
tary service.  This  information  showed  that  approximately 
five  per  cent  of  the  licensed  doaors  of  medicine  in  Kansas 
are  now  engaged  in  military  duty  and  that  this  percentage 
averages  favorably  with  the  other  states.  Credit  for  the 
assembly  of  this  data  was  given  the  Indiana  State  Medical 
Association,  inasmuch  as  it  commenced  a survey  of  this 
information  in  advance  of  a similar  survey  planned  by  this 
committee  and  as  the  Indiana  State  Medical  Association 
was  kind  enough  to  forward  the  Society  a copy  of  its  find- 
ings. 

The  next  item  of  discussion  pertained  to  the  question- 
naire, in  regard  to  physician  volunteers  for  military  duty, 
recently  issued  by  the  Procurement  and  Assignment  Service 
in  Washington. 

Upon  a motion  made  by  Dr.  Mills,  seconded  and  carried, 
it  was  suggested  that  the  Council  should  hold  a meeting  as 
soon  as  additional  information  is  available  concerning  the 
plans  of  the  Army  and  Navy  for  the  procurement  of 
physicians;  that  the  Councilors  be  asked  at  that  meeting  to 
hold  district  meetings  for  the  purpose  of  acquainting  the 
membership  with  the  needs  for  their  services;  and  that  if 
possible  the  meeting  of  the  Council  be  held  in  the  near 
future. 

The  next  item  of  discussion  pertained  to  plans  for 
civilian  defense  activities.  Dr.  Loveland  commented  on  the 
needs  which  will  exist  for  communities  to  have  as  complete 
medical  services  as  is  possible  during  the  war  and  of  his 
hope  that  arrangements  can  be  made  to  coincide  this  mat- 
ter with  the  selection  of  physicians  who  will  be  accepted 
for  military  duty.  A suggested  bulletin  on  this  subject  was 
read,  and  release  of  same  to  the  county  medical  societies 
and  the  official  representatives  was  authorized  under 
the  signature  of  the  committee. 

In  a discussion  of  additional  ways  in  which  the  Society 
can  assist  the  operation  of  the  Selective  Service  program. 


74 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


Colonel  Hammel  reported  that  the  new  plan  for  physical 
examination  of  Selective  Service  registrants  is  now  operat- 
ing in  all  counties  in  the  State  and  that  satisfaaory  help 
is  being  received  from  physicians  and  county  medical 
societies.  Colonel  Hammel  also  reported  that  study  is  be- 
ing made  in  Washington  of  a program  for  rehabilitation 
treatment  of  rejected  Selective  Service  registrants. 

Adjournment  followed. 


COUNTY  SOCIETIES 

At  a recent  meeting  of  the  Atchison  County  Medical 
Society  the  following  new  officers  were  elected : Dr.  W.  L. 
Anderson  of  Atchison  as  President;  Dr.  E.  T.  Wulff  of 
Atchison  as  Vice-President;  Dr.  Frank  K.  Bosse  of  Atchi- 
son as  Secretary-Treasurer;  Dr.  W.  K.  Fast  of  Atchison  as 
a member  of  the  Board  of  Censors,  and  Dr.  Hugh  L. 
Charles  of  Atchison  as  Delegate. 


The  Brown  County  Medical  Society  held  a meeting  on 
January  9 in  Moreland.  Dr.  J.  W.  Randall  of  Marysville 
and  Dr.  R.  T.  Nichols  of  Hiawatha  were  the  speakers. 


The  Clay  County  Medical  Society  was  host  to  the  mem- 
bers of  the  Seventh  Councilor  District  and  their  wives, 
ar  a meeting  held  in  Clay  Center  on  January  14.  The 
speakers  on  the  program  were:  Dr.  C.  D.  Blake  of  Hays, 
Lt.  Col.  Seth  A.  Hammel  of  Topeka,  Dr.  W.  M.  Mills  of 
Topeka  and  Dr.  F.  L.  Loveland  of  Topeka.  The  speakers 
discussed  various  aspects  of  medical  preparedness.  Dr. 
Raymond  Gelvin  of  Concordia  showed  motion  pictures  of 
trips  to  Arkansas  and  Canada. 


The  Coffey  County  Medical  Society  eleaed  the  follow- 
ing officers  at  a meeting  held  in  Burlington  on  January 
13:  Dr.  A.  N.  Gray  of  Burlington  as  President  and  Dr. 
M.  W.  Wells  of  LeRoy  as  Secretary. 


The  Cowley  County  Medical  Society  held  a dinner  meet- 
ing in  Winfield  on  January  22  at  which  the  wives  of 
the  members  were  guests. 


A meeting  of  the  members  residing  within  the  Eleventh 
Councilor  District  was  held  in  Kinsley  on  February  13, 
with  the  Edwards  County  Medical  Society  as  hosts.  A 
business  meeting  was  held  following  the  dinner.  Dr. 
G.  O.  Speirs,  Councilor  of  the  Twelfth  District  was  a 
guest  and  advisor.  Resolutions  of  the  meeting  were  sub- 
mitted to  the  Executive  Secretary  of  the  Society.  A p)er- 
manent  society  of  the  district  was  organized  and  the  fol- 
lowing officers  were  elected:  Dr.  Herbert  Atkins  of  Pratt 
as  President;  Dr.  L.  A.  Latimer  of  Alexander  as  Vice- 
President,  and  Dr.  F.  E.  Dargatz  of  Kinsley  as  Secretary- 
Treasurer.  Nineteen  physicians  from  all  parts  of  the  dis- 
trict were  present. 


The  following  officers  were  elected  at  a recent  meeting 
of  the  Ford  County  Medical  Society:  Dr.  C.  R.  McCarty 
of  Dodge  City  as  President,  Dr.  D.  R.  Davis  of  Dodge  City 
as  Secretary,  and  Dr.  V.  B.  Dowler  of  Dodge  City  as 
Treasurer. 


The  Johnson  County  Medical  Society  met  in  Olathe  on 
January  5.  Dean  H.  R.  Wahl  of  Kansas  City  spoke  on 
"The  History  of  the  University  Hospitals.”  Officers 
elected  at  the  meeting  to  serve  during  the  rest  of  the  year 
were:  Dr.  R.  L.  Moberly  of  Olathe  as  President,  Dr.  H. 
S.  Albaugh  of  Olathe  as  Vice-President,  and  Dr.  J.  A. 
Knoop  of  Olathe  as  Secretary-Treasurer. 


The  Linn  County  Medical  Society  held  a meeting  in 
Mound  City  on  January  5.  The  following  new  officers 
were  elected : Dr.  J.  T.  Kennedy  of  Blue  Mound  as  Pres- 
ident, Dr.  S.  D.  Morris  of  La  Cygne  as  Vice-President,  and 
Dr.  H.  L.  Clark  of  La  Cygne  as  Secretary-Treasurer. 


The  February  meeting  of  the  Lyon  County  Medical  So- 
ciety was  held  in  Emporia.  Dr.  J.  J.  Hovorka  of  Emporia 
spoke  on  "Malignancies  of  the  Thyroid.”  In  addition  to 
the  officers  who  were  elected  at  the  December  meeting  of 
the  society  and  announced  in  a previous  issue  of  the  Jour- 
nal, Dr.  C.  E.  Partridge  of  Emporia  and  Dr.  Frank  Fon- 
cannon  of  Emporia  were  elected  as  Delegates  and  Dr.  D. 
R.  Davis  of  Emporia  and  Dr.  C.  W.  Lawrence  of  Em- 
poria as  Alternates. 


The  Marion  County  Medical  Society  entertained  the 
wives  of  its  members  at  a dinner  meeting  held  in  Marion 
on  February  4.  Motion  pictures  on  surgery  and  on  travel 
were  shown. 


The  Neosho  County  Medical  Society  elected  its  officers 
for  the  year  at  a meeting  held  in  Chanute  on  January  3. 
Dr.  R.  A.  Light  of  Chanute  was  eleaed  as  President,  Dr. 
James  A.  Butin  of  Chanute  as  Secretary-Treasurer,  and 
Dr.  Herbert  Rollow  of  Chanute  as  Delegate. 


The  Pratt  County  Medical  Society  held  a meeting  on 
January  23  in  Pratt.  Dr.  Fred  McEwin  of  Wichita  spoke 
on  "Management  of  Cardiac  Emergencies”  and  Dr.  An- 
thony Rossitto  of  Wichita  spoke  on  "Therapeutic  X-Ray 
in  Sinus  Infection  and  Asthma.” 


At  a meeting  of  the  Riley  County  Medical  Society  held 
in  Manhattan  on  December  17,  Dr.  C.  R.  Kempthorne  of 
Manhattan  was  eleaed  as  President  of  the  society.  Dr.  J.  D. 
Colt,  Jr.  of  Manhattan  as  Vice-President;  Dr.  Ruth  Mont- 
gomery of  Manhattan  as  Secretary-Treasurer  and  Dr.  Ralph 
Ball  as  a member  of  the  Board  of  Censors.  Mr.  George 
Lerrigo  of  Topeka,  a member  of  the  staff  of  the  Kansas 
State  Board  of  Health,  spoke  on  "Rehabilitation  of  Selec- 
tive Service  Registrants”. 


The  Rush-Ness  County  Medical  Society  met  in  Ness  City 
on  February  11.  The  following  were  elected  to  office  for 
this  year:  Dr.  N.  W.  Robison  of  Bison  as  President,  Dr. 
J.  E.  Attwood  of  LaCosse  as  Secretary,  Dr.  L.  A.  Latimer 
of  Alexander  as  Delegate,  and  Dr.  W.  J.  Singleton  of 
LaCosse  as  Alternate. 


The  February  3 meeting  of  the  Sedgwick  County  Medi- 
cal Society  was  held  in  Wichita.  Dr.  James  A.  Wheeler 
of  Newton  and  Dr.  Lee  Roderick  of  the  Kansas  State  Col- 
lege of  Manhattan  spoke  on  "Epidemiology  of  Encepha- 
litis.” 
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The  Washington  County  Medical  Society  held  a meet- 
ing in  Washington  on  January  13.  Dr.  Z.  H.  Snyder  of 
Greenleaf  spoke  on  "Diagnosis  and  Treatment  of  Poliomye- 
litis.” 


The  Wyandotte  County  Medical  Society  met  in  Kansas 
Citv  on  January  20.  Speakers  were:  Dr.  W.  H.  Algie  of 
Kansas  City  who  discussed  "Pneumonia,”  and  Dr.  P.  M. 
Krall  of  Kansas  City  who  spoke  on  "The  Sulfa  Compounds 
in  Therapeutics.”  At  another  meeting  held  on  February 
3,  Dr.  John  Bowser  of  Kansas  City  discussed  the  "Roent- 
genological Demonstrable  Causes  Cynaosis  in  Infants,”  and 
Dr.  H.  M.  Day  of  Kansas  City  who  spoke  on  "Trichinosis.” 


MEMBERS 

The  article  on  "Problems  in  the  Therapy  of  Intractable 
Asthma”  by  Dr.  Archibald  J.  Brier  of  Topeka,  which  was 
published  in  the  December  issue  of  the  Journal,  was  ab- 
stracted in  the  January  issue  of  Southern  Medicine  and 
Surgery. 


Dr.  D.  V.  Conwell,  formerly  of  the  Hertzler  Clinic  in 
Halstead,  is  now  located  in  Wichita. 


Dr.  August  P.  Fleckenstein,  formerly  of  Herndon,  is 
now  located  in  Oberlin. 


Dr.  H.  L.  Regier  of  Kansas  City  attended  the  Congress  on 
Industrial  Health  held  in  Chicago,  Illinois,  on  January  12- 
13. 


Dr.  Ernest  M.  Seydell  of  Wichita  is  the  author  of  an 
article  entitled  "Relation  of  Tonsillectomy  to  Poliomeylitis” 
which  was  published  in  the  January,  1942,  issue  of  Ar- 
chives of  Otolaryngology. 


Dr.  J.  W.  Spearing,  formerly  of  Columbus,  is  now  di- 
reaor  of  medical  service  of  the  Ordnance  Plant  at  Par- 
sons. 


Dr.  C.  B.  Stephens,  formerly  of  Topeka,  is  now  a mem- 
ber of  the  staff  of  the  Osawatomie  State  Hospital. 


"Undulant  Fever,”  an  article  by  Dr.  Ragnar  T.  Westman 
of  Kansas  City,  which  was  published  in  the  November, 

1941,  issue  of  the  Journal,  was  abstracted  in  the  January, 

1942,  issue  of  The  Ohio  State  Medical  Journal. 


An  abstract  of  the  article,  "Management  of  Menopausal 
Syndrome  with  Stilbestrol”  by  Dr.  Louis  K.  Zimmer  of 
Lawrence,  published  in  the  August  issue  of  the  Journal, 
was  reprinted  in  the  January,  1942,  issue  of  Digest  of 
Treatment. 


Announcement  has  been  made  of  the  appointment  of 
Dr.  A.  K.  Owen  of  Topeka  as  councilor  of  the  American 
College  of  Radiology  for  Kansas. 


Dr.  Milton  Lozoff  of  Topeka,  Dr.  V.  B.  Kenyon  of 
Osawatomie,  and  Mr.  David  Rapaport  of  Topeka  were  the 


authors  of  an  article  on  Metrazol  Convulsion  in  the 
Treatment  of  the  Psychosis  of  Dememtia  Paralytica”  which 
was  published  in  the  November  issue  of  Archives  of  Neu- 
rology and  Psychiatry. 


DEATH  NOTICES 

Dr.  Fred  H.  Bell,  60  years  of  age,  died  at  his  home  in 
Baldwin  in  January.  Dr.  Bell  was  born  in  Flora,  Illinois, 
on  September  9,  1881.  He  was  graduated  from  the  Uni- 
versity Medical  College  of  Kansas  City  in  1905.  He  was 
a member  of  the  Douglas  County  Medical  Society. 


Dr.  Walter  Raleigh  Breeding,  77  years  of  age,  died  on 
January  9 at  his  home  in  Marysville.  He  was  born  on 
September  30,  1864,  in  Bloomington,  a now-extinct  town 
south  of  Lawrence.  He  was  graduated  from  the  Rush 
Medical  College  in  1892.  He  was  one  of  the  organizers 
of  the  Marshall  County  Medical  Society. 


Dr.  Joseph  Edward  Hawkey,  90  years  of  age,  died  of 
hypostatic  pneumonia  on  February  11  in  Burr  Oak.  Dr. 
Hawkey  was  graduated  from  the  St.  Joseph  Hospital  Medi- 
cal School  of  St.  Joseph,  Missouri,  in  1882.  He  is  the 
last  surviving  charter  member  of  the  Jewell  County  Medi- 
cal Society  of  which  he  has  been  president  for  the  past 
twenty-five  years. 


ANNOUNCEMENTS 

The  Fifth  American  Psychiatric  Association  Postgradu- 
ate Institute  will  be  held  in  St.  Joseph,  Missouri,  on  March 
25  to  April  4.  Additional  information  on  the  meeting 
may  be  secured  by  writing  to  Dr.  Franklin  G.  Ebaugh, 
Colorado  Psychopathic  Hospital,  Denver,  Colorado. 


Due  to  the  War  the  Thirty-second  Annual  Clinical  Con- 
gress of  the  American  College  of  Surgeons  will  be  held  in 
Chicago  on  Oaober  19-23  instead  of  in  Los  Angeles  as 
originally  planned.  The  Twenty-fifth  Annual  Hospital 
Standardization  Conference  sponsored  by  the  College  will 
be  held  simultaneously.  The  program  of  both  meetings 
will  be  based  chiefly  on  wartime  aaivities  as  they  effea 
surgeons  and  hospital  personnel  in  military  and  civilian 
service. 


The  American  Association  for  the  Study  of  Goiter  again 
offers  the  Van  Meter  Prize  Award  of  three  hundred  dollars 
and  two  honorable  mentions  for  the  best  essays  submitted 
concerning  original  work  on  problems  related  to  the  thyroid 
gland.  The  award  will  be  made  at  the  annual  meeting  of 
the  Association  which  will  be  held  at  Atlanta,  Georgia,  on 
June  1-3,  providing  essays  of  sufficient  merit  are  presented 
in  competition.  The  competing  essays  may  cover  either 
clinical  or  research  investigations;  should  not  exceed  three 
thousand  words  in  length;  must  be  presented  in  English; 
and  a typewritten  double-spaced  copy  sent  to  the  Cor- 
responding Secretary,  Dr.  T.  C.  Davidson,  478  Peachtree 
Street,  Atlanta,  Georgia,  not  later  than  April  1. 
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BOOK  NOOK 


BOOK  REVIEWS 

ESSENTIALS  OF  GENERAL  SURGERY— Wallace  P. 
Richie,  M.D.  Published  by  the  C.  V.  Mosby  Company  of 
St.  Louis,  Missouri.  Priced  at  $8.50.  The  reviewer  receives 
the  impression  thar  lecture  notes  have  been  utilized  and 
somewhat  amplified  in  the  composition  of  material  for  the 
volume.  As  undergraduate  medical  students  are  not  taught 
surgical  technique  there  is  no  effort  made  to  go  into  the 
technical  application  of  operative  surgery.  The  book  de- 
serves commendation  as  a well  organized  presentation  of 
elimentary  principles  such  as  a preliminary  survey  course 
may  be  expected  to  cover. — R.B.S. 


ABDOMINAL  SURGERY  OF  INFANCY  AND 
CHILDHOOD— William  E.  Ladd,  M.D.,  F.A.C.S.,  and 
Robert  E.  Gross,  M.D.  W.  B.  Saunders  Company,  of 
Philadelphia,  Pennsylvania.  It  has  long  been  recognized  by 
general  surgeons  themselves  that  operative  therapeutics 
when  applied  to  certain  groups  of  cases,  should  require  the 
approach  of  surgeons  trained  first  in  the  special  field  and 
then  in  the  operative  technique  particularly  designed  for 
the  specialty.  At  the  turn  of  the  century  men  who  were 
devoting  their  attention  to  orthopedics  were  limiting  their 
surgery  to  manipulations,  while  the  actual  surgery  was  be- 
ing done  by  general  surgeons.  The  orthopedic  men  finally 
got  around  to  training  their  own  surgeons.  There  was  little 
advance  in  orthopedic  surgery,  or  in  neurological  surgery 
until  surgeons  were  trained  within  these  specialties.  The 
same  is  true  of  urology,  obstetrics,  and  gynecology.  The 
book  under  discussion  is  the  outcome  of  the  same  evolu- 
tionary process  in  the  field  of  pediatrics.  Dr.  James  B. 
Stone  of  Boston,  realizing  that  a special  technique  should 
be  developed  in  the  abdominal  surgery  of  infants  and 
children,  first  began  to  develop  this  field  about  twenty- 
five  years  ago  and  it  has  since  been  carried  on  by  the  staff 
of  The  Boston  Children’s  Hospital.  That  this  work  should 
be  published  is  due  to  a liberal  grant  from  the  Godfrey  M. 
Hyams  Trust  Fund.  The  book  is  to  be  commended  for  its 
thoroughness  and  scope  of  abdominal  conditions  requiring 
surgical  treatment  and  for  the  details  of  the  preoperative 
and  postoperative  care,  a knowledge  of  which  is  so  essen- 
tial to  the  successful  management  of  surgical  patients  in 
this  early  age  group. — R.B.S. 


MANUAL  OF  CLINICAL  CHEMISTRY  — Miriam 
Reiner,  M.Sc.,  Assistant  Chemist  to  the  Mount  Sinai  Hos- 
pital of  New  York,  and  introduction  by  Harry  Sobotka, 
Ph.D.,  Chemist  to  the  Mount  Sinai  Hospital,  New  York. 
Published  by  the  Interscience  Publishers,  Inc.  of  New  York, 
this  little  book  of  296  pages  contains  a valuable  fund  of 
information  and  a splendid  guide  for  the  interne  as  well 
as  the  laboratory  technician.  Compiled  primarily  to  assist 
the  interne  in  emergency  laboratory  procedures,  it  has 
been  expanded  to  include  besides  laboratory  technique, 
vitamine  functions  and  clinical  tests,  excluding  the  usual 
text  book  information.  It  includes  some  of  the  more  fre- 
quently used  tables  and  standardization  of  solutions.  A 
splendid  manual  to  own. 
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BOOKS  RECEIVED 

CANCER  OF  THE  FACE  AND  MOUTH,  Diagnosis. 
Treatment,  Surgical  Repair — Vilray  P.  Blair,  M.D.,  Sher- 
wood Moore,  M.D.,  and  Louis  T.  Byars,  M.D.,  of  St.  Louis, 
Missouri.  Published  by  the  C.  V.  Mosby  Company  of  St. 
Louis,  the  book  contains  599  pages,  illustrated  and  is 
priced  at  $10.00. 


HEALTH  RESORTS  OF  THE  U.S.S.R.,  A Symposium 
of  Articles  Compiled  from  Data  of  the  Central  Instirute  of 
Balneology  in  Moscow,  Edited  by  Dr.  I.  A.  Pertsov.  Pub- 
lished by  the  Union  of  Soviet  .Socialist  Republics,  under  the 
supervision  of  the  Society  of  Cultural  Relations  with  For- 
eign Countries. 


THE  ESSENTIALS  OF  APPLIED  MEDICAL  LABORA- 
TORY TECHNIC,  Details  of  How  to  Build  and  Conduct 
and  office  or  Small  Hospital  Laboratory  at  Small  Cost — 
1.  M.  Feder,  M.D.,  Director  of  Laboratories  and  Allergic 
■Service,  Anderson  County  Hospital,  Anderson,  South  Caro- 
lina, and  Blood  and  Plasma  Transfusion,  by  John  Elliott, 
Sc.D.,  Pathologist  Rowan  General  Hospital,  Salisburg, 
North  Carolina.  Published  by  the  Charlotte  Medical  Press, 
Charlotte,  North  Carolina,  1940. 


CARDIAC  CLASSICS— Frederick  A.  Williams,  M.D., 
and  Thomas  E.  Keys,  A.B.  The  book,  which  contains 
fifty-two  contributions  by  fifty-one  authors,  is  published  by 
the  C.  V.  Mosby  Company  of  St.  Louis,  Missouri,  contains 
858  pages  and  is  illustrated. 


BODY  MECHANICS  IN  HEALTH  AND  DISEASE— 
Joel  E.  Goldthwait,  M.D.,  Lloyd  T.  Brown,  M.D.,  Loring 
T.  Swaim,  M.D.,  John  G.  Kuhns,  M.D.,  and  William  J. 
Kerr,  M.D.  Third  Edition.  Published  by  the  J.  B.  Lippin- 
cott  Company  of  Philadelphia,  Pennsylvania.  The  book 
contains  316  pages,  121  illustrations  and  is  priced  at  $5.00. 


ESSENTIALS  OF  ENDOCRINOLOGY— Arthur  Groll- 
man,  Ph.D.,  M.D.,  Associate  Professor  of  Pharmacology 
and  Experimental  Therapeutics  in  the  Medical  School  of 
the  Johns  Hopkins  University;  formerly  Associate  Profes- 
sor of  Physiology  and  Instructor  in  Chemistry  in  the  same 
institution.  Published  by  the  J.  B.  Lippincott  Company, 
Philadelphia,  Pa.  Contains  480  pages  and  seventy-four 
illustrations. 


THE  THERAPY  OF  THE  NEUROSES  AND  PSY- 
CHOSES, A Cocio-Psycho-Biologic  Analysis  and  Resyn- 
thesis— Samuel  Henry  Kraines,  M.D.,  Associate  in  Psychia- 
try, University  of  Illinois,  College  of  Medicine;  Assistant 
State  Alienist,  State  of  Illinois;  Diplomate  of  American 
Board  of  Psychiatry  and  Neurology.  Published  by  Lea  & 
Febiger,  Philadelphia,  1941.  Priced  at  $5.50.  Contains 
512  pages.  Subtitles  are  as  follows:  Classification  of  the 
Psychiatric  States;  The  Fundamental  Psychology  of  the 
Psychoneuroses;  Psychoneurotic  Symptoms  Expressed  Pri- 
marily by  Psychologic  Faaors;  Psychoneurotic  (Tension) 
Symptoms  Due  to  Disturbances  in  the  Autonomic  Ner- 
vous System;  Sex  Drives;  The  Principles  of  Psychorherapy; 
Technique  of  Analysis  of  Personality  Difficulties;  Stress  as 
a Determining  Faaor;  Retraining  Attitudes  and  Reaction 
Patterns;  Characteristic  General  Attimdes  and  Their  Treat- 
ment; Adjuvant  Therapy-Suggestion,  Hypnosis,  and  Drugs; 
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REDUCING 
NICOTINE  INTAKE 

HOW  MUCH  COOPERATION  CAN  YOU  COUNT  ON 
WHEN  MODI  EYING  PATIENTS’  SMOKING? 

Usually  the  physician  has  two  objectives  in  his  program  for  improving  a 
patient’s  smoking  hygiene;  1.  Reduction  of  the  nicotine  intake.  2.  As- 
surance of  his  patient’s  full  cooperation. 

Your  recommendation  of  Camel  cigarettes  is  sound  on  both  counts,  because 
Camel  is  the  slower-burning  brand.  Medical— research  authorities*  find  that  the 
slower-burning  cigarette  produces  less  nicotine  in  the  smoke.  Camel’s  scientific 
tests  **  show  that  Camels  burn  slower  and  that  the  smoke  of  Camels  contains 
less  nicotine  than  the  average  of  the  other  brands  tested. 

Camel’s  lesser  nicotine  content  in  the  smoke  provides  a valuable  improve- 
ment in  hygiene,  while  Camel’s  slower  burning— the  “pleasure  factor”  for  extra 
mildness,  better  flavor— assures  the  cooperation  of  the  patient. 

FOR  THE  PHYSICIAN  WHO  WISHES  TO  REVIEW 
THE  MODERN  MEDICAL  ASPECTS  OF  SMOKING 

— a recent  article  by  a noted  physician.  Send  for  a reprint  from  The  Military" 
Surgeon,  July,  1941.  Camel  Cigarettes,  Medical  Relations  Division,  1 Pershing  Square, 
New  York  City. 

*J.A.M.A.,  93:1110,  Oct.  12,  1929 
Bruckner,  Die  Biochemie  des  Tabaks,  1926 
**The  Military  Surgeon,  Vol.  89,  No.  1,  p.  7,  July,  1941 

CAMEL 

THE  CIGARETTE  OF  COSTLIER  TOBACCOS 
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Energy  Mobilization  and  Expression;  Prognosis  and  the 
Curve  of  Improvement;  Illustrative  Psychoneurotic  Symp- 
toms and  Their  Treatment;  The  Psychoses;  Other  Psycho- 
pathic States,  Including  Psychopathic  Personality,  Drug 
Addiaion,  Alcoholism,  Epilepsy  and  Feeblemindedness  and 
Psychoanalysis  and  Related  Schools. 


NECROPSY — Bela  Halpert,  M.D.,  Assistant  Professor 
of  Pathology  and  Bacteriology  of  the  Louisiana  State  Uni- 
versity School  of  Medicine  and  visiting  Pathologist  to  the 
Charity  Hospital  of  Louisiana  at  New  Orleans,  Louisiana. 
Published  by  the  C.  V.  Mosby  Company  of  St.  Louis,  Mis- 
souri, the  book  is  priced  at  $1.50. 


A MANUAL  OF  BANDAGING,  STRAPPING  AND 
SPLINTING — August  Thorndike,  Jr.,  M.D.,  Associate  in 
Surgery  of  the  Harvard  Medical  School.  Published  by  Lea 
and  Febiger  of  Philadelphia,  Pennsylvania.  The  book  con- 
tains 144  pages,  117  illustrations  and  is  priced  at  $1.50. 


ANNUAL  REPRINT  OF  THE  REPORTS  OF  THE 
COUNCIL  ON  PHARMACY  AND  CHEMISTRY  OF 
THE  AMERICAN  MEDICAL  ASSOCIATION  FOR  1940 
— Published  by  the  American  Medical  Association,  535 
North  Dearborn  Street,  Chicago,  Illinois. 


THE  CARE  OF  THE  AGED  (GERIATRICS)— Mal- 
ford  W.  Thewlis,  M.D.,  Attending  Specialist,  General 
Medicine,  of  the  United  States  Public  Health  Hospitals  of 
New  York  City.  Third  Edition.  Published  by  the  C.  V. 
Mosby  Company  of  St.  Louis,  Missouri;  contains  579  pages 
and  fifty  illustrations. 


DISEASES  OF  THE  THYROID  GLAND— Arthur  E. 
Hertzler,  M.D.  Published  by  Paul  B.  Hoeber,  Inc.  Medical 
Book  Department  of  Harper  & Brothers  of  New  York,  the 
book  contains  670  pages,  illustrated  and  is  priced  at  $8.50. 


NEW  AND  NONOFFICIAL  REMEDIES,  1941— Pub- 
lished by  the  American  Medical  Association,  535  North 
Dearborn  Street,  Chicago,  Illinois.  Articles  which  stand 
accepted  by  the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  for  1941. 


CARDIAC  CLINICS,  A Mayo  Clinical  Monograph — 
Frederick  A.  Willius,  M.D.,  head  of  the  section  of  Car- 
diology, Mayo  Clinic  and  Professor  of  Medicine,  Mayo 
Foundation  for  Medical  Education  and  Research  Graduate 
School,  University  of  Minnesota,  Rochester,  Minnesota. 
Publish  by  the  C.  V.  Mosby  Company  of  St.  Louis,  Mis- 
souri. The  book  contains  276  pages,  illustrated  and  is 
priced  at  $4.00. 


SYNOPSIS  OF  APPLIED  PATHOLOGICAL  CHEM- 
ISTRY— Jerome  E.  Andes,  M.D.,  Director  of  the  Depart- 
ment of  Health  and  Medical  Advisor  of  the  University  of 
Arizona,  Tuscon,  and  A.  G.  Eaton,  B.S.,  Assistant  Professor 
of  Physiology  of  Louisiana  State  University  School  of 
Medicine  of  New  Orleans.  Published  by  the  C.  V.  Mosby 
Company  of  St.  Louis,  Missouri,  with  428  pages,  twenty- 
three  illustrations,  priced  at  $4.00. 


MICROBES  WHICH  HELP  OR  DESTROY  US— Paul 
W.  Allen,  Ph.D.,  D.  Frank  Holtman,  Ph.D.,  and  Louis 
Allen  McBee,  M.S.  Published  by  the  C.  V.  Mosby  Company 
of  St.  Louis,  Missouri.  Priced  at  $3.50. 


HANDBOOK  OF  COMMUNICABLE  DISEASES— 
Franklin  H.  Top,  M.D.,  Director  of  the  Division  of  Com- 
municable Diseases  and  Epidemiology,  Detroit  Department 
of  Health.  Published  by  the  C.  V.  Mosby  Company  of  St. 
Louis,  Missouri.  Priced  at  $7.50. 


THE  TREATMENT  OF  INFANTILE  PARALYSIS  IN 
THE  ACUTE  STATE— Elizabeth  Kenny.  Published  by 
the  Bruce  Publishing  Company  of  Minneapolis  and  Saint 
Paul,  Minnesota.  Priced  at  $3.50,  the  book  contains  285 
pages  of  well  illustrated  material. 


INFANT  NUTRITION,  A Textbook  of  Infant  Feeding 
for  Students  and  Practitioners  of  Medicine — William  Mc- 
Kim  Marriott,  B.S.,  M.D.,  and  revised  by  P.  C.  Jeans,  A.B., 
M.D.,  Professor  of  Pediatrics,  College  of  Medicine  of  the 
State  University  of  Iowa,  Iowa  City.  Published  by  the 
C.  V.  Mosby  Company  of  St.  Louis  and  priced  at  $5.50.  The 
book  contains  475  pages.  Third  Edition. 


DISEASES  OF  WOMEN  — Harry  Sturgeon  Crossen, 
M D.,  F.A.C.S.,  Professor  of  Clinical  Gynecology  of  the 
Washington  University  School  of  Medicine  and  Gyne- 
cologist to  the  Barnes  Hospital  of  St.  Louis,  and  Robert 
James  Crossen,  A.B.,  M.D.,  Assistant  Professor  of  Clinical 
Gynecology  and  Obstetrics  of  Washington  University 
School  of  Medicine  and  Assistant  Gynecologist  and  Obste- 
trician to  the  Barnes  Hospital  of  St.  Louis.  Published  by 
the  C.  V.  Mosby  Company  of  St.  Louis.  Ninth  Edition, 
entirely  revised  and  reset.  The  book  contains  many  hun- 
dreds of  engravings,  948  pages  and  is  priced  at  $12.50. 


FOOD  AND  BEVERAGE  ANALYSES— Milton  Arlan- 
den  Bridges,  B.S.,  M.D.,  F.A.C.P.,  late  Assistant  Clinical 
Professor  of  Medicine  and  Lecturer  in  Therapeutics,  New 
York  Post-Graduate  Medical  School,  Columbia  University 
and  Marjorie  R.  Mattice,  A.B.,  M.S.,  Assistant  Professor 
of  Pathological  Chemistry,  Department  of  Medicine,  New 
York  Post-Graduate  Medical  School,  Columbia  University; 
Chief  Chemist,  New  York  Post-Graduate  Hospital,  Con- 
sultant Chemist,  Department  of  Correction  Hospital,  City 
of  New  York.  Second  Edition  revised  and  enlarged.  Pub- 
lished by  the  Lea  and  Febiger  Publishers  of  Philadelphia, 
Pennsylvania.  Priced  at  $4.00.  The  volume  contains  344 
pages. 


TREATMENT  OF  THE  PATIENT  PAST  FIFTY— 
Ernest  P.  Boas,  M.D.,  Associate  Physician,  Mount  Sinai 
Hospital,  New  York  City,  Chairman  of  the  Committee  on 
Chronic  Illness,  Welfare  Council  of  New  York  City,  As- 
sistant Clinical  Professor  of  Medicine,  Columbia  Univer- 
sity. Published  by  The  Year  Book  Publishers,  Inc.,  Chicago, 
Illinois.  Priced  at  $4.00. 


THE  1941  YEAR  BOOK  OF  GENERAL  SURGERY— 
Edited  by  Evarts  S.  Graham,  A.B.,  M.D.,  Professor  of 
Surgery,  Washington  University  School  of  Medicine,  Sur- 
geon-in-Chief  of  the  Barnes  Hospital  and  the  Children’s 
Hospital  of  St.  Louis,  Missouri.  Published  by  The  Year 
Book  Publishers,  Inc.,  Chicago,  Illinois.  Priced  at  $3  00. 


THE  1941  YEAR  BOOK  OF  OBSTETRICS  AND 
GYNECOLOGY — Obstetrics  by  Joseph  B.  DeLee,  A.M., 
M.D.,  Professor  of  Obstetrics,  University  of  Chicago  Medi- 
cal School;  Chief  of  Obstetrics,  Chicago  Lying-in  Hospital 
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pROFtSSIOHAlPHOTOOH 


A DOCTOR  SAYS: 

“It  teas  most  reassuring  to  me  to  know  that  The 
Medical  Protective  Company,  ivith  all  of  its  vast 
experience  in  this  type  of  litigation,  teas  conduct- 
ing my  defense.  I have  been  insured  in  your  Com- 
pany since  1914.” 


OF 


Grandview 

Sanitarium 

26th  & Ridge  Ave. 
KANSAS  CITY,  KANSAS 

A beautifully  located  sanitarium, 
twenty  acres  overlooking  the  100- 
acre  City  Park,  especially  equipped 
for  the  care  of: 

Nervous  Diseases 

Mild  Psychoses 

Drug  Habit 

and  Inebrity 

The  treatment  is  based  on  the  most 
advanced  ideas  in  medicine  and  is 
under  competent  medical  advisers. 
City  Park  Car  line  passes  within  one 
block  of  the  Sanitarixim. 

Phone — Drexel  0019 

Send  for  Booklet 

E.  F.  DeVILBISS,  M.D.,  Supt. 
Office  1124  Proff  Bldg. 
KANSAS  CITY,  MO. 
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and  Dispensary,  in  Affiliation  with  the  University  of  Chi- 
cago, Gynecology — J.  P.  Greenhill,  B.S.,  M.D.,  F.A.C.S., 
Professor  of  Obstetrics  and  Gynecology  Loyola  University 
Medical  School,  Chicago;  Professor  of  Gynecology  Cook 
County  Graduate  School  of  Medicine;  Attending  Gyne- 
cologist, Cook  County  Hospital.  Published  by  The  Year 
Book  Publishers,  Inc.,  Chicago,  Illinois.  Priced  at  $3.00. 


SYNOPSIS  OF  GENITOURINARY  DISEASES— Aus- 
tin 1.  Dodson,  M.D.,  F.A.C.S.,  Professor  of  Genitourinary 
Surgery,  Medical  College  of  Virginia;  Genitourinary  Sur- 
geon to  Crippled  Children’s  Hospital;  Urologist  to  St. 
Elizabeth’s  Hospital;  Urologist  to  St.  Luke’s  Hospital  and 
McGuire  Clinic.  Third  Edition,  published  by  the  C.  V. 
Mosby  Company  of  St.  Louis,  Missouri.  Priced  at  $3.50, 
this  book  contains  302  pages  and  112  illustrations. 


LABORATORY  DIAGNOSIS  OF  PROTOZOAN  DIS- 
EASES— Charles  Franklin  Craig,  M.D.,  Emeritus  Professor 
of  Tropical  Medicine  in  The  Tulane  University  of  Louisi- 
ana, New  Orleans,  Louisiana.  Published  by  Lea  & Febiger 
of  Philadelphia,  Pennsylvania.  The  book  is  priced  at  $4.50, 
contains  349  pages,  with  fifty-four  illustrations  and  four 
color  plates. 


THE  NEW  INTERNATIONAL  CLINICS,  Volume  IV, 
New  Series  Four,  1941.  Published  by  the  J.  B.  Lippencott 
Company  of  Philadelphia,  Pennsylvania. 


ENCEPHALITIS,  A Clinical  Study — Josephine  B.  Neal, 
A.  B.,  M.D.,  Sc.D.,  F.A.C.P.,  Associate  Direaor  of  the 
Bureau  of  Laboratories,  Department  of  Health  of  New 
York;  Clinical  Professor  of  Neurology,  College  of  Physicians 
and  Surgeons  of  Columbia  University,  New  York,  and 
Collaborators.  Published  by  Grune  & Stratton  of  New 
York,  1942. 


THE  TOXEMIAS  OF  PREGNANCY— William  J. 
Dieckmann,  M.D.,  Associate  Professor  of  Obstetrics  and 
Gynecology,  The  University  of  Chicago;  Attending  Ob- 
stetrician The  Chicago  Lying-in  Hospital  and  Dispensary; 
Attending  Gynecologist,  Albert  Merrit  Billings  Memorial 
Hospital  and  the  University  of  Chicago:  Associate  Editor 
of  the  American  Journal  of  Obstetrics  and  Gynecology; 
Co-chairman  of  the  Conference  of  Eclampsia,  United  States 
Department  of  Labor  of  the  Children’s  Bureau.  Published 


by  the  C.  V.  Mosby  Company  of  St.  Louis,  Missouri. 
Priced  at  $7.50.  The  volume  contains  321  pages,  fifty 
illustrations  and  three  color  plates. 


A TEXT-BOOK  OF  NEURO-ANATOMY— Albert 
Kuntz,  Ph.D.,  M.D.,  Professor  of  Micro-Anatomy  in  St. 
Louis  University  School  of  Medicine  at  St.  Louis,  Missouri. 
Published  by  Lea  & Febiger  of  Philadelphia,  Pennsylvania. 
Priced  at  $6.00,  this  third  revised  edition  contains  518 
pages  and  307  illustrations. 


THE  MARCH  OF  MEDICINE— New  York  Academy 
of  Medicine  Lectures  to  the  Laity,  1941 — Published  by  the 
Columbia  University  Press,  New  York,  1941.  Priced  at 
$2.00. 


IMMUNOLOGY — Noble  Pierce  Sherwood,  Ph.D.,  M.D., 
F.A.C.P.,  Professor  of  Bacteriology,  University  of  Kansas 
and  Pathologist  to  the  Lawrence  Memorial  Hospital,  Law- 
rence, Kansas.  Published  by  the  C.  V.  Mosby  Company  of 
St.  Louis,  Missouri,  1941.  The  book  is  priced  at  $6.50, 
and  in  its  second  edition,  contains  639  pages,  illustrated. 


SYNOPSIS  OF  ALLERGY— Harry  L.  Alexander,  A.B., 
M.D.,  Professor  of  Clinical  Medicine,  Washington  Univer- 
sity School  of  Medicine,  St.  Louis,  and  editor  of  the  Journal 
of  Allergy.  Published  by  the  C.  V.  Mosby  Company,  St. 
Louis,  Missouri,  1941.  Priced  at  $3.00,  the  book  contains 
246  pages,  illustrated. 


THE  1941  YEAR  BOOK  OF  PEDIATRICS— Edited  by 
Isaac  A.  Abt,  D.Sc.,  M.D.,  Professor  of  Pediatrics,  North- 
western University  Medical  School;  Attending  Physician, 
Passavant  Hospital;  Consulting  Physician,  Children’s  Me- 
morial Hospital  and  St.  Luke’s  Hospital,  Chicago,  with  the 
collaboration  of  Arthur  F.  Abt,  B.S.,  M.D.,  Assistant  Pro- 
fessor of  Pediatrics,  Northwestern  University  Medical 
School,  Associate  Attending  Pediatrician,  Michael  Reese 
Hospital;  Attending  Pediatrician,  Chicago  Maternity  Cen- 
ter; Attending  Physician,  Spaulding  School  for  Crippled 
Children  and  La  Rabida  Jackson  Park  Sanatorium,  Chicago. 
Published  by  the  Year  Book  Publishers,  Inc.,  of  Chicago, 
the  book  is  priced  at  $3.00. 


A PRIMER  ON  THE  PREVENTION  OF  DEFORMITY 
IN  CHILDHOOD — Richard  Beverly  Raney,  B.A.,  M.D., 


Alcohol  — Morphine  — Darhital 

Addictions  Successfully  Treated  Since  1897  by  the  Methods  of  Dr,  B,  B,  Ralph 

Write  for  descriptive  booklet 

THE  RALPH  SANITARIUM 

Ralph  Emerson  Duncan,  M.D. 

Director 

529  Highland  Ave.  Kansas  City,  Mo. 

Telephone — Victor  4850 

Registered  by  the  Council  on  Medicol  Educotion  and  Hotpitoli  of  the 
A.M.A. 
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Vomiting 

of 


Cook  County 

Graduate  School  of  Medicine 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 
Incorporated  not  for  profit 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Two  Weeks  Intensive  Course  in  Surgical 
Technique  with  practice  on  living  tissue,  starting  Janu- 
ary 12  th  and  every  two  weeks  thereafter.  General 
Courses  One.  Two,  Three  and  Six  Months;  Clinical 
Courses;  Special  Courses.  Rectal  Surgery  every  week. 

MEDICINE — Two  Weeks  Intensive  Course  will  be  offered 
starting  June  1st.  Two  Weeks  Course  in  Gastro-Enter- 
ology  will  be  offered  starting  June  15.  One  Month 
Course  in  Electrocardiography  and  Heart  Disease  every 
month,  except  December  and  August. 

FRACTURES  & TRAUMATIC  SURGERY— Two  Weeks 
Intensive  Course  will  be  offered  starting  March  9th. 
In  formal  Course  available  every  week. 

GYT'JECOLOGY — Two  Weeks  Intensive  Course  will  be 
offered  starting  April  6th.  Clinical  and  Diagnostic 
Courses  every  week. 

OBSTETRICS — Two  Weeks  Intensive  Course  will  be  of- 
fered starting  April  20th.  Informal  Course  every  week. 

OTOLARYNGOLOGY — Two  Weeks  Intensive  Course  will 
be  offered  starting  April  6th.  Clinical  and  Special 
Courses  starting  every  week. 

OPHTHALMOLOGY — Two  Weeks  Intensive  Course  will 
be  offered  starting  April  20th.  Five  Weeks  Course  in 
Refraction  Methods  starting  March  9th.  Informal 
Course  every  week. 

ROENTGENOLOGY  — Courses  in  X-ray  Interpretation, 
Fluoroscopy,  Deep  X-ray  Therapy  every  week. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN 
ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES 

TEACHING  FACULTY  — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

Address:  Registrar,  427  South  Honore  Street,  Chicago,  111. 


Pregnancy 

The  readily  assimilated 
sugars  in  Karo  Syrup  make 
it  an  ideal  carbohydrate  to 
combat  the  dangerous  ketosis 
of  pregnancy. 

e 

Free  to  Physicians 

"Infant  Feeding  Manual  For 
Physicans"  i$  a concise,  helpful 
monograph  containing  specific 
information  and  tested  Karo 
feeding  formulas.  Sent  postpaid. 

• 

Please  Write  Medical  Department 

CORN  PRODUCTS  REFINiNG  CO. 

17  Battery  Place,  New  York,  N.  Y. 


SPINAL  BRACE 


(Washburn’s  Design) 
For  Fracture  of  Spine 
and  Tuberculous  Spine 


P.  W.  HANICKE  MFG.  CO. 

1013  McGee  Street 
KANSAS  CITY,  MO. 

Tel.  Victor  4750 
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Associate  in  Orthopaedic  Surgery,  Duke  University  School 
of  Medicine,  Durham,  N.  C.;  Attending  Orthopaedic  Sur- 
geon, Watts  Hospital,  Durham,  N.  C.,  in  collaboration  with 
Alfred  Rives  Shands,  Jr.,  B.A.,  M.D.,  Medical  Director,  Al- 
fred I.  duPont  Institute  of  The  Nemours  Foundation,  Wil- 
mington, Delaware;  Visiting  Professor  of  Orthopaedic  Sur- 
gery, University  of  Pennsylvania  School  of  Medicine, 
Philadelphia,  Pennsylvania.  Published  by  the  National  So- 
ciety for  Crippled  Children,  Inc.,  Elyria,  Ohio.  Priced  at 
$1.00. 


THE  1942  YEAR  BOOK  OF  GENERAL  THERA- 
PEUTICS— Oscar  W.  Bethea,  Ph.M.,  M.D.,  F.A.C.P.,  Pro- 
fessor of  Clinical  Medicine,  Tulane  University  School  of 
Medicine,  Senior  of  Medicine,  South  Baptist  Hospital, 
Senior  Visiting  Physician,  Charity  Hospital;  member  of 
the  Revision  Committee  of  the  United  States  Pharmacopeia, 
1930-1940;  author  of  Clinical  Medicine  and  Materia 
Medica,  Drug  Administration  and  Perscription  Writing. 
Published  by  The  Year  Book  Publishers,  Chicago.  Priced 
at  $3.00. 


Hospitals  are  more  appreciated  today  than  ever  before, 
doubtless  because  the  Nation,  in  mobilizing  its  resources 
for  defense,  has  recognized  the  fundamental  value  of  a 
high  average  of  health. — Irvin  Abell,  M.D.,  Hospitals, 
Journal  of  the  American  Hospital  Association. 

JOHNSON  HOSPITAL 

CHANUTE,  KANSAS 

Complete  Clinical 

Laboratory 

Radium 

X-Ray 


KANSAS  MEDICAL  ASSISTANTS 

Mrs.  Vera  Mathews  of  Kansas  City,  President  of  the 
Kansas  Medical  Assistants  Society,  recently  announced  the 
following  appointments:  Miss  Irene  Miller  of  !^mporia 
as  Chairman  of  the  Emblem  Committee,  and  Mrs.  Edna 
Nichols  of  Hutchinson  as  Chairman  of  the  Creed  Com- 
mittee. A request  has  also  been  made  that  each  local 
association  submit  suggested  creeds  to  the  Creed  Com- 
mittee. These  may  be  forwarded  to  Mrs.  Nichols  at  710 
Wolcott  Building,  in  Hutchinson. 


The  Atchison  County  Medical  Assistants  Society  held  a 
meeting  in  Atchison  on  January  5.  Mr.  Ray  W.  Gee  of 
Kansas  City  showed  a movie  on  "New  Anaesthesia.” 


The  Cowley  County  Medical  Assistants  Society  met  in 
Winfield  on  January  23.  Mr.  David  Hall,  of  Arkansas  City, 
president  of  the  Kansas  Junior  Chamber  of  Commerce, 
spoke  on  "Civilian  Defense.”  Mrs.  Francis  Anderson  was 
elected  as  Secretary  of  the  society  to  fill  the  unexpired 
term  of  Mrs.  Margaret  Rollo  who  recently  resigned. 


The  Lyon  County  Medical  Assistants  Society  held  a meet- 
ing in  Emporia  on  January  6.  Miss  Clair  K.  Turner  of  the 
Health  Service  Department  of  the  Kansas  State  Teachers 
College,  spoke  on  "First  Aid  in  Civilian  Defense”  and 
Judge  Joe  Ralston  of  Emporia  spoke  on  "Local  Defense 
Programs.”  At  the  February  3 meeting  of  the  society  Dr. 
Frank  Foncannon  of  Emporia  showed  travel  movies  of  the 
United  States  and  Canada. 


The  Riley  County  Medical  Assistants  Society  met  in 


HOW'S 

YOUR  OPHTHALMIC 
CHAIR 

Would  you  enjoy  working  with  a 
new  one? 

Prices  are  most  reasonable  and 
deliveries  are  prompt. 


QUINTON-DUFFENS 
OPTICAL  COMPANY 

Your  Local  Independent  Wholesaler 

TOPEKA  HUTCHINSON  SALINA 

KANSAS 
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OAKWOOD  SANITARIUM 

The  beauty  and  quietness  of  the  environment  of  Oakwood  Sanitarium  cannot  be  over 
emphasized.  This  makes  the  Institution  ideal  not  only  for  nervous  and  mental  patients  but 
for  convalescents  and  rest  cures  as  well.  Alcoholics  and  drug  addicts  are  accepted. 

Illustrated  Booklet  and  Rates  on  Request 

OAKWOOD  SANITARIUM 
Tulsa,  Oklahoma,  Route  6 

NED  R.  SMITH,  M.D. 

Resident  Medical  Direaor 


. . , is  wholesome 
CHEWING  GUM 


You  please  your  little  patients 
and  the  older  ones,  too,  with  this 
good-will  gesture.  This  favorite 
all-American  treat  is  so  good  . . . 
and  good  for  you.  Chewing  Gum 
doesn’t  take  the  edge  off  normal 
appetites  and  the  healthful  chewing 
is  so  satisfying. 

What’s  more  . . . many  persons 
who  enjoy  chewing  Gum  regularly 
find  it  helps  keep  them  on  their 
toes,  yet  at  the  same  time  helps 
relieve  excess  tension  and  fatigue. 
Try  it.  Get  some  today. 


You  of  the  medical  profession,  giving  so  generously  of  yourselves  in  these 
days  of  stress,  can  also  enjoy  this  refreshing  sense  of  a little  pick-up  from  Chewing 
Gum.  And,  as  you  know,  the  chewing  aids  digestion  and  helps  promote  mouth  hygiene. 

NATIONAL  ASSOCIATION  OF  CHEWING  GUM  MANUFACTURERS 
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Manhattan  on  February  3.  Dr.  J.  D.  Colt,  Jr.,  spoke  on 
"The  Progress  of  Surgery.” 

The  Reno  County  Medical  Assistants  Society  met  on 
January  13  in  Hutchinson.  Miss  Audris  Rife,  dietician  at 
the  Grace  Hospital  was  the  speaker.  At  the  February  10 
meeting  the  society  was  entertained  with  a fashion  show 
of  uniforms. 


The  Sedgwick  County  Medical  Assistants  Society  held 
a meeting  on  January  21  in  Wichita.  Mr.  Stanley  Spurrier 
discussed  "Preparation  of  Income  Tax  Returns.” 


The  Shawnee  County  Medical  Assistants  Society,  formerly 
the  Topeka  Physicians  Assistants  Society,  held  its  February 
2 meeting  in  Topeka.  Mr.  Joe  Schneider  of  Topeka,  repre- 
sentative of  the  Eli  Lilly  Company,  spoke  on  "The  Physi- 
cians Assistant  as  Observed  by  the  Contact  Man.”  At  the 
January  5 meeting  of  the  society  Mr.  A.  R.  Jones  of  the 
firm  of  Brelsford,  Gifford  and  Jones,  accountants  and 
auditors  of  Topeka,  spoke  on  the  preparation  of  income  tax 
reports. 


At  the  January  meeting  of  the  Wyandotte  County  Medi- 
cal Assistants  Society  held  in  Kansas  City,  Mrs.  Hylton 
Harmon,  first  hostess  employed  by  Transcontinental  and 
Western  Airlines,  discussed  interesting  experiences  she 
had  during  her  four  and  a half  years  of  flying  with  the 
airline. 


COMMENT 

The  following  comment  in  regard  to  the  paper  pre- 
sented by  Mrs.  Marjorie  Euler,  assistant  to  Dr.  W.  M. 
Mills  of  Topeka,  at  a meeting  of  the  Michigan  State  Medi- 
cal Society,  was  made  by  the  Pennsylvania  Medical 
Journal; 


"In  the  September  issue  of  the  Michigan  State  Medical 
Society’s  Journal  appears  an  interesting  and  instruaive 
article  by  Mrs.  Marjorie  Euler  of  Topeka,  Kansas,  on  'The 
High  Lights  of  Twenty-five  Years  of  Service.’  It  is  an  in- 
telligent and  thoughtful  survey  of  the  rules  of  behavior  for 
a doctor’s  assistant  or  his  secretary  and  office  nurse. 

Mrs.  Euler  says  that  a girl  who  works  for  a doctor  today 
'is  required  to  take  medical  dictation,  write  case  and 
operative  histories,  keep  accurate  files,  handle  the  doctor’s 
correspondence,  as  well  as  to  act  as  hostess,  nurse,  mother, 
entertainer,  telephone  operator,  bookkeeper,  collector,  treas- 
urer, income  tax  computer,  and  housekeeper’.” 

In  regard  to  personal  appearance,  she  says,  'You  should 
be  neat  and  well  groomed  at  all  times;  your  uniform  and 
shoes  should  be  kept  spotless;  make-up — yes,  we  should  be 
as  attractive  as  possible  since  we  are  the  first  glimpse  that 
the  public  gets  of  the  office;  the  nails  should  be  well  mani- 
cured with  preferably  a light  or  natural  shade  of  polish.’ 
She  points  out  that  one  should  always  be  five  minutes  early 
at  the  office,  so  that  the  doctor  will  never  be  annoyed  by 
having  a patient  call  him  at  home  saying,  'I  called  your 
office,  but  no  one  answered.’ 

Under  'office  housekeeping’:  'We  must  dust  first,  as 
everything  around  a doctor’s  office  should  be  kept  as  spot- 
less as  soap,  water,  and  furniture  polish  can  make  it;  maga- 
zines should  be  arranged  neatly  on  tables,  one  at  each  end 
of  the  room  if  possible,  so  that  patients  will  not  have  to 
reach  across  each  other  to  get  a magazine,  as  this  is  always 
annoying,  especially  if  one  does  not  feel  well.  Do  by  all 
means  keep  the  magazines  up  to  date.  I think  two  of  the 
so-called  woman’s  magazines  are  nice,  also  a fashion  maga- 
zine, as  there  is  not  a woman  living,  young  or  old,  who  is 
not  interested  in  fashions.  Then  for  those  who  have  only 
a few  minutes  to  wait,  picture  magazines;  Hygeia  will  al- 
ways have  a big  following.’ 


RESCRIBE  OR  DISPENSE  ZEMMER 

Pharmaceuticals,  Tablets,  Lozenges.  Ampules,  Capsules, 
Ointments,  etc.  Guaranteed  reliable  potency.  Our  prod- 
ucts are  laboratory  controlled.  Write  for  price  list. 

IHE  ZEMMER  COMPANY 

Chemists  to  the  Medical  Profession 
Oakland  Station,  Pittsburgh,  Pa.  KA  2-42 


Jtofdja^hairt^ 

TOPEKA-  KANSAS 
Main  Dining  Rooms  and  Coffee  Shop 

Air  Conditioned  and  Refrigerated 
Many  Private  Dining  Rooms  Available  for  Special  Parties 

THE  MOSBY  HOTEL  CO. 

N.  M.  Mosby,  Pres.  & Gen.  Mgr. 
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Mrs.  Euler  seems  to  have  a real  grasp  on  the  psychology’ 
of  handling  patients.  She  suggests,  'Before  the  patients 
start  coming  in  I find  that  it  helps  to  have  a list  of  the 
appointments  on  your  desk  as  well  as  the  doctor  s.  Look 
these  over  until  you  are  quite  familiar  with  them,  as  noth- 
ing pleases  a patient  more  than  being  addressed  by  his  own 
name  as  he  enters.  If  he  is  a new  patient,  be  very  careful 
about  getting  his  name  (spelled  correctly),  address,  and 
telephone  number.  If  married,  get  husband’s  initials  and 
his  place  of  employment;  if  a minor  child,  get  father’s 
initials.  Do  not  leave  this  job  up  to  the  doctor,  as  he  is 
often  too  busy  or  else  he  knows  the  patient  well  enough 
that  he  hesitates  to  ask  for  the  rest  of  the  information 
needed  to  keep  good  records. 

'Usher  patients  in  as  near  their  appointments  as  possible, 
trying  not  to  show  any  fuss  or  rush,  regardless  of  how 
many  are  waiting.  ...  A pleasant  smile  and  ready  wel- 
come are  a receptionist’s  best  weapon  in  handling  any  pati- 
ent. Learn  to  handle  them  she  must,  and  each  one  differ- 
ently. If  the  doctor  is  late  getting  in  for  his  first  appoint- 
ment, even  though  you  know  he  is  lunching  with  his  best 
crony,  telling  about  the  big  one  that  got  away,  . . . above 
all  things  do  not  let  the  patient  be  aware  of  the  faa  that 
he  is  taking  a few  minutes  to  relax.  My  pet  expression  is, 
'Doctor  has  had  an  extra  busy  morning  at  the  hospital,’  or 
'We  have  had  an  emergency  and  the  doctor  is  going  to  be 
a little  late.’  You’ll  find  if  you  ask  your  patients  to  help 
you,  they  will  co-operate  nicely.’ 

The  office  assistant  is  advised  to  ’be  nice  to  the  medical 
book  publishers,  instrument  salesmen,  and  detail  men,  as 
the  doctor  will  want  to  see  them  if  he  is  not  too  busy,  for 
he  likes  to  hear  about  what  is  new  on  the  market.  They 
will  appreciate  your  co-operation.  In  contrast  to  this  we 
have  the  necktie  and  hosiery  salesmen,  real  estate  men,  and 
peddlers  of  all  sorts.  These  should  never  be  allowed  to  see 
the  doaor;  his  time  is  much  too  valuable  to  waste  on  them, 
nor  must  you  spend  any  time  with  them.’ 

In  warning  against  unethical  talking,  it  is  pointed  out 


that  every  office  nurse  should  realize  that  she  is  not  a 
diagnostician,  and  that  beyond  being  courteous  she  has  no 
business  discussing,  even  with  a patient,  his  problem  which 
the  medical  expert  alone  must  solve.  "In  casual  conversa- 
tion, if  you  do  talk  about  the  doctor,  give  him  a boost,  say 
something  about  his  skill  and  ability,  or  tell  them  of  some 
of  the  charity  work  he  does  (never  mention  names)  so 
that  your  listeners  will  know  what  a competent  man  he  is.” 

And  perhaps  most  important  of  all,  the  nurse  should  be 
both  polite  and  diplomatic  when  talking  to  patients  or 
prospective  patients  on  the  telephone.” 


CLASSIFIED  ADVERTISEMENT 

FOR  SALE — Office  equipment  of  retiring  physician  en- 
gaged in  general  practice.  Located  in  good  college  town  of  fifteen 
thousand,  in  Kansas.  Address  Journal  c/o  X. 


FOR  SALE — Two  operating  tables  (one  army  style) — one 
Ferguson).  Nose  and  throat  treatment  chair  and  stool.  Lead 
box  15x18  inches;  Fluoroscope  screen,  Fisher  12x6  inches; 
Microscope  bell;  Write  Miss  Floy  Liston,  Baldwin,  Kansas. 


FOR  SALE — Active  three  year  practice;  collections  $10,000; 
progressive  town  of  2000;  modern  oiSce,  low  rent;  specializing; 
introducee;  all  or  any  part  of  equipment  at  cost,  c-o  -1 


FOR  SALE  OR  RENT — Equipped  office,  four-room  build- 
ing, for  general  practice  in  town  of  1,400,  south-central  Kansas, 
for  sale  or  rent.  Write  for  details  to  T.  J.  Thomas,  M.D.,  Veter- 
ans Administration  Hospital,  Waco,  Texas. 


THE  TROWBRIDGE  TRAINING  SCHOOL 

Established  1917 

A HOME  SCHOOL  for  NERVOUS  and  BACKWARD  CHILDREN 
The  Best  in  the  West 

Beautiful  Buildings  and  Spacious  Grounds.  Equipment  Unexcelled.  Experienced  Teachers.  Personal  Supervision  given 
each  Pupil.  Resident  Physician.  Enrollment  Limited.  Endorsed  by  Physicians  and  Educators.  Pamphlet  upon  Request. 

1850  Bryant  Budding  E.  HAYDEN . TROWBRIDGE,  M.D.  Kansas  City,  Mo. 


WOOD 

CROFT  HOSI 

PITAL 

A modern  institution  for  the  scientific 

care  and  treatment  of  those  nervously 

and  mentally  ill,  the  senile  and  addicts 

PUEBLO,  COLORADO 

CRUM  EPLER,  M.D. 

Phone  84 

Write  for  Information 

Superintendent 
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SWOPE 

RADIOLOGICAL  CLINIC 


Apparatus  for  our  ivork  includes  the  following: 

1.  440  K.V.  (440,000  constant  potential  supervoltage)  for  treatment  of 
the  deepest  malignancies,  especially  in  large  people. 

2.  220  K.V.  (220,000  conventional  type)  for  respiratory  and  moderately 
deep  tumors. 

3.  130  K.V.  (130,000  full  wave)  for  fluoroscopy,  radiography  and  skin 
therapy. 

4.  Radium,  alone  or  as  adjunct  to  any  of  the  above. 

We  especially  invite  your  council  and  cooperation 
when  combination  of  surgical  therapy  is  evident. 

OPIE  W.  SWOPE,  M.D.,  FACR,  Director  E.  A.  Kleykamp,  M.D., /4ssocia/e 

Mrs.  Eva  Pedigo,  Secretary  and  Business  Mgr. 

Dial  3-3842  WICHITA,  KANSAS  York  Rite  Bldg. 


THE  MAJOR  CLINIC  ASSOCIATION 

3100  EUCLID  AVENUE  KANSAS  CITY,  MISSOURI 


A Well 
Equipped 
Institution 
for  the 
Nervous  and 
Mental 
Diseases  and 
Alcohol 
Drug  and 
Tobacco 
Addictions 


Beautiful 

Location 

Large, 

Well  Shaded 
Grounds, 
Spacious 
Porches, 
All  Modern 
Methods  for 
Restoring 
Patients  to  a 
Normal 
Condition 


HERMON  S.  MAJOR,  M.D.  HENRY  S.  MILLETT,  M.D. 

Medical  Director  Associate  Medical  Director 

HERMON  S.  MAJOR,  JR. 

Business  Manager 
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AUXILIARY 


PRESIDENT'S  MESSAGE 

Since  our  country  is  at  war,  the  first  question  that  con- 
fronts each  and  every  one  of  us  is:  "What  can  I,  personally 
do  to  assist  in  civilian  defense?”  Your  President  and  your 
press  and  publicity  chairman  visited  Mr.  Jeff  Robinson  in 
his  office  in  Topeka.  He  advised  that  each  of  us  register 
individually  and  not  as  an  Auxiliary.  Let  us  take  our  places 
promptly  wherever  we  can  work  most  efficiently.  Our  Na- 
tional President  urges  us  to  expend  to  the  fullest  extent 
possible  our  present  program  on  health  education.  We 
realize  that  health  and  war  time  efficiency  are  inseparable. 
We  also  urge  you  to  enroll  as  volunteers  with  the  local  de- 
fense councils  and  may  we  strive  to  be  informed  leaders  in 
the  field  of  nutrition  and  health.  Co-operate  with  the  Red 
Cross  and  with  other  national  organizations  whose  program 
in  health  defense  is  approved  by  the  American  Medical 
Association. 

We  must  be  watchful  that  we  are  not  swayed  by  prejudice 
and  propaganda.  We  must  think  things  through  and  then 
have  the  courage  to  stand  by  our  convictions.  Above  every- 
thing else,  we  as  homemakers,  must  keep  up  the  morale  of 
our  homes.  We  must  live  simply  and  as  normally  as  pos- 
sible. This  world  crisis  is  a challenge  to  us  all  and  so  let  us 
determine  to  keep  up  our  high  standards  to  the  end  of  the 
struggle. 

Sincerely, 

Mrs.  W.  Y.  Herrick. 


Since  "Every  Doctor’s  Wife  for  Defense”  is  our  desire 
this  year,  an  increased  Auxiliary  membership  is  imperative. 
We,  as  wives,  need  authentic  information  on  health  prob- 
lems, especially  foods,  and  auxiliaries  are  making  a special 
study  of  these  as  we  have  access  to  accurate  knowledge 
which  some  groups  do  not. 

We  have  about  ten  weeks  left  this  year  to  contact  the 
unorganized  counties,  prospective  members  and  members- 
at-large.  Will  you  assist  your  councilor  as  she  has  a large 
district  to  cover  and  needs  help? 

We  are  stressing  personal  contacts  this  year  so  please 
explain  personally  our  objectives  and  accomplishments. 
Altho  we  have  about  28,000  members  in  the  United  States 
we  need  the  help  of  every  doctor’s  wife  in  Kansas. 

This  year  an  article  concerning  auxiliary  work  is  being 
included  in  the  bulletin  sent  to  the  president  and  secretary 
of  each  county  medical  society.  We  feel  the  only  reason 
every  doctor’s  wife  is  not  a member  is  because  she  has  not 
yet  been  advised  of  the  importance  of  the  work. 

Dr.  Lahey,  President  of  the  American  Medical  Associa- 
tion, says  the  Auxiliary  can  promote  unity  and  that  the 
present  situation  is  serious  enough  to  make  all  of  us  work 
with  a unified  purpose. — Irma  Blasdel,  State  Organization 
Chairman. 


PLEASE  NOTE — Any  suggested  revisions  of  the  Con- 
stitution or  By-laws  must  be  in  the  hands  of  the  State  Par- 
liamentarian, Mrs.  J.  B.  Carter,  not  later  than  March  1. 
Address  her  in  care  of  the  Mother  Bickerdyke  Home,  Ells- 
worth. 


Mrs.  H.  L.  Regier  of  Kansas  City  has  been  appointed  as 
Secretary  to  fill  the  unexpired  term  left  vacant  by  Mrs.  C.  H. 
Warfield  who  has  moved  to  Illinois.  Dr.  Warfield  is  in 
charge  of  the  x-ray  department  in  the  Great  Lakes  Naval 


hospital  of  1000  beds.  Their  address  is  415  N.  Lewis, 
Waukegan,  Illinois. 


As  State  Chairman  of  Archives  and  History  it  is  my 
duty  to  obtain  histories  from  all  auxiliaries  and  to  record 
the  activities  of  the  Society  for  the  year  1941-42  with  space 
so  each  auxiliary  will  be  individually  represented. 

The  History  may  contain: 

1.  An  interesting  account  of  the  circumstances  sur- 
rounding early  organization. 

2.  By  whom  organized. 

3.  Others  cooperating. 

4.  Time  and  place  of  meeting. 

5.  Officers  eleaed. 

6.  Members  or  charter  members. 

7.  Activities. 

8.  Health  education. 

9.  Hygeia. 

10.  Special  projeas  and  significant  dates. 

11.  A record  of  each  subsequent  year,  officers,  members 
who  have  held  district,  state,  or  national  office. 

12.  A brief  summary  of  each  annual  meeting,  time, 
place,  special  speakers,  outstanding  reports,  budgets,  etc. 

1 would  like  for  each  auxiliary  to  be  sure  and  get  its 
history  up  to  date,  if  you  have  not  already  done  so,  and 
keep  it  up  to  date.  Also  I would  like  each  Historian  to 
list  all  auxiliary  activities  so  we  may  have  a record  of  them. 

Please  label  from  what  auxiliary  your  clippings  are  be- 
ing sent  from,  to  avoid  getting  them  mixed. 

I am  so  proud  of  the  records  sent  in  last  year,  and  want 
to  thank  all  of  you  for  the  help  and  cooperation  given  to 
me.  Let  us  all  work  together  again  this  year.  Thanking 
you.  Mrs.  H.  H.  Woods. 


AUXILIARY  MEETINGS 

The  Woman’s  Auxiliary  to  the  Saline  County  Medical 
Society  held  a meeting  in  the  home  of  Mrs.  Charles  Jenney 
in  Salina  on  January  15.  Dinner  was  served  by  Mrs.  Jenney, 
Mrs.  R.  L.  Druet,  Mrs.  L.  W.  Hatton  and  Mrs.  L.  S.  Nelson. 
The  Saline  Auxiliary  members  are  knitting  and  sewing  for 
the  American  Red  Cross  and  assisting  with  the  military 
hospitality  committee  that  oversees  the  entertainment  of 
the  troops  from  Fort  Riley  on  week-ends. 


The  Woman’s  Auxiliary  to  the  Sedgwick  County  Medical 
Society  met  in  Wichita  on  January  12  for  a one  o’clock 
luncheon.  Mrs.  Wilfred  Cox  of  Wichita  was  the  hostess. 
Mrs.  J.  E.  Wolfe  gave  a book  review.  The  board  voted  to 
cancel  the  February  guest  day  tea  and  substitute  a war 
relief  donation  of  $25.00  to  the  Red  Cross,  as  a part  of  the 
auxiliary  program.  The  auxiliary  held  a luncheon  on  Feb- 
ruary 9 at  which  Mr.  Henry  J.  Allen  of  Emporia  was  the 
guest  speaker.  Plans  for  organizing  a Red  Cross  Unit 
within  the  auxiliary  were  discussed.  Mrs.  W.  J.  Kiser, 
Hygiea  Chairman,  announced  that  over  one  hundred  sub- 
scriptions had  been  placed. 

A Board  meeting  was  held  on  January  6 at  the  home  of 
Mrs.  B.  P.  Meeker  and  a business  session  followed  the 
dinner. 


The  Woman’s  Auxiliary  to  the  Shawnee  County  Medical 
Society  held  a luncheon  at  the  home  of  Mrs.  T.  A.  O’Connor 
in  Topeka  on  February  9.  Dr.  F.  C.  Beelman  of  the  Kansas 
State  Board  of  Health  spoke  on  "Tuberculosis  Control”  and 
showed  slides  on  the  subjea,  also  a film  on  "Good-bye 
Mr.  Germ.”  Mrs.  W.  Y.  Herrick  of  Wakeeney,  State 
President  of  the  Auxiliary  was  a guest  and  spoke  on  the 
"Objeaives  of  the  Auxiliary.” 
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THE  SIGNIFICANCE  OF 
VOMITING  AND  DIARRHEA 
AMONG  INFANTS  AND 
CHILDREN* 

Roger  L.  J.  Kennedy,  M.D.** 

Rochester,  Minnesota 

Of  all  the  symptoms  related  to  disturbances  of  the 
gastro-intestinal  tract  among  infants  and  children, 
vomiting  and  diarrhea  are  by  far  the  most  common. 
The  ability  to  evaluate  properly  the  significance  of 
these  symptoms  implies  a knowledge  of  the  possi- 
bilities of  underlying  disease  or  disturbance  that 
may  account  for  them.  Their  significance  may  vary 
greatly  according  to  the  different  ages  of  the  infants 
and  children. 

VOMITING 

Among  newborn  infants. — If  a newborn  infant 
begins  to  vomit  shortly  after  birth  or  following  the 
first  feeding,  certain  conditions  must  be  suspected. 
Foremost  among  these  is  congenital  atresia  of  the 
esophogus  or  of  the  duodenum.  In  case  of  the  former 
condition,  the  vomiting  is  likely  to  occur  during  or 
immediately  after  the  feeding.  If  the  latter  condition 
is  present,  the  food,  whether  it  be  a solution  of  dex- 
trose or  milk,  may  be  retained  as  long  as  an  hour  or 
two  before  being  vomited.  In  case  the  obstruction 
is  in  the  esophagus,  attempts  to  pass  a stomach  tube 
will  be  prevented  by  the  stricture  or  stenosis.  If  the 
obstruaion  is  due  to  a tracheo-esophageal  fistula,  it 
is  likely  that  a roentgenogram  of  the  abdomen  will 
disclose  that  the  stomach  is  filled  with  air.  Confir- 
mation of  a presumptive  diagnosis  of  congenital 
atresia  or  narrowing  of  the  esophagus  can  be  ob- 
tained by  the  administration  of  a small  amount  of 
thin  barium  or  of  opaque  oil,  followed  by  roentgen- 
ologic study.  If  the  vomitus  contains  bile,  if  the 
upper  part  of  the  abdomen  is  distended  and  if  the 
opaque  medium  fails  to  pass  into  the  jejunum,  the 
atresia  may  be  definitely  located  in  the  duodenum. 

•Presented  at  the  82nd  Annual  Session  of  The  Kansas  Medical 
Society,  Topeka,  May  14,  1941. 

**Seaion  on  Pediatrics.  Mayo,  Clinic,  Rochester,  Minnesota. 


Occasionally  vomiting  may  begin  at  birth  and  con- 
tinue intermittently.  Some  of  the  feedings  may  be 
retained,  but  others  are  expelled  in  part  or  whole, 
either  a short  time  or  some  minutes  or  hours  after 
feeding.  The  infant  may  appear  normal  in  all  other 
respects,  but  percussion  of  the  thorax  may  disclose 
some  impairment  of  resonance  on  one  side  or  the 
other.  The  probability  that  a diaphragmatic  hernia  is 
present  will  then  be  greatly  strengthened,  if  gurgling 
sounds  and  sounds  suggestive  of  intestinal  peristalsis 
are  elicited  by  auscultation.  In  order  to  confirm  such 
a diagnosis,  roentgenologic  study  after  the  ingestion 
of  barium  should  be  made.  Usually,  a portion  of  the 
stomach  or  a segment  of  the  small  intestine  will  be 
visualized  in  one  or  the  other  thoracic  cavity.  Ex- 
amination after  the  administration  of  a barium 
enema  is  also  indicated,  as  sometimes  the  colon  alone 
or  together  with  other  abdominal  viscera  is  intra- 
thoracic. 

Persistent  vomiting  of  most  of  the  food  and  water 
ingested  by  a newborn  infant  may  take  place  in  cases 
in  which  there  is  a history  that  suggests  the  possi- 
bility of  cerebral  trauma  at  birth.  Such  infants  are 
usually  inactive,  stuporous  or  hyperirritable  and  there 
is  a history  of  twitching  of  muscles,  convulsions  or 
cyanosis  that  lasts  several  hours  or  days  after  birth. 

Among  infants  a few  weeks  of  age. — In  the  case 
of  infants  who  have  attained  a few  weeks  to  about 
two  months  of  age,  the  presence  of  vomiting  sug- 
gests other  conditions.  It  is  important  that  the  fre- 
quency, time  and  nature  of  the  vomiting  be  known. 
If  it  occurs  after  every  feeding  or  after  nearly  every 
feeding,  if  it  appears  either  soon  after  feeding  or  just 
before  the  time  for  the  next  feeding,  and  if  it  is 
forceful  or  projectile  in  type,  it  becomes  likely  that 
there  is  some  obstruction  to  the  passage  of  food  from 
the  stomach  to  the  intestine.  Since  there  is  little  or 
no  food  passing  into  the  bowel,  the  stools  may  be 
infrequent  and  scanty  and  the  weight  of  the  infant 
either  remains  stationary  or  decreases.  Such  a history 
as  the  foregoing  should  lead  the  physician  at  once  to 
observe  carefully  the  abdominal  wall.  The  presence 
of  peristaltic  waves  on  the  surface  of  the  abdomen, 
which  travel  from  the  left  upper  quadrant  toward 
the  right-midabdomen,  and  which  at  times  cause  a 
dumb-bell  shaped  pattern  to  stand  out  in  strong  re- 
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lief  against  the  rest  of  the  abdominal  wall,  estab- 
lishes a diagnosis  of  obstruction  of  the  pyloric  end 
of  the  stomach  with  a high  degree  of  certainty.  The 
finding  of  a gas-filled  stomach  and  the  failure  of 
barium  to  pass  the  pylorus  when  observed  roentgen- 
ologically  will  confirm  the  clinical  impression. 

Further  investigation  may  determine  more  accur- 
ately the  exact  site  of  the  obstruction.  If  a firm  olive- 
shaped mass  with  the  consistency  of  cartilage  is 
palpable  in  the  right  upper  part  of  the  abdomen 
just  below  the  edge  of  the  liver,  it  is  likely  that  hy- 
pertrophic stenosis  of  the  pylorus  is  accountable  for 
the  vomiting.  On  the  other  hand,  if  such  a mass  is 
not  palpable,  the  diagnosis  is  not  appreciably  weak- 
ened as  such  a mass  frequently  is  not  palpable. 

Additional  diagnostic  help  may  be  derived  by 
noting  the  character  of  the  vomitus.  If  it  consists 
only  of  food,  or  only  of  food  and  mucus,  the  obstruc- 
tion likely  is  at  the  pylorus,  and  as  hypertrophic 
pyloric  stenosis  is  by  far  the  most  common  cause  of 
pyloric  obstruction  among  infants  of  the  age  under 
consideration,  the  probabilities  are  great  that  hyper- 
trophic pyloric  stenosis  is  present.  If,  however,  the 
vomitus  contains  bile  in  addition  to  food  and  mucus, 
the  obstruction  is  beyond  the  opening  of  the  bile 
ducts  into  the  duodenum.  In  such  instances  so-called 
congenital  bands  must  be  considered.  These  are 
bands  of  fibrous  tissue  that  extend  from  the  mesen- 
tery of  the  small  intestine  to  the  region  of  the  hilus 
of  the  liver  in  such  a manner  as  to  decrease  or  oblit- 
erate the  lumen  of  the  duodenum. 

Among  older  infants. — Sudden  vomiting  accom- 
panied by  evidence  of  pain  may  occur  among  other- 
wise healthy  infants  from  a few  months  to  a year  of 
age.  If  the  pain  is  intermittent  in  type,  as  evidenced 
by  alternate  periods  of  quiet  and  of  crying  or  scream- 
ing, it  is  safe  to  assume  that  it  is  due  to  true  colic, 
that  is,  to  contraction  and  relaxation  of  smooth  mus- 
cle. Examination  of  the  abdomen  while  the  infant 
is  crying  will  be  of  no  avail,  but  if  the  abdomen  is 
carefully  palpated  while  the  infant  is  quiet,  a saus- 
age-shaped mass  may  be  found  at  the  site  of  the 
ascending  colon  or  the  ascending  and  transverse 
colon.  This  should  lead  at  once  to  the  suspicion  of 
intussusception  of  the  ileocolic  or  of  the  colocolic 
variety.  Rarely  a mass  may  be  palpated  elsewhere 
in  the  abdomen  if  the  intussusception  is  of  the  ileo- 
ileal  type.  If,  in  addition  to  evidence  of  colicky  pain 
and  the  presence  of  an  abdominal  mass,  there  are 
also  bloody  passages  from  the  rectum  and  if  rectal 
examination  discloses  a mass  in  the  lower  part  of 
the  bowel,  the  diagnosis  of  intussusception  becomes 
definite. 

Fever,  in  addition  to  vomiting,  has  not  been  men- 
tioned. If  fever  is  present,  infection  must  be  con- 


sidered. This  necessitates  a thorough  and  painstaking 
examination.  An  acute  cold  may  be  ushered  in  by 
vomiting  as  well  as  fever,  and  it  can  usually  be  recog- 
nized by  the  story  of  sneezing,  nasal  discharge,  irri- 
tability and  anorexia.  Examination  of  the  pharynx 
and  of  the  thorax  may  elicit  findings  characteristic 
of  acute  pharyngitis,  tonsillitis,  acute  bronchitis,  or 
even  pneumonia.  In  such  instances  the  reason  for  the 
vomiting  becomes  obvious.  Vomiting  and  fever  may, 
however,  be  present  for  a day  or  two  without  any 
apparent  cause.  The  possibility  that  they  may  be  due 
to  the  onset  of  one  of  the  contagious  diseases,  par- 
ticularly scarlet  fever,  must  be  borne  in  mind.  It  is 
sometimes  a matter  of  surprise  to  find  that  these 
symptoms  may  be  explained  by  the  finding  of  a red 
pharynx  and  pillars,  a coated  tongue  and  a palate 
with  the  characteristic  punctate  hemorrhagic  lesions 
of  scarlet  fever.  One  must  be  on  guard  not  to  mis- 
take vomiting,  fever  and  abdominal  pain  for  symp- 
toms of  acute  appendicitis,  when  the  explanation  for 
these  symptoms  can  be  found  by  demonstration  of 
Koplik’s  spots  which  are  pathognomonic  of  measles. 

Among  infants  and  children  of  all  ages. — Vomit- 
ing and  fever  may  be  the  only  symptoms  indicative 
of  illness  of  infants  or  children  of  any  age.  Complete 
and  thorough  physical  examination  may  not  disclose 
any  abnormality,  yet  the  physician  recognizes  that  in- 
fection is  present  somewhere  in  the  body.  If  he  will 
examine  with  a microscope  a drop  of  urine  obtained 
by  catheterization,  the  diagnosis  may  at  once  be  clar- 
ified. Not  only  leukocytes,  singly  and  in  clumps,  but 
myriads  of  bacteria  may  be  visualized.  These  findings 
indicate  beyond  doubt  that  there  is  an  infection  of  the 
urinary  tract.  Sources  of  error  in  this  connection  are 
the  finding  of  leukocytes  or  bacteria  in  a specimen 
voided  by  a female  patient  or  bacteria  in  a specimen 
which  has  stood  for  an  hour  or  more  in  a nonsterile 
container.  If  somewhat  more  exact  information  re- 
garding the  type  of  infecting  organism  is  desired,  it 
may  be  obtained  by  the  simple  expedient  of  allowing 
a drop  of  freshly  catheterized  urine  to  dry  on  a glass 
slide  and  then  staining  it  with  Gram’s  stain.  This  will 
differentiate  bacilli  and  cocci  and  will  thus  indicate 
somewhat  more  definitely  the  type  of  medication  in- 
dicated. 

Whenever  vomiting  and  fever  are  accompanied  by 
abdominal  pain,  careful  examination  of  the  abdomen 
is  obviously  indicated.  If  tenderness  can  be  elicited 
by  firm  pressure  over  or  near  McBurney’s  point,  ap- 
pendicitis ( or  mesenteric  adenitis  from  which  it  fre- 
quently cannot  be  distinguished ) is  almost  surely 
present.  If  a point  of  maximal  tenderness  cannot  be 
elicited,  or  if  examination  of  the  abdomen  does  not 
disclose  any  abnormality,  especially  in  the  case  of  very 
young  patients,  it  is  necessary  to  rule  out  otitis  media. 
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acute  pharyngitis,  acute  tonsillitis  and  pneumonia. 
In  early  pneumonia,  before  the  signs  in  the  thorax 
have  become  clear,  there  may  be  evidence  of  abdom- 
inal pain  and  examination  of  the  abdomen  may  elicit 
tenderness.  The  tenderness,  however,  is  likely  to  be 
superficial,  that  is,  it  may  be  elicited  by  relatively 
light  pressure,  whereas  increasing  pressure  may  be 
exerted  until  the  palpating  fingers  come  into  contact 
with  the  resistance  of  the  posterior  abdominal  wall 
without  any  indication  on  the  part  of  the  patient  that 
the  discomfort  is  greater  or  even  as  great.  At  the 
same  time  no  increase  of  muscle  spasm  will  be  en- 
countered unless  there  is  real  peritoneal  irritation  or 
inflammation  of  the  walls  of  the  appendix.  If  doubt 
exists  as  to  the  presence  of  acute  appendicitis  or  of 
pneumonia,  time  should  be  taken  to  secure  a roent- 
genogram of  the  thorax.  Careful  examination  of  the 
tonsils  and  pharynx  and  roentgenographic  examina- 
tion of  the  thorax  have  frequently  saved  young  pa- 
tients from  being  subjected  to  appendectomy. 

A particularly  hazardous  time  for  a young  patient 
exists  if  he  begins  to  vomit  and  has  fever  and  ab- 
dominal pain  when  other  members  of  the  family  and 
community  are  having  similar  trouble.  Just  what  ac- 
counts for  the  so-called  stomach  flu  or  stomach  and 
intestinal  flu  is  not  yet  clear.  The  possibilities  that 
the  young  patient  is  suffering  from  this  disturbance 
are  great,  but  the  responsibility  of  the  physician  can- 
not be  discharged  by  jumping  to  this  conclusion.  Ex- 
amination may  reveal  that  the  patient  has  very  defi- 
nite local  tenderness  in  the  region  of  McBurney’s 
point  as  well  as  tenderness  in  the  right  side  of  the 
pelvis  as  revealed  by  digital  examination  of  the  rec- 
tum. Practically  every  season  during  which  "stom- 
ach” or  "stomach  and  intestinal  flu”  prevails,  one  or 
more  young  patients  with  acute  appendicitis  are  al- 
lowed to  go  without  surgical  treatment  until  perfora- 
tion and  peritonitis  with  their  resultant  sequelae  de- 
velop because  the  parents  and  occasionally  the  phy- 
sician have  concluded  that  the  trouble  is  "only  an- 
other instance  of  flu.”  The  point  to  be  emphasized  in 
this  conneaion  is  that  in  every  case  in  which  the 
child  complains  of  abdominal  pain  a careful  examina- 
tion, including  the  abdomen,  should  be  made  to  rule 
out  appendicitis  regardless  of  the  prevalence  in  the 
family  or  community  of  other  less  serious  illnesses. 

In  cases  in  which  attacks  of  vomiting  have  oc- 
curred for  months  or  years,  it  may  be  necessary  to 
differentiate  organic  and  funaional  disease.  Peptic 
ulcer,  although  of  comparative  rarity  during  child- 
hood, must  be  thought  of  as  a possible  cause.  It  sel- 
dom produces  the  same  symptoms  among  children  as 
it  does  among  adults,  that  is,  epigastric  pain  which 
is  relieved  by  eating  and  by  taking  bicarbonate  of 
soda,  pain  which  is  increased  by  the  ingestion  of  food 


of  certain  kinds,  pain  which  comes  on  in  an  hour  or 
two  after  eating,  and  vomiting  of  retained  food  in 
case  there  is  a duodenal  or  pyloric  obstruction.  Im- 
proper eating  habits  also  must  be  eliminated  as  a 
possible  cause.  A history  of  forced  feeding,  eating  at 
irregular  intervals,  improper  seleaion  of  food  and 
vomiting  during  or  immediately  after  eating  suggest 
the  presence  of  a functional  disturbance.  If,  however, 
the  history  reveals  that  the  attacks  start  without  pre- 
ceding illness,  continue  for  a day  to  several  days  and 
consist  of  the  vomiting  of  everything  that  is  ingested, 
even  water,  the  condition  is  probably,  but  not  always, 
cyclic,  periodic  or  acidotic  vomiting.  During  an  at- 
tack the  eyes  are  sunken  and  the  child  is  pale,  hypo- 
tonic and  sometimes  even  stuporous. 

Roentgenographic  examination  of  the  stomach  and 
duodenum  may  eliminate  other  possible  causes.  Even 
this  procedure  may  not  help  to  recognize  certain  con- 
ditions which  intermittently  cause  partial  or  com- 
plete obstruction  of  the  upper  part  of  the  gastro- 
intestinal tract.  In  one  instance  the  true  nature  of  the 
vomiting  was  not  recognized  until  operation,  which 
disclosed  torsion  of  the  duodenum  which  pursued  an 
anomalous  course  through  the  mesentery  of  the 
transverse  colon. 

Persistent  vomiting,  even  without  headache  or 
other  obvious  signs  of  physical  impairment,  should 
be  an  indication  for  examination  of  the  ocular  fundi. 
A roentgenogram  of  the  skull  and  a complete  neur- 
ologic examination  should  be  made  in  order  to  rule 
out  the  presence  of  increased  intracranial  pressure 
which  in  the  case  of  a young  patient  is  due  most  fre- 
quently to  an  intracranial  tumor.  In  one  case,  oph- 
thalmoscopic and  neurologic  examinations  resulted 
in  a diagnosis  of  tumor  of  the  brain  within  five  days 
after  the  onset  of  vomiting. 

DIARRHEA 

The  necessity  for  complete  physical  examination 
and  sometimes  for  laboratory  study  is  no  less  im- 
portant in  cases  of  diarrhea  than  it  is  in  cases  of 
vomiting.  One  of  the  most  serious  and  most  feared 
conditions  that  may  affect  infants  in  a ward  for 
newborn  babies  is  the  so-called  epidemic  diarrhea 
of  the  newborn.  Although  the  cause  of  this  malady 
is  not  known,  those  in  charge  of  nurseries  for  new- 
born infants  are  only  to  well  aware  of  the  possi- 
bilities of  an  outbreak  of  this  disease  in  the  nursery. 
They  must  be  on  the  alert  for  the  passage  of  loose 
frequent  stools  by  anyone  of  the  tiny  patients  under 
their  care.  At  the  first  indication  of  such  symptoms 
the  strictest  isolation  must  be  instituted  and  intensive 
treatment  begun. 

If  the  infant  is  brought  to  the  physician  because 
of  frequent  loose  stools  and  if  the  infant’s  general 
condition  is  good,  attention  must  first  be  accorded 
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to  the  feeding  history.  Overfeeding,  too  frequent 
feeding  and  feeding  at  irregular  intervals  may  be 
evident  from  the  history.  In  the  case  of  artificially 
fed  infants  the  nature  of  the  formula  which  they 
have  received  may  be  at  fault. 

If  the  diarrhea  has  just  recently  begun,  examina- 
tion may  reveal  otitis  media,  an  infection  of  the 
upper  part  of  the  respiratory  tract  or  evidence  of 
some  other  acute  parenteral  infection.  The  intestinal 
tract  is  especially  sensitive  to  such  infections  and  they 
must  be  eliminated  in  every  case. 

If  the  infant  is  obviously  very  ill,  if  parenteral 
infection  has  been  eliminated  by  examination,  and 
if  there  are  many  thin  loose  watery  stools  with 
marked  dehydration,  ashen  gray  pallor  and  slow  deep 
breathing,  the  serious  disturbance  formerly  called 
"cholera  infantum”  and  now  more  generally  desig- 
nated as  "intestinal  intoxication”  or  "toxicosis”  is 
probably  present. 

Intestinal  intoxication  seldom  affects  infants  past 
two  years  of  age;  therefore,  if  the  child  is  older  than 
two  years  and  particularly  if  there  is  much  blood,  pus 
and  mucous  casts  of  the  intestinal  tract  in  the  stools, 
bacillary  dysentery  may  be  diagnosed  with  reason- 
able certainty.  Cultures  of  freshly  evacuated  stools 
may  reveal  the  presence  of  Shiga’s  bacillus,  and  if 
this  is  found  the  diagnosis  can  be  said  to  be  estab- 
lished. 

Although  comparatively  rare  at  the  present  time, 
typhoid  fever  must  be  kept  in  mind  as  a possible 
explanation  of  a diarrhea  which  has  lasted  for  sev- 
eral days  or  longer.  The  fact  that  this  disease  has 
become  rare  should  not  be  reason  for  failure  to 
examine  for  sustained  fever,  slow  pulse,  rose  spots, 
splenomegaly,  positive  agglutination  test  and  the 
presence  of  typhoid  bacilli  in  the  blood  and  stools. 

In  cases  in  which  infants  or  children  have  diarrhea 
which  has  lasted  weeks,  months  or  even  years,  sev- 
eral conditions  must  be  considered.  If  the  history 
reveals  that  the  diarrhea  began  in  early  life,  con- 
sisted of  six  to  ten  or  twelve  large,  light  colored, 
frothy  stools  having  a very  offensive  odor,  and  if  there 
has  been  retarded  physical  growth,  celiac  disease  or 
chronic  intestinal  indigestion  is  the  most  likely 
cause. 

In  recent  reports  of  cases  in  which  all  of  the  fore- 
going symptoms  occurred,  an  explanation  of  the  dis- 
ease has  been  found  in  the  presence  of  a cystic  and 
fibrous  pancreas.  In  some  of  the  cases  there  also 
has  been  evidence  of  chronic  pulmonary  disease. 
Children  affected  with  either  disease  are  small, 
stunted,  have  a large  protuberant  abdomen  and  the 
stools  contain  large  amounts  of  fats.  Tuberculous 
peritonitis  may  occasionally  be  suspected  in  such 
cases  but  the  characteristic  history,  physical  appear- 


ance of  the  patient  and  the  absence  of  a positive 
tuberculin  test  should  be  sufficient  evidence  upon 
which  to  make  a differential  diagnosis. 

Examination  of  the  stools  as  well  as  proctoscopic 
examination  and  roentgenologic  examination  of  the 
colon  must  be  carried  out  in  case  the  history  dis- 
closes that  the  diarrhea  is  of  long  standing  and  that 
the  stools  contain  blood  and  mucus.  Chronic  ulcera- 
tive colitis  is  the  condition  that  is  most  likely  to  be 
present,  especialy  if  the  examination  of  the  stools 
fails  to  disclose  the  presence  of  Amoeba  histolytica 
and  if  proctoscopic  examination  reveals  the  character- 
istic appearance  of  the  mucosa  of  the  rectum  and 
sigmoid.  The  characteristic  narrowing  of  the  lumen 
and  the  absence  of  the  normal  markings  or  haustra 
of  the  large  intestine  may  be  evident  in  the  roent- 
genogram. These  findings  give  to  that  part  of  the 
bowel  the  characteristic  appearance  that  has  been 
described  as  that  of  a lead  pipe. 

Less  frequently  than  in  cases  of  chronic  ulcerative 
colitis,  diarrhea  may  consist  of  not  more  than  two 
or  three  stools  a day  and  there  may  be  blood  but 
relatively  little  mucus.  Digital  examination  may  re- 
veal numerous  small  pea  to  acorn  sized  masses  pro- 
jecting from  the  mucosa  of  the  rectum.  In  such  cases 
proctoscopic  examination  will  show  these  to  be 
polyps,  and  roentgenographic  examination  of  the 
colon  by  means  of  contrast  medium,  will  disclose  that 
these  are  part  of  a condition  called  polypoidosis  of 
the  colon. 


"Today  the  crown  for  pre-eminence  in  healing  belongs 
to  the  United  States.  This  is  all  the  more  astonishing  when 
one  considers  that  thirty  years  ago  the  standards  of  admis- 
sion to  our  medical  schools  were  lower  than  in  any  civilized 
country,  that  our  hospitals,  on  the  whole,  were  far  below 
Viennese  standards  of  efficiency,  and  that  our  medical  re- 
search was  laughed  at  in  every  laboratory  of  Central 
Europe. 

Many  men  still  in  praaice  have  lived  through  this 
dramatic  transformation.  They  have  seen  Viennese  leader- 
ship decline  for  more  than  twenty  years  and  then  go  into 
complete  eclipse  under  the  oppression  of  a hater  of  scien- 
tific truth.  They  have  seen  American  hospitals  reach 
heights  of  efficiency  undreamed  of  in  the  old  Krankenhaus. 
They  have  seen  the  standards  of  American  medical  schools 
change  from  the  lowest  in  the  civilized  world  to  the  highest. 

Today  they  see  American  medical  research  occupying 
thousands  of  devoted  workers  and  saving  lives  all  over  the 
world.  Of  410  medical  discoveries  made  from  1926  to 
1938  and  listed  by  the  National  Geographic  society,  seven- 
teen can  be  credited  to  Germany  and  Austria,  thirty-five  to 
the  British  empire,  twenty-two  to  other  countries,  and  336 
to  the  United  States! 

It  is  our  responsibility  to  carry  on  research  for  lands 
where  medical  science  has  been  set  back  by  generations,  to 
keep  alive  the  spirit  of  scientific  inquiry  stifled  in  totali- 
tarian countries.  And  today  we  are  equipped  to  meet  this 
enormous  responsibility.  The  U.  S.  A.  has  become  the 
medical  center  for  all  mankind!” — Elsie  McCormick  in  the 
American  Mercury. 


MARCH,  1942 
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BENIGN  TUMORS  OF  THE 
MESENTERY* 

illiam  Merrill  Mills,  M.D. 

Topeka,  Kansas 

It  has  been  said  that  there  maybe  little  justification 
for  reporting  isolated  cases  of  an  established  disease 
entity  from  which  no  significant  conclusion  can  be 
drawn.  However,  progress  is  made  through  the  ac- 
cumulation of  scientific  data  and  there  is  a stimulus 
to  more  accurate  diagnosis  and  effective  treatment 
from  a review  of  rare  surgical  conditions.  We  will 
briefly  review  the  subject  of  benign  solid  and  cystic 
mmors  of  the  mesentery  and  report  two  personal 
cases. 

Tumors  which  have  their  origin  between  the 
leaves  of  the  mesentery  are  quite  rare.  The  first 
fibroma  was  reported  by  Bricheteau  in  1824.  In 
1880  the  first  successful  operation  for  removal  of  a 
mesenteric  tumor  was  performed  by  Tillaux.  Harris 
and  Herzog^  in  1897  found  fifty-six  cases  of  solid 
tumors  of  the  mesentery  which  had  been  reported  in 
the  literature  up  to  that  time.  They  were  classified 
as  follows;  carcinoma,  sixteen;  lipoma,  fifteen;  sar- 
coma, seven;  and  fibroma,  six  cases,  being  the  rarest. 

In  1936  Hart-  reported  that  a thorough  review  of 
the  literature  up  to  that  time  revealed  186  reported 
cases  of  solid  tumors  of  the  mesentery  while  cystic 
tumors  were  more  common,  the  ratio  being  two  to 
one.  In  the  fifteen  years  after  1920,  he  found  re- 
ported in  the  literature,  twelve  cases  of  lipoma  and 
twenty-six  of  fibroma,  or  thirty-eight  additional 
cases  of  benign  tumors  of  the  mesentery.  Only  six 
cases  of  fibroma  have  been  reported  in  the  past  five 
years. 

Another  angle  on  the  frequency  of  occurrence  of 
mesenteric  tumors  is  secured  from  the  statement  of 
Judd  and  Crisp^  in  an  article  from  the  Mayo  Clinic 
in  1932.  They  reported  that  twenty-five  cases  of 
tumors  originating  between  the  leaves  of  the  mesen- 
tery occurred  among  820,000  admissions.  In  these 
twenty-five,  there  were  eight  benign  cysts,  five 
lipomas,  two  fibromas,  one  fibromyoma,  two  de- 
generating fibromas  ( in  the  same  patient ) , and  eight 
sarcomas.  We  can  safely  say  that  the  majority  of 
solid  tumors  of  the  mesentery  are  benign  and  that 
when  malignant,  the  grade  of  malignancy  is  low  and 
that  metastasis  does  not  occur  early.  Benign  mesen- 
teric tumors  rarely  undergo  malignant  degeneration. 
The  fibromas  are  found  most  frequently  in  the  small 
bowel  mesentery  and  especially  near  the  lower  ileum. 

Benign  primary  mesenteric  cysts  are  more  com- 

*  Presented  at  a meeting  of  the  Western  Surgical  Association,  St. 
Paul,  Minnesota,  December  6,  1941. 


mon  than  solid  tumors  and  are  divided,  according 
to  Ewing  in  his  book  on  Neoplastic  Diseases,  into 
four  varieties;  (1)  lymphatic,  or  chylous  cysts,  which 
contain  clear  chyle  or  inspissated  fat;  ( 2 ) enteric, 
w^hich  do  not  concern  us  where  they  have  any  con- 
nection with  the  intestinal  tract  since  the  term 
mesenteric  tumor  should  be  restricted  to  those 
tumors  which  have  no  connection  with  any  organ 
except  by  areolar  tissue;  (3)  urogenital,  which 
contain  a brownish  serous  fluid;  and  (4)  dermoid 
or  teratoid.  There  is  still  disagreement  on  classifi- 
cation and  their  origin  has  not  been  proved.  Except 
in  the  case  of  the  dermoid  no  conclusive  information 
concerning  the  origin  of  the  tumor  is  gained  from 
histological  examination.  The  commonest  findings 
are  either  a cyst  wall,  composed  of  fibrous  tissue,  or 
a flat  endothelial  layer  surrounded  by  fibrous  tissue. 
Half  of  the  mesenteric  cysts  occur  in  the  mesentery 
of  the  small  bowel.  The  majority  are  unilocular 
and  the  cellular  lining  may  have  been  destroyed.  The 
contents  may  indicate  some  accident  which  has  over- 
taken the  cysts  and  only  rarely  have  any  bearing  on 
the  origin  of  the  cyst. 

Penberthy  and  Brownson®  in  1938  stated  that 
"dermoid  cysts  of  the  mesentery  are  the  rarest  of  all 
mesenteric  tumors.  The  total  number  of  mesenteric 
tumors  reported  in  the  literature  since  the  sixteenth 
century  is  approximately  500  cases.  Of  these  500 
cases  less  than  twenty  have  been  proven  dermoid 
cysts  of  the  mesentery.  In  the  other  cases  reported 
the  content  of  the  tumors  was  a fat-like  substance 
in  which  no  hair  or  ectodermal  derivities  were 
found.”  These  authors  believe  that  only  fourteen 
cases  have  been  proven  dermoid  cysts  of  the  mesen- 
tery to  which  they  add  one  case. 

From  the  embryological  point  of  view  a mesen- 
teric tumor  might  arise  from  displaced  remnants  of 
the  Wolffian  body  or  its  duct  or  the  muellerian  duct 
but  there  is  rarely  microscopic  proof  that  it  has  any 
such  origin.  It  is  interesting  to  note  the  variety  of 
tissue  found  in  these  tumors  and  this  is  not  surpris- 
ing when  we  consider  that  the  mesentery  is  simply 
a sheet  of  mesenchyme  covered  with  mesothelium. 
Within  this  structure  are  blood  and  lymph  vessels, 
lymph  nodes  and  nerve  fibers  and  any  of  these  tissues 
may  become  the  site  of  a tumor. 

It  is  probable  that  both  solid  and  cystic  mesenteric 
tumors  should  be  considered  as  retroperitoneal 
tumors  for  they  have  a common  origin  both  embryo- 
logically  and  pathologically.  It  is  also  probable  that 
some  originate  retroperitoneally  and  grow  forward 
between  the  leaves  of  the  mesentery  or  mesocolon. 
However,  clinically  we  must  classify  them  by  loca- 
tion rather  than  by  origin. 

Mesenteric  tumors,  both  solid  and  cystic,  are 
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found  in  all  ages,  most  commonly  in  the  third  decade, 
and  more  often  in  women.  They  are  most  frequently 
situated  in  the  lower  abdomen  and  more  frequently 
to  the  right  of  the  mid-line. 

The  symptomatology  is  naturally  varied  when  we 
consider  the  differences  in  size  of  the  tumor,  in  its 
location  as  to  the  portion  of  intestine  whose  mesen- 
tery is  involved,  and  in  the  proximity  of  the  tumor 
to  the  bowel.  Certainly  the  size  of  the  tumor  and 
the  amount  of  pressure  made  account  for  the  symp- 
toms prior  to  the  development  of  complications. 
Many  cases  are  silent  except  for  the  presence  of  a 
movable  tumor.  This  mobility,  especially  in  the 
solid  tumor  cases,  is  greater  laterally  than  vertically 
and  is  less  in  larger  tumors.  The  mesenteric  cysts 
are  more  perfectly  rounded  and  their  consistency 
may  suggest  the  diagnosis.  A common  characteristic 
is  that  the  tumor  is  crossed  by  intestine  and  the  low 
abdominal  cases  usually  have  a zone  of  tympany  be- 
tween the  tumor  and  the  pubis. 

Patients  may  have  dull  dragging  pain,  or  recurring 
attacks  of  severe  abdominal  pain.  Constipation  or 
alternating  constipation  and  diarrhea  may  be  present. 
There  may  be  increased  peristalic  activity  above  the 
site  of  the  tumor.  Patients  with  mesenteric  tumors 
do  not  lose  weight  as  a rule  and  the  symptoms  are 
rather  vague. 

With  the  onset  of  acute  intestinal  obstruction  the 
primary  condition  is  completely  overshadowed. 
Strangulation  of  the  tumor  or  intra-abdominal  hem- 
orrhage may  cloud  the  picture.  Warfield®  has  an- 
alyzed in  detail  the  complications  of  mesenteric 
cysts. 

Diagnosis  is  usually  not  made  pre-operatively  due 
to  the  fact  that  mesenteric  tumors  are  rarely  en- 
countered. In  general  a movable  tumor,  shown  by 
x-ray  to  be  outside  the  intestinal  and  renal  tracts, 
and  crossed  by  intestine  with  a tympanitic  zone 
below  it,  should  arouse  our  suspicions.  Pneumoperi- 
toneum plus  x-ray  may  help  and  peritoneoscopy  can 
be  employed  to  advantage.  Certainly  the  diagnosis 
will  be  made  more  frequently  if  this  condition  is 
thought  of  and  considered. 

The  treatment  is  entirely  surgical.  Enucleation 
when  feasible  is  the  simplest  procedure,  however, 
many  cases  will  need  intestinal  resection  as  well. 
Marsupialization  of  mesenteric  cysts  is  not  modern 
surgical  treatment. 

The  operative  mortality  which  was  high  in  the 
earlier  reported  cases,  is  now  in  the  neighborhood 
of  twenty  per  cent.  It  is  low  in  cases  where  enuclea- 
tion can  be  done  and  higher  when  resection  is  neces- 
sary. Modern  pre-operative  treatment  of  obstructed 
cases,  with  the  addition  of  sulfonamide  implantation 


in  resected  cases  should  reduce  mortality  in  the 
future. 

The  first  case  report  is  one  of  fibroma  of  the 
mesentery. 

CASE  REPORTS 

Mrs.  S.  F.,  a white  housewife,  aged  sixty-eight,  was  ad- 
mitted to  Stormont  Hospital  March  18,  1941.  There  was 
no  history  of  other  tumors  in  the  family  and  the  patient's 
mother  lived  to  the  age  of  ninety-three. 

She  had  had  two  children,  both  of  whom  were  in  excel- 
lent health,  and  her  menopause  eighteen  years  before  had 
been  uneventful.  Since  that  time  there  had  been  no  further 
bleeding,  discharge,  or  other  symptoms.  She  had  had  no 
previous  operations. 


Fig.  1.  Fibroma  of  mesentery. 


One  year  before  admission  she  noticed  that  her  dresses 
were  becoming  tight  around  the  waist  and  a little  later 
noticed  a lump  in  the  abdomen.  She  had  no  pain  or 
symptoms  referable  to  this  enlargement  so  she  did  nothing 
about  it,  feeling  it  was  of  no  importance.  However,  six 
months  before  admission  the  tumor  mass  began  to  grow 
quite  rapidly,  and  since  dressing  had  become  a problem 
and  she  had  considerable  discomfort  from  the  weight  and 
pressure  in  the  abdomen,  she  finally  consulted  her  physician. 

During  the  month  before  admission  she  had  experienced 
increasing  difficulty  in  getting  her  bowels  to  move  and  had 
been  forced  to  take  laxatives.  In  the  three  days  preceding 
admission,  the  sensation  or  weight  and  pressure  had  in- 
creased to  the  point  where  she  complained  of  pain. 

With  the  exception  of  the  abdomen,  the  physical  exami- 
nation was  of  no  particular  interest.  There  was  a large, 
mid-line,  lower  abdominal  tumor  the  size  of  a six-months’ 
pregnancy  which  extended  to  a point  above  the  umbilicus. 
The  tumor,  in  general,  was  rounded  in  shape,  irregular  in 
contour,  and  very  firm.  It  was  slightly  movable,  especially 
laterally.  The  abdomen  was  soft  throughout,  with  no  rigid- 
ity, and  no  evidence  of  free  fluid.  There  was  no  zone  of 
tympany  below  the  tumor.  The  tumor  mass  was  entirely 
above  the  pelvis  and  could  not  be  felt  on  vaginal  or  rectal 
examination.  The  uterus  was  small  and  atrophic  and  no 
adnexal  masses  could  be  felt.  There  was  no  rectal  shelf. 

Barium  was  not  given  so  as  not  to  aggravate  the  obstruc- 
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tive  symptoms.  The  Wasserman  test  was  negative.  Exami- 
nations of  the  urine  and  blood  were  essentialy  negative. 

Diagnosis  before  operation  was  a solid  tumor,  probably 
of  ovarian  origin. 

Operation  disclosed  a tumor  mass  about  eight  inches  in 
diameter,  of  rather  grayish  color,  hard  consistency,  nodular, 
covered  by  both  leaves  of  the  mesentery  and  crossed  by  one 
loop  of  small  intestine  which  stretched  rather  tightly 
around  more  than  three-fourths  of  the  circumference  of  the 
tumor.  Posteriorly  and  to  the  right  of  the  mid-line  the 
leaves  of  the  mesentery  were  widely  separated  so  that  there 
was  an  area  of  tumor  not  covered  by  peritoneum.  Upon 
exploration  of  the  abdomen  no  metastases  were  found  in 
the  liver  or  elsewhere  in  the  peritoneal  cavity.  It  was  then 
decided  to  remove  the  tumor,  combined  with  a resection 
of  the  attached  intestine. 

The  limb  of  the  intestine  on  the  right  side  was  divided 
between  clamps  and  the  division  carried  down  through  the 
mesentery.  Retroperitoneal  attachments  of  the  tumor  were 
then  divided,  clamping  numerous  vessels.  The  limb  of  the 
intestine  attached  to  the  left  side  of  the  tumor  was  then 
divided  with  its  mesenteric  attachments  and  the  tumor  re- 
moved. There  was  a long  section  of  avascular  intestine  above 
the  portion  which  had  been  previously  resected  on  the 
right  and  this  made  necessary  the  removal  of  two  feet  more 
of  small  intestine.  The  open  ends  of  the  intestine  were 
closed  and  a side-to-side  anastomosis  done.  Closure  was 
made  of  the  open  peritoneal  surfaces  on  the  posterior 
abdominal  wall.  The  abdominal  wall  was  closed  without 
drainage.  A transfusion  of  500  cc.  of  citrated  blood  was 
given. 

The  patient  had  a rather  stormy  post-operative  course 
complicated  by  an  infected  abdominal  incision  but  made 
a complete  recovery  and  is  enjoying  perfea  health. 

Pathological  report  by  Dr.  H.  R.  Wahl  says:  "One  of 
the  sections  shows  rather  dense  masses  of  hyaline  fibrous 
tissue  arranged  in  irregular  interlacing  sheets  and  bundles 
often  containing  hyperplastic  appearing  nuclei,  some  of 
which  seem  to  be  rather  large  and  hyperchromatic.  A 
tendency  to  hyaline  degeneration  of  some  of  the  connective 
tissue  cells  and  fibers  is  frequently  seen.  In  other  fields 
the  tissue  is  much  more  cellular  and  the  intercellular  sub- 
stance is  not  as  prominent.  In  these  more  cellular  areas,  the 
picture  somewhat  simulates  the  cellular  myoma.  On  the 
other  hand,  special  stains  made  upon  this  tissue  fail  to 
reveal  any  definite  muscle  element.  There  is  not  much 
variation  in  size,  shape  and  staining.  The  tissue  evidently 
represents  a fibroma  which  is  more  cellular  in  some  places 
than  others  associated  with  a variable  amount  of  hyaline 
degeneration,  even  hyaline  necrosis  with  beginning  deposits 
of  calcium  salts.  It  is  probably  not  malignant,  but  a rather 
large  and  extensive  retrop)eritoneal  fibroma.” 

The  Other  case  report  is  one  of  a cyst  of  the  mes- 
entery which  I will  report  briefly  since  it  was  found 
in  the  course  of  operation  for  another  lesion. 

Mrs.  C.  R.,  a white  housewife,  aged  forty-seven,  entered 
Stormont  Hospital  March  6,  1940,  with  all  the  clinical  and 
roentgenological  evidence  of  a carcinoma  of  the  left  colon 
which  had  been  causing  definite  symptoms  for  the  past 
year.  In  connection  with  her  past  history  she  stated  that  for 
years  she  had  noticed  a movable  tumor  in  the  left  side  of 
the  abdomen  at  the  level  of  the  umbilicus. 

Physical  examination  showed  a hard,  irregular  mass  as 
large  as  a grapefruit  in  the  left  upper  abdomen.  This  was 
distinctly  palpable  both  anteriorly  and  posteriorly.  We 
were  unable  to  distinguish  any  movable  tumor  from  the 


general  mass.  Pyelogram  made  before  admission  to  the 
hospital  showed  no  renal  involvement. 

Operation  disclosed  a rounded  cystic  tumor  two  and 
one-half  inches  in  diameter  in  the  mesentery  of  the  jejunum 
adherent  to  a large  carcinoma  which  involved  the  upper 
part  of  the  descending  colon.  The  whole  mass  was  mobil- 
ized so  that  it  could  be  delivered.  This  necessitated  exten- 
sive retroperitoneal  disseaion  and  division  of  a section  of 
the  mesentery  of  the  small  intestine  next  to  the  cystic 


Fig.  2.  Mesenteric  cyst  cross  section. 


tumor.  The  portion  of  small  intestine  surrounding  the  cystic 
tumor  was  resected  and  an  end-to-end  anastomosis  made 
with  two  layers  of  sutures.  Obstructive  resection  of  the 
colon  using  a Rankin  clamp  completed  the  operation. 

The  patient  made  a good  operative  recovery  but  died 
six  months  later  from  metastatic  carcinoma. 

Dr.  Wahl’s  pathological  report  states:  "This  rounded 
tumor  is  made  up  of  an  opaque,  light  colored,  cystic  wall 
which  ranges  from  four  to  five  mm.  in  diameter  and  is 
quite  fibrous,  being  fatty  on  the  outside  and  the  inside 
smooth.  The  base  consists  of  mainly  fatty  and  fibrous  tissue 
in  which  there  appear  several  lymph  nodes  which  have  a 
hyperplastic  appearance.  The  contents  of  this  cyst  is  made 
up  of  a homogeneous  putty  like  yellowish  gray  caseous 
material.  No  hair  or  teeth  are  present. 

The  first  group  of  sections  taken  through  the  wall  shows 
nothing  but  dense  hyaline  fibrous  tissue  without  any 
epithelial  lining  and  foci  of  monocytes  in  the  outer  portion 
of  this  fibrous  capsule  or  wall.  Additional  seaions  cut 
through  the  same  tissue  show  a perivascular  inflammatory 
reaction  in  the  wall,  many  leukocytes  of  a mononuclear 
type  and  plasma  cells  are  seen  around  some  of  the  blood 
vessels.  These  inflammatory  foci  are  often  quite  numerous 
and  rather  large.  There  is  no  epithelial  lining  that  could 
be  recognized. 

A section  through  what  is  apparently  a lymph  gland 
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shows  nothing  but  chronic  inflammatory  reaction  in  a 
lymph  gland.  It  has  the  appearance  of  a probable  dermoid 
cyst. 

Diagnosis:  Retroperitoneal  dermoid  cyst  (?)  showing 
some  secondary  inflammatory  reaaion  also  chronic  hyper- 
plastic lymphadenitis.” 

This  cyst  would  probably  not  be  classed  by  Penberthy 
and  Brownson5  as  of  dermoid  origin  since  no  definite 
epidermal  struaures  can  be  identified.  The  diagnosis  of 
dermoid  is  justified  if  we  assume  that  intracystic  pressure 
may  account  for  the  disappearance  of  the  cellular  structure 
which  was  responsible  for  the  cheesy  secretion.  Although 
the  findings  are  similar  to  a case  reported  by  Judd  and 
Fulcher^  in  an  article  entitled  Dermoid  Cysts  of  the  Ab- 
domen, it  cannot  be  regarded  as  a proven  dermoid  cyst. 

SUMMARY 

A review  of  the  history  of  benign  mesenteric 
tumors  is  given.  Symptoms  may  be  those  of  a silent 
tumor,  of  vague  abdominal  symptoms  or  of  an  acute 
abdomen.  Two  case  reports — a fibroma  and  a cyst 
which  were  successfully  resected  are  given. 
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"Physicians  are  dying  needlessly  every  year  of  advanced 
disease  . . . many  have  never  had  a physical  examination 
since  they  were  examined  for  life  insurance  ...  it  is  a 
real  tragedy  to  find  hopeless  advanced  cancer  in  a phy- 
sician.” These  calamitous  lines  appear  in  a Bulletin  for 
the  American  Society  for  the  Control  of  Cancer. 

In  contrast,  one  reads  in  the  September  issue  of  the 
Metropolitan  Life  Insurance  Bulletin:  "New  Army  in 
Excellent  Health,”  "Average  Length  of  Life  Increased  by 
One-Third  Since  1900,”  and  "Health  of  American  Wage- 
Earners  Remains  at  High  Level” — but  at  what  level  is 
the  health  of  the  American  doctor? 

Perhaps  patriotism  will  at  last  accomplish  what  family 
admonitions  and  mere  possession  of  knowledge  have  failed 
to  do.  Tor  a doaor’s  health  is  no  longer  a personal  matter 
but  one  of  vital  public  concern.  To  maintain  the  health 
of  the  nation — "our  first  line  of  defense” — is  not  an  easy 
task  under  any  conditions  but  it  is  now  made  doubly  hard 
by  the  acute  shortage  of  physicians  due  to  so  many  having 
been  called  into  military  service.  We  can  no  longer  break 
the  rules.  It  is  time  to  take  our  own  medicine. 


"In  gratitude  for  his  work  in  removing  delayed  action 
bombs  which  fell  in  the  east  end  of  London,  Capt.  Robert 
Davis,  who  is  in  command  of  the  bomb  disposal  squad, 
has  been  presented  with  a stethoscope  by  the  resident  staff 
of  one  of  the  hospitals.  He  has  frequently  borrowed  a 
stethoscope  from  the  hospital  in  order  to  listen  to  the 
ticking  of  delayed  action  bombs  before  removing  them.” 
— British  Correspondent  in  Journal  of  the  A.M.A.,  March, 
1941. 


INCIDENCE  OF  SYPHILIS  IN 
PRIVATE  PRACTICE 

Harvey  E.  Reitz,  M.D. 

Henry  N.  Tihen,  M.D. 

Wichita,  Kansas 

The  incidence  of  syphilis  is  a subject  that  has  re- 
ceived widespread  attention  from  a number  of  dif- 
ferent viewpoints.  A confusingly  large  variety  of 
figures  and  conclusions  are  to  be  found.  Such  a 
widespread  divergence  in  the  results  of  research  is 
due  to  the  several  factors  affecting  each  particular 
study.  However,  the  chief  factor  responsible  for 
considerable  variation  in  results  is  the  character  of 
the  group  upon  which  the  study  is  made,  and  this 
must  be  held  in  mind  in  any  study  upon  the  in- 
cidence of  syphilis. 

The  statistical  results  presented  in  this  paper  are 
considered  to  be  of  interest  because  they  represent 
the  findings  of  a large  group  of  patients  whose 
social  and  economic  standing  would  be  of  the  type 
most  frequently  encountered  in  private  practice. 
These  patients  were  those  seen  and  examined  either 
in  the  office  or  in  the  hospital  in  the  course  of  a 
practice  limited  to  internal  medicine,  and  represent 
a cross-section  of  the  people  of  Kansas,  nearly  all 
belonging  to  the  white  race. 

Complete  histories,  physical  and  laboratory  ex- 
aminations, including  routine  Wassermanns,  were 
done  on  10,000  consecutive  office  and  hospital  pa- 
tients, extending  in  time  from  1921  to  1939,  in- 
clusive. A diagnosis  of  syphilis  was  made  only  on 
conclusive  clinical  findings  or  conclusive  serological 
findings.  All  positive  Wassermann  tests,  unless 
there  was  also  conclusive  clinical  proof  of  syphilis, 
were  checked  on  a second  specimen  of  blood  at  a 
second  laboratory  in  order  to  rule  out  any  chance  of 
error. 

The  following  results  from  the  standpoint  of  the 


diagnosis  of  syphilis  were  obtained: 

Blood  Wassermann  4 + 174  cases 

Blood  Wassermann  3 4-  (definite  syphilis) 13  cases 

Blood  Wassermann  2 -f-  (definite  syphilis) 8 cases 

Blood  Wasserman  Negative  (definite  syphilis)..  13  cases 


Total  208  cases 


Thus,  it  is  seen  that  2.08  per  cent  of  all  the  cases 
proved  to  be  syphilitic.  The  actual  incidence  of 
syphilis  would  be  slightly  higher,  as  an  occasional 
case  with  a negative  blood  Wassermann  and  a posi- 
tive spinal  fluid  Wasserman  would  be  overlooked 
because  of  symptoms  insufficient  to  justify  a spinal 
puncture,  and  it  is  also  well  known  that  occasional 
cases  of  syphilis  proven  at  autopsy  have  a negative 
Wassermann.  However,  these  two  factors  would  add 
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only  a few  cases  and  would  only  slightly  increase  the 
total  incidence  of  syphilis. 

Two  small  groups  of  patients  have  been  omitted 
from  the  above  statistics: 

( 2 ) Several  cases  with  a definite  history  of  a 
previous  syphilis,  followed  by  adequate  treat- 
ment and  negative  clinical  and  serological 
findings  when  seen.  Such  cases  were  con- 
sidered :ured  and  not  included  in  the  syphi- 
litic cases. 

(2)  A small  group  of  patients  having  a weekly 
positive  1 -|-  or  2 + Wassermann  reaction 
without  any  clinical  evidence  of  syphilis. 
These  were  not  considered  to  be  syphilitic. 

An  analysis  of  the  thirteen  cases  of  definite  syphi- 
lis with  a negative  blood  Wassermann  is  of  interest, 


and  is  as  follows: 

Chancre  with  positive  dark  field 2 cases 

Positive  spinal  fluid  Wassermann 4 cases 

Definite  tabes  and  no  spinal  fluid 

test  made  6 cases 

Definite  syphilitic  aortitis 1 case 

Total  13  cases 


In  this  series  of  208  cases,  the  sex  distribution  was 
as  follows: 

Males  121  cases,  or  58% 

Females  87  cases,  or  42% 

The  inability  to  depend  on  a history  of  a primary 
infection  in  making  a diagnosis  of  syphilis  is  demon- 
strated in  this  group  of  cases  as  evidenced  by  this 
fact:  that  of  the  one  hundred  twenty-one  male 
cases  only  forty-five,  or  thirty-eight  per  cent;  and 
of  the  eighty-seven  female  cases  only  six,  or  thirteen 
p)er  cent,  admitted  knowledge  of  a primary  infection. 

Of  special  significance  are  those  cases  of  syphilis 
which  were  detected  solely  by  the  routine  Wasser- 
mann test.  Of  these  there  were  one  hundred  three, 
or  forty-nine  per  cent  of  the  two  hundred  eight 
cases.  These  patients  gave  no  indications,  from  clini- 
cal history  or  physical  examination,  of  the  presence 
of  syphilis,  and  the  diagnosis  of  syphilis  would  have 
been  overlooked  had  not  routine  Wassermann  ex- 
aminations been  made.  Most  of  these  cases  repre- 
sent a syphilis  which  is  latent  at  the  time  of  exami- 
nation. 

A summary  of  the  clinical  diagnoses  pertaining  to 
syphilis  made  in  these  two  hundred  eight  cases,  is 
as  follows: 

1.  Latent  syphilis  105  cases — 50.49% 


Central  nervous  system 

cases: 

(a) 

Tabes  

..35 

cases 

(b) 

General  paresis  .. 

..  7 

cases 

tc) 

Tabo-paresis  

..  5 

cases 

(d) 

Meningo-vascular 

syphilis  

. 5 

cases 

(e) 

Cerebral  vascular 

syphilis  

..  7 

cases 

3.  Cardiovascular  syphilis,  including 
aortic  aneurysm,  aortic  regurgita- 
tion, definite  aortitis,  and  coro- 


nary stenosis  24  cases — 11.54% 

4.  Secondary  syphilis  13  cases — 6.25% 

5.  Congenital  syphilis  7 cases — 3.36% 

6.  Primary  syphilis  6 cases — 2.90% 

7.  Tertiary  skin  syphilis  4 cases — 1.92% 

8.  Tertiary  syphilitic  hepatitis 2 cases — .96% 

9.  Sphilitic  periostitis  2 cases — .96% 

Total  222  cases 


The  total  of  two  hundred  twenty-two  cases  totaled 
from  the  lesions  as  against  the  actual  two  hundred 
eight  cases  of  syphilis  reveals  the  fact  that  in  four- 
teen cases,  there  was  a major  double  lesion,  the  usual 
combination  being  a central  nervous  system  lesion 
and  a cardiovascular  lesion.  The  latent  cases  were 
those  in  which  there  was  no  distinctly  recognizable 
clinical  lesion  when  the  patient  was  seen.  Many  of 
these  cases  in  the  course  of  further  time  would  de- 
velop clinical  lesions  of  syphilis,  especially  if  un- 
treated. 

A series  of  cases  comparable  to  that  of  this  paper 
has  been  presented  by  Hadley-  of  Washington,  D.  C. 
Seven  thousand  consecutive  office  patients  were  sub- 
jected to  routine  serology  tests  of  various  kinds,  with 
one  hundred  sixty-five  positive  reactions,  or  2.35  per 
cent;  this  figure,  it  will  be  noted,  compares  rather 
closely  with  the  2.08  per  cent  quoted  above.  Since 
both  percentages  are  derived  from  similar  types  of 
practice,  considerable  significance  can  be  drawn  from 
the  figures,  at  least  as  regards  the  type  of  patient 
seen  in  private  practice. 

Kelly  and  Short^  have  reported  the  results  of 
serology  tests  in  nearly  16,000  non-selected  cases, 
chiefly  of  insurance  policy-holders.  Here  there  were 
1.77  per  cent  positives,  with  .96  per  cent  doubtful. 
This  group,  in  common  with  those  mentioned  pre- 
viously, would  represent  a type  above  the  general 
average  financially  and  socially. 

Various  estimates  of  the  prevalence  of  syphilis  in 
the  general  populace  have  ranged  from  .28  per  cent 
to  ten  per  cent.  The  incidence  in  negroes,  of  course, 
is  much  higher  than  in  whites.  Beck^,  reporting  on 
syphilis  in  Delaware,  and  basing  his  figures  on  a 
variety  of  sources,  estimated  that  less  than  two  per 
cent  of  the  white,  and  about  thirty  per  cent  of  the 
colored  population  of  that  state  have  syphilis.  Usually 
the  discrepancy  is  not  that  marked;  the  incidence  of 
syphilis  at  the  Louisville  City  Hospital  over  a ten- 
year  period,  as  reported  by  Humphrey^,  et  al.,  was 
4.1  per  cent  for  white  patients,  and  13.1  per  cent  for 
colored.  They  found  that  cardiovascular  and  neuro- 
syphilis were  much  more  prevalent  in  men,  and  also 
that  there  was  a very  high  relative  incidence  of 
cardiovascular  syphilis  in  negro  men,  with  a corres- 
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pondingly  high  relative  incidence  of  neurosyphilis 
in  white  men. 

Syphilis  in  colleges  has  received  considerable  at- 
tention, but  figures  are  not  very  accurate,  because 
many  of  the  series  have  not  been  compulsory.  It  is 
reasonable  to  assume  that  those  individuals  know- 
ing of,  or  suspecting  to  have,  a positive  test,  would 
deliberately  avoid  being  tested.  This  must  be  kept 
in  mind  in  considering  the  figure  of  1.99  cases  per 
1,000  for  white  students,  as  quoted  by  Tumbleson**. 
Furthermore,  most  tests  are  done  on  students  of  the 
freshmen  classes. 

Such  matters  as  false  positive  tests,  doubtful  cases, 
errors  inherent  in  statistical  compilations,  etc.,  all 
merit  serious  consideration  as  factors  involved  in  the 
correct  evaluation  of  the  prevalence  of  syphilis.  They 
are,  however,  outside  the  scope  of  this  paper;  suf- 
fice it  to  say  that  careful  serological  testing  plus 
careful  clinical  examination  will  enable  a correct 
diagnosis  to  be  made  in  nearly  all  cases  of  syphilis 
considered  as  individual  problems. 

SUMMARY 

1.  In  a series  of  10,000  consecutive  patients  seen 
in  the  private  practice  of  internal  medicine,  the 
incidence  of  syphilis  was  found  to  be  2.08  per 
cent. 

2.  Approximately  one-half  of  these  cases  of  syphi- 
lis were  in  a latent  stage,  and  the  diagnosis  of 
syphilis  would  not  have  been  made  without  the 
aid  of  routine  serology  tests. 

3.  A negative  blood  Wassermann  was  present  in 
eleven  cases  of  advanced  clinical  syphilis,  or 
5.8  per  cent  of  the  total  number  of  syphilis 
cases. 

BIBLIOGRAPHY 

1.  Analysis  of  6,872  Admissions  to  Louisville  City  Hospital  having 
Positive  Serologic  Reports  ( E.  C.  Humphrey,  R.  J.  Hendon,  and 
F.  M.  Melton)  Kenmcky  M.  J.  37:135-138,  April,  1939. 

2.  Frequency  of  Syphilis  in  Office  Practice  ( H.  G.  Hadley)  J.  Lab. 
& Clin.  Medicine  25:45-46,  October,  1939. 

3.  Incidence  of  Syphilis  Among  Insurance  Policy  Holders  (J.  J. 
Short  and  F.  M.  Kelly)  Proc.  Life  Ext.  Exam.  1:6-10,  January, 
1939. 

4.  Incidence  of  Syphilis  in  Delaware  (J.  R.  Beck)  Delaware  State 
M.  J.  11:172-173,  August,  1939. 

5.  Progress  in  Control  of  Syphilis  in  Southern  States  ( R.  J.  Heller, 
Jr.)  South.  M.  J.  33:681-687,  July,  1940. 

6.  Syphilis  in  American  Colleges  ( R.  C.  Tumbleson  & H.  W. 
Ennes,  Jr.)  J.  Social  Hyg.  25:184-192,  April,  1939. 


We  must  recognize  the  faa  that  tuberculosis  begins  in 
the  human  body  when  the  tubercle  bacillus  is  first  lodged 
in  the  tissues  and  the  whatever  occurs  subsequent  to  this  is 
largely  beyond  our  control.  The  disease  may  be  interrupted 
permanently  by  the  body’s  defense  mechanism  soon  after 
it  begins;  it  may  be  interrupted  temporarily  on  numerous 
occasions  but  eventually  may  reach  its  ultimate  goal  by 
destroying  parts  or  even  the  life  of  the  body.  J.  A.  Myers, 
Myers,  M.D.,  Annual  Meeting,  National  Tuberculosis  Asso- 
ciation, 1940. 


SALICYLATE  THERAPY  IN 
ACUTE  RHEUMATIC  PERI- 
CARDITIS WITH 
EFFUSION 

REPORT  OF  A CASE* 

Harold  T.  Gross,  M.D. 

Columbus,  Ohio 

This  case  is  presented  as  an  interesting  case  report 
because  of  some  unusual  features  present,  and  as  ad- 
ditional evidence  in  support  of  the  use  of  salicylates 
in  the  treatment  of  acute  rheumatic  pericarditis  with 
effusion. 

Wide  differences  of  opinion  exist  among  medical 
men  today  in  the  use  of  the  salicylates  in  the  treat- 
ment of  rheumatic  fever  and  its  complications.  In 
the  United  States  salicylate  therapy  has  been  used 
chiefly  in  acute  rheumatic  arthritis.  In  Europe,  and 
especially  in  France,  certain  investigators  regard  the 
salicylates  of  definite  value  in  cardiac  complications. 
Paliard  and  Badenand^  have  reported  the  rapid  dis- 
appearance of  symptoms  in  rheumatic  fever  with 
pericardial  involvement  by  the  use  of  salicylate  ther- 
apy. Likewise,  Cassoute^  and  his  co-workers  have 
noticed  a rapid  resorption  of  fluid  and  a marked 
improvement  in  the  symptoms  of  the  rheumatic  ef- 
fusion following  the  use  of  this  drug.  Danielopolu’^ 
advocates  the  use  of  fifteen  to  thirty  grains  of  sodium 
salicylate  daily  in  the  first  few  days  of  acute  rheu- 
matic fever  in  order  to  prevent  cardiac  complications. 

In  South  America  there  is  an  increasing  tendency 
to  use  huge  doses  of  salicylates  in  all  types  of  rheu- 
matic complications.  Funes^  recommends  an  initial 
dose  of  eight  to  ten  grams,  increased  to  fifteen  to 
eighteen  grams  daily  in  moderate  cases,  or  twenty  to 
thirty  grams  daily  in  severe  cases.  Canepa^  reports 
favorable  results  in  the  use  of  the  duodenal  tube  in 
administering  a maximum  dose  of  twenty  to  twenty- 
five  grams  daily  in  severe  cases,  and  twelve  to  fifteen 
grams  in  the  presence  of  toxic  symptoms.  He  favors 
the  duodenal  tube  because  of  the  better  absorption 
obtained  with  early  maximal  effect,  and  the  absence 
of  gastric  symptoms.  Bertani'*  favors  the  giving  of 
salicylates  in  large  doses  per  rectum  combined  with 
daily  intravenous  injections  of  about  two  grams. 
Bullrich”  and  Velazquez®  report  great  success  in  the 
use  of  polysalicylates  in  isotonic  solution  given  per 
rectum  with  the  Murphy  drip  or  by  the  subcutaneous 
route.  They  recommend  the  following  proportions: 
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Sodium  salicylate  15.0  grams 

Potassium  salicylate  ....  1.7  grams 

Calcium  salicylate  1.7  grams 

Glucose 10.0  grams 


To  these  proportions  is 
added  1000  cc.  of  dis- 
tilled water  to  make  an 
isotonic  solution. 


In  this  country  many  conflicting  reports  exist  re- 
garding the  importance  of  using  the  salicylates  in 
the  treatment  of  this  disease.  Coombs'-’  reports  favor- 
able limitation  of  the  extent  of  the  cardiac  lesions 
with  the  administration  of  salicylates.  White^”  be- 
lieves that  the  drug  has  a certain  specific  control  of 
the  rheumatic  infection.  Conversely,  Murray-Lyon^^ 
believes  there  are  no  beneficial  effects  of  the  salicy- 
lates in  the  prevention  or  treatment  of  rheumatic 
pericarditis.  Hanzlik^^  also  shares  this  view  and 
states  further  that  the  action  of  the  salicylates  is 
antipyretic  and  analgesic  and  can  be  attained  equally 
as  well  with  the  use  of  aminopyrine  and  cinchophen. 
Similarly,  Miller^-^  and  Master^^  state  that  the  salicy- 
lates do  not  reduce  the  frequency  of  cardiac  compli- 
cations of  patients  with  rheumatic  fever. 

Leech’-'’  conducted  an  interesting  piece  of  work 
with  sixty-seven  children  having  potential  rheumatic 
heart  disease.  He  gave  each  child  twenty  grains  of 
acetylsalicylic  acid  daily  for  six  months  and  compared 
their  progress  in  body  weight,  improvement  in  heart 
rate,  general  bodily  comfort,  and  actual  physical 
capacity  with  a control  group  of  seventy-nine  chil- 
dren. In  his  conclusion  he  says,  "The  analysis  as  re- 
corded seems  to  show  that  there  is  a definite  ad- 
vantage in  giving  daily  rations  of  salicylates  to  chil- 
dren who  represent  actual  or  potential  instances  of 
rheumatic  heart  disease.” 


Rathe’”  in  a review  of  ninety-five  cases  of  rheu- 
matic heart  disease  recommends  large  doses  of  acetyl- 
salicylic acid  to  be  given  with  sodium  bicarbonate  or 
magnesium  oxide.  Lyon’^  and  Robey’®  also  advocate 
early  treatment  with  salicylate  therapy,  and  Taussig”* 
believes  the  salicylates  are  of  great  value  when  com- 
bined with  magnesium  carbonate  in  equal  quantities. 
Recently,  Boas  and  Ellenberg'”  have  reported  the  use 
of  salicylate  therapy  in  twelve  cases  of  rheumatic 
pericarditis  with  effusion  with  complete  success.  In 
their  report  they  state,  "Since  employing  the  medi- 
cation we  have  had  no  occasion  to  aspirate  the  peri- 
cardium of  any  patient  with  rheumatic  pericarditis.” 

CASE  REPORT 

The  patient,  an  engineering  student,  twenty-one  years  of 
age  was  admitted  to  the  College  Hospital  on  April  2,  1940, 
because  of  marked  epigastric  pain  and  a temperature  of 
100  degrees  F.  His  past  history  revealed  whooping  cough 
at  the  age  of  three  years,  scarlet  fever  at  four,  measles  at 
fourteen,  and  chickenpox  at  sixteen  years  of  age.  A tonsil- 
lectomy had  been  performed  at  the  age  of  eleven.  Except 
for  these  diseases  his  general  physical  health  had  otherwise 
been  good  until  the  onset  of  his  present  illness. 

At  the  time  of  examination  his  only  complaint  was  a 
severe,  continuous  epigastric  pain  of  twenty-four  hours 


duration.  Although  his  skin  had  a somewhat  ashy  gray 
appearance,  he  did  not  appear  acutely  ill  and  was  not  ex- 
cessively uncomfortable.  Palpation  elicited  marked  tender- 
ness and  rigidity  of  the  entire  epigastrium  which  was  in- 
creased with  deep  inspiration.  The  area  below  the  right 
costal  margin  was  equally  tender  and  the  presence  of  a 
liver  edge  was  difficult  to  determine  because  of  the  marked 
rigidity  present. 

Further  examination  revealed  a markedly  irregular  pulse 
of  104  beats  per  minute  which  disappeared  with  each  in- 
spiration ( pulsus  paradoxus ) . The  blood  pressure  was 
ninety  systolic  and  sixty  diastolic.  The  heart  tones  were 
quite  distant  but  no  pericardial  friction  rub  was  heard. 
Breath  sounds  were  suppressed  in  the  anterior  left  chest 
and  a large  area  of  cardiac  dulness  was  discovered  well 
beyond  the  mid-clavicular  line.  There  was  also  a moderate 
distension  of  the  veins  of  the  neck. 

The  temperature  was  100  degrees  F.  Examination  of  the 
urine  was  negative.  The  hemoglobin  value  was  ninety-one 
per  cent,  the  erythrocytes  numbering  4,910,000,  and  the 
leucocyte  count  was  18,200.  The  differential  cell  count 
showed  eighty-four  per  cent  neutrophils,  The  sedimenta- 
tion rate  was  moderately  increased  to  17.0  in  one  hour. 
Blood  culture,  all  agglutination  tests,  and  Wassermann 
were  negative.  A portable  chest  film  showed  a markedly 
enlarged  heart  shadow  measuring  twenty-two  cm.  in  the 
transverse  diameter.  The  electrocardiogram  showed  a slight 
elevation  of  the  R-T  segment  with  an  alteration  of  the 
P-R  interval  in  all  leads  compatible  with  an  extreme 
toxemia  ( Fig.  1 ) . The  venous  pressure  was  fifteen  cm.  of 
blood. 

SUBSEQUENT  COURSE  AND  TREATMENT 

The  diagnosis  was  an  acute  rheumatic  pericarditis  with 
effusion  and  the  patient  was  given  twenty  grains  of  sodium 
salicylate  and  an  equal  quantity  of  sodium  bicarbonate 
every  four  hours.  The  average  daily  dosage  varied  during 
the  immediate  treatment  period,  but  a maximum  dose  of 
120  grains  was  maintained  as  constant  as  possible,  regu- 
lated by  symptoms  of  salicylate  intoxication  chiefly  mani- 
fested by  buzzing  and  ringing  in  the  ears.  In  addition, 
massive  doses  of  vitamin  Bi  were  administered  borh  orally 
and  intravenously.  The  protein  of  the  diet  was  increased 
and  fluids  were  restriaed  to  1500  cc.  daily. 

On  the  sixth  day  after  admission  to  the  hospital  and 
seven  days  after  the  original  onset  of  the  pain  in  the  epi- 
gastrium, a very  loud  to  and  fro  friction  rub  was  heard. 
On  this  same  day  there  was  a noticeable  improvement  in 
the  quality  of  the  pulse,  less  epigastric  tenderness  and 
rigidity,  a diminution  of  the  congestion  of  the  veins  in 
the  neck,  and  the  twenty-four  hour  urinary  excretion  ex- 
ceeded the  fluid  intake  by  1200  cc.  (Fig.  4). 

There  was  a gradual  decline  of  the  temperature  curve 
and  the  pulse  rate  which  reached  normal  proportions  on 
the  fourteenth  day  of  hospitalization,  and  ten  days  after 
the  salicylates  were  started  ( Fig.  4) . The  chest  film  showed 
a reduction  in  the  size  of  the  cardiac  shadow  to  fifteen  cm. 
in  diameter,  and  the  electrocardiogram  was  consistent  with 
the  clinical  findings  of  a pericarditis  with  effusion  ( Fig.  2 ) . 
The  patient  continued  to  improve  on  salicylate  therapy  with 
a gradual  complete  disappearance  of  his  physical  signs 
and  symptoms.  Approximately  seven  weeks  later  the  chest 
film  showed  a return  to  normal  of  the  heart  shadow.  An 
electrocardiogram  taken  here  on  September  20,  1940,  re- 
vealed a return  to  normal  complexes  (Fig.  3). 


100 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


Mm  «■■■■■■■■■— 1^— 
nHiiHBHIPHHBBmnnHHHmiHaHHin 


iiip!i!i|ppi!iBiiniffiifliini™i 


iutHtTimliimnAwi<iii»iifliiiniinn 

iiiiiiiMPiiiiliiiiiii 


ir  ' ' 


.™EnJ!itfflfflilPl!iiiill!!lillllFiliilil!liillllii!l!ll!iiiiil!P 


£flf4  l^frlieal  Li 


t/»S 


£«rA  Htuxtntal  It 


H INTAKE 
zm  OUTPUT 


FLUIDS 

INCEEASED 


FLUIDS 

BE5TEICTED 


iiiiBiHieiipiip!|| 


E9S2SS! 


1 PULSE  BATE 


■*!i«B.8smaa8!i!i:sas 


lllipilBilliiPll8l!li»illip8HlBa|»l 

BBiuiiiiIi.l!^^fa,a,iBiiii(iiiiiiiiaiiiiltiiiilliiniinlliHUjMiftBi 


TEMP 


SALICYLATES 

STARTED 


I |2|3|4|5l6|7|a|9|lOlll|l2|l3|l4|l5|l6|l7|l6 


DAYS 


t i 

i 9 i 

f 9 9 
t 0 8 

S 1 

S M g 

5 

i i 

Fig.  1,  Electrocardiogram  at  time  of  first  examination  showin?  an  alteration  of  the  P-R  interval  in  all  leads,  specially  in  lead 
IV,  indicative  of  an  extreme  toxemia.  Fig.  2.  Electrocardiogram  approximately  two  weeks  after  the  onset  which  demonstrates 
an  insufficiency  of  the  entire  coronary  circulation  consistent  with  the  clinical  findings  of  a pericarditis  with  effusion.  (Note 
reversal  of  T waves  in  all  leads.)  Fig.  3.  Normal  electrocardiogram  taken  approximately  six  months  after  the  discovery  of  the 
effusion.  Fig.  4.  Chart  showing  the  effect  of  the  salicylates  on  the  temperature  curve,  pulse  rate,  and  daily  fluid  excretion. 


DISCUSSION 

The  important  question  of  draining  the  excess 
pericardial  fluid  was  a primary  issue  in  this  case, 
particularly  in  view  of  the  very  extensive  effusion. 


After  much  consideration  a paracentesis  was  not  per- 
formed because  of  the  absence  of  a respiratory  em- 
barrassment, and  the  accompanying  signs  and  symp- 
toms which  indicated  that  a serous  effusion  was 
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present  rather  than  a purulent  one.  We  further  con- 
cluded this  to  be  on  a rheumatic  basis  and  promptly 
instituted  the  giving  of  maximum  doses  of  sodium 
salicylate  with  sodium  bicarbonate,  and  the  massive 
administration  of  vitamin  Bi.  This  rationale  proved 
to  be  effective  with  the  gradual  decline  of  the  tem- 
perature curve  and  the  pulse  rate,  and  a reduction 
of  the  effusion  as  observed  on  the  x-ray  films.  There 
was  never  any  involvement  of  the  joints  during  the 
illness. 

It  would  seem  to  indicate  from  these  findings  that 
a trial  administration  of  maximum  doses  of  salicy- 
lates, in  the  absence  of  other  known  causes  of  peri- 
cardial effusion,  may  be  a distinct  benefit  in  the 
treatment  of  similar  cases,  especially  since  rheumatic 
fever  plays  such  a prominent  role  in  the  etiology  of 
this  condition. 

It  is  interesting  to  note  that  this  case  showed  only 
one  predominant,  subjective  symptom,  marked  epi- 
gastric pain,  which  in  itself  had  a tendency  to  make 
us  more  suspicious  of  some  upper  abdominal  path- 
ology. In  most  cases  of  acute  pericarditis  the  pain 
usually  occurs  in  the  chest,  predominantly  in  the 
precordium,  and  frequently  is  referred  to  the  left 
shoulder  and  arm. 

Another  interesting  case  of  referred  pain  which 
parallels  this  case  report  was  cited  recently  by  Baila"^ 
in  Argentina.  His  case  was  that  of  an  eleven  year 
old  child  with  a similar  onset  of  pain  occurring, 
however,  in  the  right  lower  quadrant  which  was 
diagnosed  prior  to  hospitalization  as  an  appendicitis. 
Later,  further  investigation  revealed  the  signs  and 
symptoms  of  a primary  rheumatic  pericarditis  with 
effusion,  and  the  x-ray  films  showed  a greatly  en- 
larged cardiac  shadow,  as  in  our  case.  An  electro- 
cardiogram revealed  a similar  reversal  of  the  T waves 
in  leads  I and  III.  His  treatment  consisted  of  daily 
administration  of  sodium  salicylate  given  per  rectum 
( eleven  gms. ) and  intravenously  ( one  gm. ) . There 
was  a prompt  reduction  of  the  temperature  and 
pulse,  and  a marked  decrease  in  the  cardiac  shadow 
within  twenty  days  with  a complete  return  to  normal 
in  the  size  of  the  heart  shadow  and  a normal  electro- 
cardiogram two  months  later. 

Further  unusual  features  of  this  case  include  the 
absence  of  a pericardial  friction  rub  and  signs  of  a 
respiratory  embarrassment  which  would  be  expected 
with  a cardiac  shadow  measuring  twenty-two  cm.  in 
the  transverse  diameter.  The  normal  cardiac  shadow 
measured  9-5  cm.  in  the  transverse  diameter  as 
demonstrated  on  a previous  routine  chest  film  taken 
over  one  year  before.  It  is  significant  that  a very 
loud  pericardial  friction  rub  occurred  on  the  sixth 
hospital  day  and  continued  for  approximately  four 
days.  The  presence  of  a pericardial  friction  rub  is 


conclusive  evidence  of  an  inflammatory  process  in- 
volving the  pericardium,  yet  it  is  heard  in  less  than 
twenty  per  cent  of  the  cases  known  to  have  a peri- 
cardial involvement.  Many  cases  of  acute  pericarditis 
are  overlooked  because  of  the  absence  of  this  clinical 
phenomenon. 

In  making  a differential  diagnosis  in  this  case  we 
were  confronted  with  the  possibilities  of  some  upper 
abdominal  pathology  causing  a vasomotor  collapse, 
a possible  pleural  effusion  with  diaphragmatic  irri- 
tation, or  a massive  pericardial  effusion.  After  a 
final  diagnosis  was  made  we  were  impressed  with  the 
remarkable  compensatory  powers  of  the  heart  and 
pericardium  in  the  face  of  the  accumulated  fluid  as 
evidenced  by  the  almost  complete  lack  of  symptoms, 
and  the  comparative  ease  of  the  patient.  This  con- 
dition was  undoubtedly  a gradual  affair  over  a num- 
ber of  days  with  no  symptoms  occurring  until 
twenty-four  hours  before  examination,  and  then  with 
only  the  complaint  of  an  upper  abdominal  distress 
which  was  not  prostrating  in  character  and  certainly 
not  suspicious  of  a cardiac  affair. 

In  conclusion,  we  believe  that  we  are  justified  in 
stressing  the  importance  of  examining  the  cardio- 
vascular system  in  young  individuals  to  include  the 
pulse,  blood  pressure,  and  chest  when  upper  ab- 
dominal findings  are  present.  This  is  especially  im- 
portant in  institutions  such  as  this  where  a great 
number  of  cases  are  seen  daily  including  a large 
group  which  are  tentatively  diagnosed  as  an  acute 
gastro-enteritis. 

SUMMARY 

A case  of  primary  rheumatic  pericarditis  with  ef- 
fusion is  presented  to  emphasize  certain  features  of 
diagnosis,  and  to  further  establish  the  importance  of 
the  salicylates  as  a specific  chemo-therapeutic  agent. 
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PEDOLOGY  AND  ITS 
POSSIBILITIES 

. E.  McKinley,  M.D. 

Jewell,  Kansas 

Pedology  has  been  defined  as  "That  branch  of 
pediatrics  in  which  the  physical  and  mental  defects  of 
development  are  especially  studied  and  treated  by 
the  physician.” 

Many  controversial  discussions  on  this  subject 
have  arisen  in  the  past  owing  to  the  multiplicity  of 
theories  as  to  what  should  constitute  the  basic  facts 
in  the  study  of  pedology;  also  many  movements 
have  been  promulgated  by  laymen,  attempting  a task 
in  which  they  are  wholly  unfitted  by  lack  of  train- 
ing and  experience  to  successfully  interest  the  public 
or  the  medical  profession  sufficiently  to  get  behind 
and  champion  such  a worth  cause;  or  to  stimulate 
a more  thorough  and  fuller  investigation  of  the 
causes  and  treatment  of  feeble  mindedness  and  other 
mental  diseases  of  childhood. 

It  is  quite  evident  that  many  children  do  develop 
mental  defects  at  an  early  age,  producing  retardation 
and  derangement  of  the  cerebral  centers,  and  I must 
say  with  much  regret,  that  many  of  these  cases  are 
frequently  overlooked,  or  neglected  until  it  is  pos- 
sibly too  late  to  accomplish  any  beneficial  results 
from  any  form  of  therapy. 

This  subject  has  a very  important  field;  one  in 
which  much  good  may  be  accomplished  for  the  un- 
fortunate defective,  backward  child. 

Men  who  have  had  spceialized  training,  and  who 
are  familiar  with  the  many  factors  involved  in  the 
developmental  activities  in  defective,  deficient  and 
backward  children,  should  make  careful  and  scientific 
study  of  the  prophylaxis,  etiology  and  treatment  of 
all  these  cases,  and  thus  perform  an  important  obli- 
gation to  society  and  humanity. 

In  early  life,  while  the  brain  is  soft  and  plastic, 
much  may  be  accomplished  for  these  defectives;  and 


while  we  all  recognize  the  great  benefit  to  be  de- 
rived from  the  proper  use  of  heliotherapy,  rest,  exer- 
cise, and  fresh  air;  yet,  it  is  a mistake  to  depend 
upon  them  as  a curative  agent,  especially  to  overcome 
a disease  which  has  for  its  basic  pathological  founda- 
tion the  overstimulation,  or  dysfunction  of  the  duct- 
less glands. 

Much  literature  has  been  written  on  this  subject 
in  the  past  regarding  the  influence  of  the  internal 
secretions  upon  the  psychic  development  of  the  child. 

Falta^  says,  "We  must  accept  the  ductless  glandular 
system  for  itself  alone;  the  ductless  glands  as  vege- 
tative organs  together  with  the  nervous  system 
regulate  their  functions.” 

McCready^  remarks,  "While  our  knowledge  of  the 
normal  action  of  the  endocrines  is  still  somewhat 
hazy,  yet  they  are  found  to  preside  in  some  manner 
over  certain  correlations  of  the  body,  that  the  major- 
ity of  the  feeble-minded  children  in  which  backward- 
ness is  not  traceable  to  accidental  or  purely  environ- 
mental causes,  presents  evidence  of  ductless  gland 
irregularity  with  resulting  growth  disturbances  in 
the  developing  embryo,  especially  in  the  weeks  of 
foetal  life  when  the  ductless  glands  begin  to  appear 
in  the  cells  of  which  they  are  composed  grow  im- 
perfectly and  defective  development  ensues.” 

Harrower^  believes,  "The  internal  secretory  sys- 
tem exerts  an  influence  on  anomalies  of  growth  and 
organic  metabolism.” 

Lombroso  has  given  us  a vivid  picture  of  mental 
derelicts,  "Many  of  these  children  are  born  mal- 
formed both  externally  and  internally  through 
chemical  unbalance  of  their  mother’s  blood  and 
lymph  during  pregnancy,  which  is  often  due  to  dis- 
turbances of  the  ductless  glands.”  These  unhappy 
individuals,  which  show  gross  defects  of  such  dis- 
turbances, are  the  typical  criminals  of  Lombroso. 

Dr.  Hall"*  says,  "All  great  criminals  have  given 
proof  of  perversity  in  their  youth,  especially  at  the 
age  of  puberty,  and  sometimes  even  before.” 

Judge  Waite^  is  of  the  opinion  that  the  outlook 
for  girls  and  women  of  the  feeble-minded  class  is 
always  very  discouraging.  "They  are  never  able  to 
support  themselves.  If  discharged  they  at  once  return 
to  vicious  or  criminal  life.  They  are  certain  to  be- 
come sexual  offenders  and  to  spread  venereal  dis- 
eases, or  to  give  birth  to  children  as  degenerate  as 
themselves-  Their  numerous  progeny  are  certain  to 
become  public  charges  as  diseased  or  neglected  chil- 
dren, imbecils,  juvenile  delinquents;  or  later  as 
adult  paupers  and  criminals.” 

Henderson^  says,  "We  may  safely  make  the  gen- 
eralization that  most  all  criminals  are  physically  and 
mentally  inferior:  the  mental  subnormal  conditions 
is  casually  related  to  some  anatomical  and  physi- 
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cological  defect  which  requires  no  argument.  It  is 
a common  place  science.” 

Dr.  Robertson'  remarks,  "It  is  only  recently  that 
a distinct  awakening  to  the  danger  from  feeble- 
minded or  mental  defectives  having  criminal  ten- 
dencies has  been  awakened.  The  struggle  for  exist- 
ence which  is  becoming  so  much  more  severe  causes 
these  defectives  to  commit  crime.” 

It  is  quite  obvious  that  dwellings  in  the  crowded 
areas  of  commercial  districts  soon  become  unde- 
sirable; age  and  depreciation  soon  follow  under  such 
circumstances  and  become  unprofitable  investments, 
producing  poor  housing  conditions.  There  are  also 
many  things  which  contribute  to  the  undesirableness 
of  such  areas  for  homes;  such  as  smoke,  noise,  offen- 
sive odors  and  general  unattractive  surroundings;  the 
"slum”  district.  It  is  here  that  we  find  the  greater 
number  of  delinquents  and  associates  in  crime. 

Dr.  Richards®  says,  "Underneath  every  crime  is 
some  kind  of  incompetence,  and  underneath  incom- 
petence is  some  kind  of  physical  defect,  either  in- 
herited or  acquired.” 

Dr.  Henderson^  quotes  Tarde  as  follows,  "The  de- 
linquent is  before  everything  a sick  man;  insufficient 
nourishment  of  his  nerve  centers,  badly  nourished 
brain,  misfortune  and  poverty.” 

Some  writers  have  contended  that  behind  every 
case  of  crime;  heredity,  or  environment  has  played 
an  important  part  in  its  production.  Dr.  Hall**^  says, 
"Heredity  plays  a part  in  different  ways.  It  is  now 
generally  accepted  that  every  individual  in  its  de- 
velopment from  infancy  to  maturity  repeats  the  his- 
tory of  its  race. 

During  the  pre-adolescent  period,  namely  from 
about  ten  to  fifteen  in  boys  and  about  nine  to  thir- 
teen in  girls,  the  youth  is  repeating  in  his  own  per- 
sonal development  the  age  of  barbarism  of  the  race. 
It  is  also  during  this  period  that  he  is  restive  under 
restrictions  and  restraints  of  our  modern  order.  His 
whole  soul  craves  freedom  and  rebels  against  confine- 
ment of  the  school  or  the  shop.  The  call  of  the  wild 
comes  to  him  with  a hundred  voices  and  we  must 
not  be  surprised  if  he  listens  to  these  calls  and 
responds- 

There  are  those  who  do  not  believe  in  heredity, 
yet  we  must  confess  that  there  is  more  or  less  con- 
vincing evidence  of  heredity,  plus  environment,  in 
the  evil  effects  of  relationship  as  a definite  contribu- 
tion to  delinquency  and  crime,  and  as  we  study  this 
subject  more  thoroughly  we  are  soon  impressed  by 
the  predominating  evidence  in  which  family  relation- 
ship and  its  underlying  effects  upon  the  child  are 
clearly  demonstrated,  and  these  are  important  in  the 
study  of  the  backward  child.  The  subtle  agencies  do 
far  more  harm  to  the  adolescent  and  the  youth  than 


many  are  willing  to  believe.  Although  separation  and 
divorce  of  parents  may  not  be  the  chief  and  most 
important  causes  of  child  delinquency,  yet  it  is  quite 
presumptive  that  frequent  conflicts,  fits  of  temper, 
brawlings  and  exasperating  quarrels  between  parents 
in  the  presence  of  children  may  be  an  exceedingly 
far  reaching  cause  of  delinquency.  Such  emotional 
conflicts  leave  a distorted  and  lasting  impression 
on  the  mental  and  emotional  equilibrium  of  the 
child. 

Healy  and  Bromer**  state,  "It  seems  to  us  from 
our  experience  that  if  one  is  looking  for  what  the 
home  life  either  positively  or  negatively  through 
directly  bad  influences,  or  through  lack  of  good  in- 
fluences makes  for  inability  to  withstand  outside 
temptations,  one  must  consider  first  and  foremost 
the  mental  or  spiritual  aspects  of  home  life.  The 
subtler  aspects  of  human  situations  are  quite  vastly 
more  formative  than  anything  that  can  be  more  sub- 
jectively observed  or  enumerated.” 

This  statement  made  by  Healy  and  Bromer  has 
been  substantially  confirmed  by  statistical  data  pre- 
sented in  detail  case  studies,  and  such  case  histories 
reveal  convincing  evidence  that  the  subtler  relation- 
ships between  members  of  the  family  are  often  sig- 
nificantly involved  in  the  child's  delinquent  behavior. 

Burgess*^  says,  "That  the  family  is  more  than  a 
legal  formulation  or  aggregation  of  individuals.  It 
is  a dynamic  unity,  the  structure  and  vitality  of  which 
depends  upon  the  process  of  interaction  between 
members.  Such  dynamic  elements  as  attitudes,  ges- 
tures, and  personalities  of  the  members  of  the  family 
seem  to  constitute  the  important  determining  social 
factors  in  the  early  personality  development  of  the 
child.” 

These  social  relationships  begin  in  the  home  in 
earliest  infancy  and  continue  as  the  most  potent 
forces  in  the  w'hole  life  of  the  individual. 

It  is  these  relationships,  attitudes  and  gestures  be- 
tween parents,  brothers  and  sisters  which  give  form 
and  direction  to  the  child’s  love,  to  his  hate,  to  his 
fears.  It  is  out  of  these  relationships  that  crippling 
jealousies  and  envies  may  emerge,  crippling  not  only 
his  happiness  but  his  efficiency,  and  not  only  in  the 
present  but  in  the  future. 

A child  in  his  behavior  generally  finds  his  models 
in  the  accustomed  behavior  patterns  first  of  the  other 
members  of  the  family,  then  of  the  adults  among  his 
relatives  whom  he  admires,  or  in  the  neighborhood, 
or  school.  Some  of  his  companions  serve  as  his 
models.  Also  from  these  patterns,  which  often  in- 
fluence him  both  directly  and  indirectly,  he  acquires 
his  attitude  toward  authority.  For  instance:  if  his 
parents  are  critical  of  the  school  and  his  teachers, 
he  reflects  this  attitude  by  rebellion  or  antagonism. 
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If  he  feels  that  his  parents  are  fair  in  their  judgments 
of  others,  or  of  his  own  mistakes  and  misbehavior, 
the  child  gets  an  attitude  of  fair  play  which  he 
carries  on  in  his  relations  with  the  people  he  meets. 
Whether  he  considers  the  rights  of  other  people  de- 
pends more  upon  his  experience  in  his  family  than 
upon  oft-repeated  precepts.  His  attitude  toward  work 
may  be  a repetition  of  that  of  his  parents.  Even  his 
sense  of  humor  is  largely  dependent  upon  the  family 
mood.  In  ways  of  gaining  his  own  ends  he  is  much 
influenced  by  patterns  set  by  other  members  of  the 
family-  In  fact,  emotional  reaction  patterns  are  con- 
stantly before  him  in  the  family  life  and  his  habits 
of  reaction  are  influenced  inevitably  by  those  moods. 

Students  of  pedology  are  convinced  that  a large 
number  of  youthful  criminals  are  initiated  into 
crime  at  a very  early  age.  Case  histories  compiled 
indicate  conclusively  that  many  inmates  of  penal  in- 
stitutions can  be  traced  back  to  charges  occurring  in 
early  childhood  and  during  the  adolescent  period. 
They  are  the  sum  total  of  growth  devleopment  under 
emotional  strain  and  duress. 

Goddard  says^^,  "We  are  coming  every  day  to  a 
larger  group  of  people  of  whom  we  call  feeble- 
minded.” 

The  Memoirs  of  The  National  Academy  of 
Sciences give  us  the  following  facts,  "In  the  selec- 
tive draft  during  World  War  tests  were  applied  to 
about  1,700,000  drafted  men  in  various  training 
camps.  Most  of  these  men  were  between  the  ages 
of  twenty-one  and  thirty-one  years,  some  between 
nineteen  and  twenty-one.  It  was  stated  approximately 
ten  per  cent  of  the  enlisted  men  are  found  to  be 
of  the  mental  age  of  ten  years  or  below  and  consid- 
ered unfit  for  military  service.” 

Many  eminent  writers  of  the  past,  and  also  of  the 
present,  recognize  the  criminal  as  a sick  man,  one 
who  possibly  is  of  the  defective,  deficient  or  feeble- 
minded type,  who  no  doubt  in  his  early  childhood 
exhibited  perversity,  or  some  abnormality,  which 
was  passed  on  unnoticed  or  unheeded;  but  had  he 
received  = the  proper  care  and  consideration,  the 
proper  examination  and  treatment  by  a competent 
physician,  he  might  have  made  a useful  and  trusted 
citizen. 

I am  truly  convinced  there  are  many  criminals 
who  are  victims  of  a disease  that  had  its  conception 
in  early  childhood;  some  derangement  of  the  cerebral 
centers,  followed  by  feeble-mindedness  which  we  will 
be  pleased  to  classify  as  defective  or  deficient,  and 
that  these  Individuals  might  have  been  cured  of 
this  affliction  and  assisted  to  grow  to  manhood  or 
womanhood  and  make  useful  citizens.  I am  also 
convinced  that  our  present  judicial  system  of  han- 
dling the  usual  criminal  is  wrong.  I believe  it  would 


be  better  to  have  fewer  penitentiaries,  and  more 
hospitals;  fewer  courts  of  justice  and  more  medical 
commissions;  more  scientific  laboratories  to  examine 
these  unfortunate  derelicts  of  society — our  forgotten 
humanity. 

It  is  truly  an  unfortunate  thing  that  our  present 
system  apparently  views  all  men  alike;  whether  they 
be  made  of  iron,  wood  or  clay,  the  same  form  of 
action  is  used.  The  same  procedure  is  invoked  to 
correct  his  moral  defects.  All  these  methods  are 
expected  to  cure  his  malady,  and  to  react  the  same 
way  to  legal  punishment.  Our  criminal  system  is 
inclined  to  view  every  killer  as  sane  who  is  not  a 
howling,  roaring  madman. 

The  short,  sham,  deceptive  interviews  with  a 
prisoner  in  our  hold-overs,  and  jails,  are  so  often  a 
farce,  and  only  a make  believe  to  pull-the-wool  over 
the  eyes  of  the  public  to  satisfy  the  people  by  sud- 
denly calling  some  physician  to  make  a mental 
examination  and  to  pose  as  an  expert  witness.  It 
may  also  be  possible  that  this  same  physician  has 
never  had  the  training  to  qualify  him  as  a psychia- 
trist and  would  not  know  a case  of  paranoia  from 
one  of  general  paresis.  Such  examinations  are  an 
insult  to  the  profession  and  to  medical  science. 

I feel  that  it  is  safe  to  say  that  it  has  been  the 
experience  of  every  resident  physician  of  our  hos- 
pitals for  insane  to  have  examined  and  treated  many 
incurable  insane,  and  have  found  them  to  be  very 
cunning,  and  have  the  ability  to  execute  some  of 
the  shrewdest  and  most  daring  tricks  to  escape  from 
their  incarceration;  and  who  also  would  manufacture 
the  most  skillful  albi’s  for  their  misconduct  in 
breaking  hospital  rules.  They  may  show  shrewdness 
in  many  ways,  yet  they  are  wholly  without  the 
power  of  restraint;  and  possess  but  little  ability  to 
grasp  moral  values,  or  to  inhibit  from  acts  against 
the  law  and  the  lives  of  others- 

Dr.  Schlappi5  ^^s,  I think,  demonstrated  clearly 
to  the  satisfaction  of  most  of  his  readers  the  definite 
effects  of  the  endocrines  as  a fruitful  source  of  ab- 
normal behavior.  His  thorough,  painstaking  research 
work  at  the  Post  Graduate  Medical  School  and 
Hospital,  New  York,  has  proven  beyond  a doubt  that 
these  outward  peculiarities  are  indicative  of  an  in- 
ternal derangement  of  the  formative  processes  of  the 
brain  and  other  parts  of  the  nervous  system. 

"Many  writers  of  the  past  have  made  use  of  the  fol- 
lowing terms  interchangeably,  viz.,  deficient  and  de- 
fective. It  is  at  present  quite  apparent  that  one  kind 
of  mental  sufferer  owes  his  trouble  to  disturbances  of 
the  formative  process  in  the  cells  at  an  early  stage  of 
development  of  the  foetus,  with  the  result  that  cer- 
tain parts  of  the  central  nervous  system,  or  brain  are 
either  totally  absent  or  partially  formed.  The  other 
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type  has  suffered  a formative  upset  either  in  foetal 
life  or  of  a less  severe  character,  with  the  result  that 
the  brain  is  completely  formed,  whereas,  the  glands 
and  certain  neuron  groups  have  been  malformed  or 
underdeveloped.  In  the  first  instance  there  is  an 
absence,  or  lack  of  brain  mechanism,  in  other  words 
a deficiency.  This  classification  includes  idiots,  im- 
beciles and  half-wits,  low  and  high  grade  morons  and 
their  types — the  whole  feeble-minded  family.  When 
subjected  to  the  common  psychological  tests  all  the 
members  of  this  group  show  low  mental  ages  or 
low  intellectual  quotients.  They  will  accordingly  be 
referred  to  as  deficient,  or  the  formative  type,  and 
their  trouble  termed  deficiency. 

Many  mental  sufferers  belong  to  the  second  or 
defective  type.  Their  brains  are  fully,  or  normally, 
developed.  They  show  high  intellectual  quotients, 
are  intellectually  sound  and  nimble  witted,  some- 
times display  talent  and  occasionally  marked  ability, 
or  even  genius.  Instead  of  deficiency  these  types 
display  either  subtle  or  gross  faults  in  the  mental 
and  nervous  mechanism  which  vary  in  intensity  to 
their  surroundings  and  situation.  These  faults  or 
misfunctions  are  due  to  disturbances  of  the  glands. 
Persons  belonging  in  this  category  uniformly  display 
a lack  of  inhibition,  which  is  to  say  an  inability  to 
control  their  aaions.  They  are  accordingly  called 
abnormally  unstable  since  it  is  the  emotional  mechan- 
ism in  the  brain  which  is  affected.  The  fundamental 
difference  between  these  people  and  the  feeble- 
minded is  there  is  no  absence  of  parts  to  do  their 
work,  but  defective  function.  Consequently,  this 
type  is  known  as  the  functional  type.” 

Feeble-mindedness  in  which  the  seeds  of  a vast 
amount  of  criminality  repose  is  constantly  on  the 
increase  among  us  because  mothers,  both  foreign  and 
native  born,  are  being  disturbed  nervously,  emotion- 
ally, and  glandularly  by  modern  environment,  by 
conditions  under  which  women  live  and  labor  by 
the  stresses,  the  speed,  the  shock  and  the  compression 
of  existence-  The  result  of  this  exposure  of  our 
procreatrices  may  be  seen  most  clearly  in  gross  idiots 
and  the  imbeciles  born  of  women,  otherwise  sound 
and  strong,  who  have  been  emotionally  disturbed 
and  therefore  gladularly  unbalanced  during  the  all 
important  months  of  gestation. 

Much  water  has  passed  under  the  bridge  in  the 
past  decade,  and  the  crude,  fantastic  ideas  advanced 
by  Brown-Sequard  and  their  loyal  followers  have 
ripened  into  a golden  fund  of  knowledge,  well  es- 
tablished, placing  endocrinology  upon  a rational 
basis,  furnishing  definite  indications  for  the  admin- 
istration of  many  glandular  substances  to  definite 
diseased  conditions.  To  again  quote  Dr.  Schlapp'**’^^, 
"We  have  observed  cretinous  imbeciles  in  which  the 


formative  process  has  been  corrected  because  of  the 
absence  of  the  necessary  chemicals  which  stimulated 
cell  growth.  We  have  also  seen  that  when  the  neces- 
sary chemistry  is  supplied  artifically,  growth  is  re- 
sumed and  such  cretinous  children  develop  normally.” 

Organotherapy  is  not  a panacea  in  the  treatment 
of  feeblemindedness,  or  mental  defectives.  Those 
who  are  looking  for  a specific  in  glandular  therapy 
are  likely  to  be  disappointed.  There  are  however, 
many  cases  which  have  responded  admirably  to  its 
therapy,  and  brilliant  results  have  been  achieved  by 
their  use. 
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ARMY  MAKES  8500  GALLONS  OF  TYPHOID 
VACCINE 

Typhoid  vaccine  produaion  is  big  business  at  the  Army 
Medical  School  in  Washington.  During  the  fiscal  year, 
recently  closed,  the  turnout  was  33,500,000  cubic  centi- 
meters, or  about  8500  gallons,  representing  more  than  an 
eightfold  increase  over  the  previous  year.  This  is  enough 
vaccine  to  provide  over  8,000,000  "triple-shot”  courses. 
By  making  its  own  vaccine,  the  army  saved  the  govern- 
ment S 1,540,000  over  what  it  would  have  cost  at  the 
regular  market  rate. 

Besides  giving  all  soldiers  in  the  army  protection  against 
typhoid,  the  medical  department  is  furnishing  vaccine  to 
other  government  departments,  including  the  U.  S.  Public 
Health  Service,  the  navy,  the  Civilian  Conservation  Corps, 
the  Department  of  Justice,  the  Indian  Service,  the  Vet- 
erans' Administration,  the  Government  of  Puerto  Rico, 
and  many  others.  Stock  culture  for  the  vaccine  has  also 
been  furnished  on  request  to  other  nations  in  the  Western 
Hemisphere. 

All  the  vaccine  is  based  on  germs  taken  from  the  body 
of  one  man,  an  immune  typhoid  fever  carrier  who  lives 
in  the  Panama  Canal  Zone,  and  is  kept  under  constant 
supervision  by  army  physicians.  The  cultures  are  preserved 
in  glass  tubes,  superfrozen  at  a temperature  of  108  de- 
grees zero,  and  sealed  in  a partial  vacuum.  In  this  state 
the  cultures  can  be  kept  for  long  periods.  The  laboratory 
where  the  vaccine  is  made  is  the  largest  and  most  modernly 
equipped  of  its  kind  in  the  world. — Science  News  Letter. 
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To  The  Members  of  The  Kansas  Medical  Society: 

With  the  annual  meeting  in  the  offing,  be  assured  the  program  is  taking 
form  and  that  the  variety  of  subjects  to  be  presented  by  leaders  in  their 
chosen  fields  will  appeal  to  all  the  profession.  Some  new  innovations  will 
be  presented  adding  zest  in  presentation  of  subjects  of  interest  in  a brief  but 
effective  manner.  We  are  indebted  to  the  Sedgwick  County  Medical  Society 
for  its  untiring  efforts  in  arranging  a program  of  excellent  scientific  value 
to  all. 

Theirs  has  not  been  an  easy  task  in  this  time  of  war,  when  the  entire 
profession  like  all  others  is  concerned  with  the  successful  and  speedy  prose- 
cution of  all  out  activities  to  bringing  about  a successful  termination  of 
hostilities  and  a lasting  peace. 

Kansas  is  doing  her  duty  in  response  to  the  military  needs  of  the  armed 
forces  in  medical  personnel  and  there  is  ample  evidence  she  will  continue 
to  maintain  a position,  w'ell  up  the  line  of  all  the  states.  The  medical  men 
of  Kansas,  it  is  certain,  will  not  be  at  any  time  unmindful  of  civilian  needs 
and  as  our  ranks  become  depleted  and  greater  demands  are  made  on  those 
of  us  remaining  at  home,  we  will  broaden  our  fields  of  professional  service 
to  the  limit  of  personal  endurance,  insuring  adequate  medical  care  to  the 
entire  state  and  thereby  meriting  the  confidence  and  esteem  of  those  we 
serve. 

Sincerely  yours. 


MARCH,  1942 
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ANNUAL  SESSION 

The  83rd  Annual  Session  of  the  Society  is  to  be 
held  in  Wichita  on  Monday,  Tuesday,  Wednesday 
and  Thursday,  May  11,  12,  13,  and  14. 

The  Sedgwick  County  Medical  Society,  as  host  for 
the  meeting,  has  been  active  throughout  the  past 
year  in  planning  an  interesting  and  instructive  pro- 
gram. Conditions  resulting  from  the  war  have  not 
make  this  task  an  easy  one  and  the  physicians  of 
Sedgwick  County  are  to  be  congratulated  for  the 
excellent  arrangements  they  have  made. 

The  program  will  include;  Dr.  Frank  H.  Lahey, 
President  of  the  American  Medical  Association,  of 
Boston,  Massachusetts;  Dr.  Charles  W.  Mayo  of 
Rochester,  Minnesota;  Dr.  Alan  Brown  of  Toronto, 
Canada;  Dr.  W.  D.  Stroud  of  St.  Louis,  Missouri; 
Dr.  H.  R.  Hildreth  of  St.  Louis,  Missouri;  Dr.  Joe 
V.  Meigs  of  Boston,  Massachusetts;  Dr.  Paul  O’Leary 
of  Rochester,  Minnesota;  Dr.  John  M.  Shea  of 
Memphis,  Tennessee,  and  Dr.  Cyril  M.  MacBryde  of 
St.  Louis,  Missouri,  as  guest  speakers.  These  speakers 
and  others  will  present  a complete  and  informative 
program  on  numerous  phases  of  medical  practice. 
The  scientific  exhibit  section  will  be  one  of  the  largest 
in  the  history  of  the  Society.  Reservations  have  been 
received  to  date  from  forty  technical  exhibitors. 
The  other  usual  events  and  several  new  events  have 
been  arranged. 

Dr.  Frank  Lahey  will  be  the  guest  speaker  at  the 
annual  banquet,  which  will  be  held  on  Wednesday, 
May  13.  His  topic  will  be  "Medical  Problems  of 
Today.” 

It  is  realized  that  various  conditions  presently 
affecting  medical  practice  will  make  it  difficult  for 
many  physicians  to  be  able  to  attend  the  1942  an- 
nual session.  It  is  also  true,  though,  that  all  physi- 
cians, whether  they  will  assist  their  country  in  the 
military  forces  or  at  home  will  have  need  to  be  as 
completely  familiar  as  possible  with  all  that  is  new 
and  all  that  is  old  in  the  practice  of  medicine.  Like- 
wise, many  physicians  will  be  called  upon  to  engage 
in  forms  of  practice  which  they  have  not  recently 
engaged  in  and  in  which  refresher  courses  will  be  of 
particular  assistance  to  them.  The  1942  annual  ses- 
sion will  provide  an  excellent  opportunity  for  that 
purpose.  An  excellent  contribution  will  be  made  to 
military  and  civilian  needs  if  every  Kansas  physician 
attempts  to  spend  as  much  time  as  he  can  at  the 
Wichita  meeting. 

A detailed  description  of  the  program  will  be  pub- 
lished in  the  April  issue  of  the  Journal. 


PLASMA 

Blood  plasma  has  recently  received  considerable 
attention  and  since  the  advent  of  the  war  there  has 
been  a need  of  a thorough  understanding  of  its  use. 
Plasma  has  been  advantageously  used  and  recom- 
mended by  various  writers  in  a multitude  of  condi- 
tions which  require  an  increase  of  fluid  or  protein 
in  the  peripheral  blood.  Its  most  extensive  and  suc- 
cessful use,  however,  has  been  in  the  treatment  of 
shock,  the  essential  feature  of  which  is  a hemo- 
concentration  produced  by  a loss  of  fluid  volume. 
While  there  is  considerable  controversy  as  to  the 
mechanism  of  the  loss  of  fluid  (plasma)  from  the 
circulating  blood  there  is  little  doubt  that  its  loss  is 
the  biggest  factor  in  producing  the  shock  syndrome. 

The  most  rational  use  of  plasma  is  in  the  treat- 
ment of  burns,  shock,  or  of  secondary  shock  not  asso- 
ciated with  hemorrhage  but  it  also  has  been  found 
that  it  is  just  as  efficacious  as  whole  blood  in  the 
immediate  treatment  of  shock  due  to  hemorrhage 
providing  the  blood  loss  is  not  more  than  fifty  per 
cent  of  total  and  it  is  far  more  important  to  restore 
the  fluid  volume  than  to  restore  the  erythrocyte  con- 
centration. The  feature  of  plasma,  plus  the  fact  that 
it  can  be  stored  and  ready  for  immediate  use  has 
made  it  our  most  potent  weapon  in  combating  shock. 

It  has  long  been  said  that  the  best  treatment  of 
shock  is  its  prevention  but  failing  in  this  our  next 
best  course  is  to  begin  treatment  as  early  as  possible. 
The  classical  signs  of  thready  pulse  and  low  blood 
pressure  are  usually  late  signs,  particularly  when  the 
impending  collapse  is  due  to  hemorrhage. 

Certain  laboratory  tests  aid  in  the  early  diagnosis 
of  shock  and  to  some  extent  help  to  determine  if 
plasma,  whole  blood,  or  other  fluids  should  be  ad- 
ministered. 

The  hematocrit  test  consists  of  centrifuging  oxy- 
lated  whole  blood  at  2,500  R.P.M.  for  twenty  min- 
utes in  a special  graduated  tube  in  order  to  deter- 
mine the  volume  percentage  of  cells  and  plasma.  In 
the  male  the  cell  volume  is  normally  forty-six  per  cent 
and  the  plasma  volume  fifty-four  per  cent  while  in 
the  female  the  cell  volume  averages  forty-one  per 
cent  and  the  plasma  volume  fifty-nine  per  cent. 

Plasma  proteins  give  the  best  indication  of  osmo- 
tically  active  protein  level  of  the  blood.  The  normal 
range  of  plasma  proteins  is  5.9  to  7.9  per  cent  of 
plasma  weight  and  the  average  is  seven  per  cent. 
Plasma  proteins  can  be  determined  by  direct  chem- 
ical analysis  or  they  can  be  estimated  accurately  and 
simply  by  determining  the  specific  gravity  of  the 
plasma  with  a densimeter. 

The  red  blood  cell  count  and  hemoglobin  deter- 
mination are  of  considerable  aid,  the  result  correlat- 
ing quite  closely  with  the  hematocrit  test. 
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In  shock  without  hemorrhage  such  as  burn  shock 
the  hematocrit  determination  shows  a marked  in- 
crease in  cell  volume,  this  sometimes  being  as  high  as 
eighty  per  cent.  The  plasma  proteins  usually  drop 
significantly  and  the  R.B.C.  and  hemoglobin  are  in- 
creased. 

In  shock  due  to  hemorrhage  the  cell  volue  is  low 
and  may  drop  to  ten  per  cent  in  severe  blood  loss. 
The  plasma  proteins  are  also  low.  The  red  count  and 
hemoglobin  is  at  first  unchanged  and  then  becomes 
lowered  as  the  dilution  of  blood  from  intracellular 
water  begins. 

When  the  plasma  proteins  are  normal  or  high  the 
administration  of  glucose  or  saline  will  usually  be 
sufficient  but  when  the  proteins  are  low,  fluids  con- 
taining proteins  will  be  necessary  to  prevent  the  re- 
occurrence of  shock.  A single  500  cc.  intravenous 
infusion  of  plasma  will  raise  the  circulating  protein 
ten  per  cent  in  the  average  140  pound  individual, 
while  whole  blood  will  raise  the  proteins  seven  per 
cent. 

It  can  readily  be  seen  that  whole  blood  is  not  the 
best  fluid  to  give  when  the  cell  volume  is  already 
considerable  increased  over  normal  because  while  it 
may  at  first  cause  a relative  dilution  it  may  later 
add  to  the  hemoconcentration  as  some  of  its 
plasma  is  lost  in  the  tissues.  In  these  cases  plasma  is 
much  more  satisfactory  as  it  affords  a better  dilution 
and  yet  retains  its  osmotic  pressure  effect. 

In  preparing  plasma  the  blood  is  drawn  as  for  an 
indirect  transfusion.  It  is  not  necessary  to  type  the 
donors  but  they  should  be  fasting  and  with  a nega- 
tive serology. 

There  are  two  general  methods  of  separating 
plasma  from  cells  in  citrated  whole  blood.  One 
method  consists  of  centrifuging  the  blood  after  it 
has  been  chilled  for  twenty-four  hours,  and  in  the 
other,  or  sedimentary  method,  the  blood  is  allowed 
to  stand  for  twelve  days  and  then  the  plasma  is 
decanted  off.  The  first  method  requires  more  expen- 
sive equipment  but  is  superior  to  the  latter  in  that 
there  is  less  hemolysis  and  less  diffusion  of  potassium 
from  cells  to  serum. 

Plasma  is  furnished  in  three  forms:  liquid,  frozen, 
and  dehydrated.  Liquid  plasma  is  simply  kept  at 
forty  C until  ready  for  use.  Frozen  plasma  is  thawed 
slowly  to  ice  box  temperature  over  a period  of 
several  hours,  this  time  being  necessary  to  prevent 
protein  precipitation.  Dehydrated  plasma  may  be 
dried  from  the  liquid  or  from  the  frozen  state,  when 
from  the  latter  it  is  called  lyophile  plasma.  Dried 
plasma  is  simply  mixed  with  pyrogen  free  water  and 


it  is  ready  for  use  in  a few  minutes.  This  is  the  type 
used  by  the  Army. 

It  is  advisable  to  put  all  plasma  through  a No.  200 
wire  mesh  filter  before  use  as  deaths  have  occurred 
from  plugging  of  brain  capillaries  by  precipiated 
fibrin  from  unfiltered  plasma. 


SECOND  AMERICAN  CONGRESS 
ON  OBSTETRICS  AND 
GYNECOLOGY 

The  Board  of  Directors  of  the  American  Commit- 
tee on  Maternal  Welfare  has  planned  to  hold  the 
Second  American  Congress  on  Obstetrics  and  Gyne- 
cology in  St.  Louis,  Missouri,  on  April  6-10,  1942. 

This  world  is  engaged  in  a most  devastating  war 
which  is  destroying  life  at  a greater  rate  than  in  any 
war  in  history  and  at  the  same  time  is  quite  likely 
to  produce  more  choas  among  the  civilian  popula- 
tion. This  committee  is  and  has  been  for  many 
years  engaged  in  a war  to  conserve  life  at  its  foun- 
tain head  through  the  protection  of  mothers  and 
babies.  Our  national  defense  and  war  effort  is  en- 
hancing to  an  unbelievable  degree  the  problems 
associated  with  maternal  welfare,  for  instance,  how 
to  give  mothers  adequate  care  with  a personnel  be- 
ing more  and  more  restricted  in  numbers  as  well  as 
in  specialized  training.  How  to  maintain  the  high 
level  of  care  given  in  the  past  in  the  face  of  a sharp 
increase  of  the  birth  rate.  These  and  a great  many 
more  problems  are  deemed  of  utmost  importance 
in  maintaining  civilian  morale,  as  well  as  the  morale 
of  men  in  the  armed  forces,  by  giving  them  the 
realization  that  their  women  and  children  are  being 
adequately  cared  for. 

In  view  of  the  many  different  groups  involved  in 
maternal  welfare,  the  program  is  being  arranged  to 
embrace  every  group  involved,  that  is,  the  medical 
profession,  nursing  profession,  public  health  per- 
sonnel, educators  and  administrators,  in  the  hope 
that  with  all  groups  of  people  contributing  mutually, 
that  out  of  this  Congress  may  come  at  least  some  of 
the  answers  to  our  many  problems. 

The  Congress  is  being  held  in  St.  Louis,  which  is 
particularly  convenient  for  middle  western  men.  To 
be  successful  it  needs  very  badly  the  support  of  every 
individual  interested  in  any  part  of  the  maternal 
welfare  problem  and  in  return  every  individual  is 
certain  to  receive  much  help  from  the  internationally 
known  authorities  appearing  on  this  program. 
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TUMOR  CLINIC  OF  THE 
UNIVERSITY  OF  KANSAS 
HOSPITALS* 

MYCOSIS  rUNGOlDES 

The  first  case,  E.  S.,  from  the  Out-Patient  Clinic, 
was  presented  by  Dr.  David  Robinson,  Jr.,  Surgical 
Resident. 

Dr.  Robinson:  "The  patient  is  a thirty-two-year- 
old  colored  male  who  first  noted  several  nodules 
developing  in  his  skin  about  three  months  ago.  The 
one  above  his  left  eye  gradually  enlarged;  sup- 
purated, broke  down,  and  ulcerated  and  then  healed 
over  in  two  or  three  months.  Then  he  developed 
multiple  nodules  over  his  right  eyebrow,  which  sup- 
purated, broke  down,  and  formed  this  large  ulcerat- 
ing lesion  which  will  not  heal.  In  November  of  last 
year,  similar  nodules  developed  over  his  shins  and 
forearms.  These  were  rather  firm  nodules  and  just 
beneath  the  skin.  They  are  not  painful.  Some  of  the 
lesions  are  two  to  three  cm.  in  diameter.  Those 
over  the  shin  have  the  appearance  of  healing  ulcera- 
tions of  the  skin.” 

"The  patient  has  never  had  a chancre  and  his 
Wassermann  is  not  reported.  His  other  studies, 
urinalysis,  chest  x-ray,  and  blood  studies  are  all  nega- 
tive. His  sedimentation  rate  was  quite  rapid,  being 
twenty  mm.  in  one-half  hour.” 

"I  took  a nodule  out  of  his  forearm  for  a biopsy 
and  had  it  cultured  as  well.  The  patient  states  that 
the  arm,  where  the  biopsy  was  performed  has  pained 
him  a great  deal.  This  morning  there  is  swelling 
about  the  wound  and  on  opening  the  wound  edges, 
about  one-half  dram  of  yellow  pus  was  drained  out. 
It  was  questionable  as  to  whether  it  was  our  tech- 
nique or  some  other  cause  that  resulted  in  this 
infection.” 

Dr.  Harless:  "Doctor  Major,  do  you  wish  to  say 
something  about  this  patient?” 

Dr.  R.  H.  Major:  "We  did  not  have  very  much 
data  for  a diagnosis.  As  you  know,  there  are  a great 
I number  of  possibilities.  The  first  suggestion,  by 
Dr.  Max  Allen  I believe,  w'as  an  infection  with 
Hansen’s  bacillus.  We  made  a slide  of  the  ulcerative 
material  and  no  acid-fast  organisms  were  seen.  We 
realized  that  the  diagnosis  would  depend  largely  on 


*The  tumor  clinic  of  the  University  of  Kansas  Hospital  is  held 
weekly,  under  the  supervision  of  Dr.  M.  S.  Harless,  Instruaor  of 
Pathology  and  Surgery;  and  is  regularly  attended  by  the  hospital  staff 
and  faculty*.  The  above  clinic  was  held  on  January  22.  1942. 


the  laboratory  reports,  chiefly  the  pathologist’s  re- 
port. We  also  considered  the  possibility  of  mycosis 
fungoides  which  was  one  of  the  first  diagnoses  ad- 
vanced, and  tuberculosis  was  considered  also.” 

Dr.  Gordon:  "Does  the  infection  of  Hansen’s 
bacillus  ever  ulcerate?” 

Dr.  Major:  "Yes,  it  does.  I have  not  seen  very 
many  of  these  infections  with  Hansen’s  bacillus  but 
I remember  one  case  in  Detroit  where  the  patient 
had  a very  extensive  ulceration  of  the  leg  which  had 
been  diagnosed  previously  as  a varicose  ulceration 
until  he  was  finally  brought  into  the  hospital  and  a 
smear  showed  almost  nothing  but  Hansen’s  bacillus. 
However,  I think  this  diagnosis  very  unlikely  here.” 

Dr.  Mahlon  Delp:  "I  thought  your  diagnosis  of 
mycosis  fungoides  excellent,  except  for  one  thing, 
which  is  the  short  course  which  does  not  seem  to  be 
typical  of  the  mycosis  fungoides  infection.  We  know 
that  this  patient’s  serology  is  negative  as  he  has  had 
two  previous  Wassermanns  which  were  negative. 
Except  for  this,  we  would  be  inclined  to  think  it 
was  a luetic  type  of  infection  or  possibly  tuberculosis, 
or  the  sarcomatodes  granuloma.  Then  we  also  have 
to  consider  the  possibility  of  some  type  of  infection 
related  to  Hodgkin’s  Disease.” 

Dr.  Harless:  "Isn’t  it  true  that  mycosis  fungoides 
goes  through  four  stages.  First,  the  dermatitis  or 
premycotic  stage,  second  infiltration,  third  tumor 
formation  or  fungoid  stage,  fourth  ulceration.  How- 
ever, two  forms  of  this  disease  are  recognized,  one 
following  the  above  clinical  course  and  the  other, 
which  is  quite  rare,  in  which  the  dermatitis  pre- 
mycotic or  eczematoid  stage  is  omitted  and  the 
cutaneous  tumor  nodules  appear  rather  suddenly. 
(To  the  patient.)  Have  you  had  any  watery  break- 
ing out  on  your  fingers,  or  any  blisters  which  con- 
tained a clear  fluid  previous  to  the  appearance  of 
these  nodules  in  your  skin?” 

Patient:  "Yes,  I did.” 

Dr.  Harless:  "When  did  you  have  these?” 

Dr.  Leger:  "Did  you  not  tell  me  this  morning 
that  you  have  had  trouble  with  your  skin  for  about 
eight  months?” 

Patient:  "Yes,  altogether  about  eight  months.” 

Dr.  Harless:  "I  think  the  histology  is  that  of  a 
mycosis  fungoides.  Of  course,  this  is  the  tumor  stage 
with  ulceration  which  is  present  above  the  eye. 
Histologically,  there  are  some  plasma  cells,  mono- 
nuclear cells,  but  no  giant  cells  which  you  find  in 
tuberculosis  or  leprosy.  We  have  not  stained  the 
slide  for  bacteria  as  yet,  but  we  make  a tentative 
diagnosis  of  mycosis  fungoides.  There  is  definite 
clumps  of  puss  cells  in  the  tissue,  probably  causing 
the  infection  in  his  arm  which  followed  the  biopsy.” 

Dr.  H.  R.  Wahl:  "I  have  nothing  further  to  add 
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except  that  on  looking  at  the  slide  it  looked  like 
mycosis  fungoides.  It  did  not  look  like  leprosy.  ’ 

Dr.  Harless:  "Does  anyone  want  to  suggest  treat- 
ment? It  is  my  idea  that  this  is  a fatal  condition.” 

Dr.  Major:  "That  is  right,  it  is  fatal.” 

Dr.  G.  M.  Tice:  "X-ray  therapy  on  these  lesions 
may  be  of  some  benefit.  They  may  be  classed  with 
the  lymphoblastomas  which  are  definitely  radio  sen- 
sitive. We  had  a patient  here  six  or  eight  years  ago 
with  a mycosis  fungoides  lesion  on  the  scalp  which 
we  treated  with  x-ray.  The  lesion  went  down  but 
later  reappeared  and  the  patient  died.” 

Question:  "About  how  long  would  you  say  this 
patient  has?” 

Answer:  "About  one  or  two  years,  I believe.” 

This  patient  was  returned  to  the  Out-Patient  De- 
partment with  a diagnosis  of  mycosis  fungoides; 
prognosis  poor;  x-ray  therapy  recommended. 

ADENOFIBROMA  OF  AXILLARY  BREAST 

Case  F.  M.,  presented  by  Dr.  Tom  Johnson,  Senior 
Surgical  Resident. 

Dr.  Johnson:  "This  nineteen-year-old  white  fe- 
male was  admitted  with  the  chief  complaint  of 
swelling  under  her  left  arm.  She  noticed  this  first 
in  April,  1941.  It  enlarged  gradually  so  that  by 
October,  it  was  one-half  its  present  size.  On  admis- 
sion, the  growth  measured  about  the  size  of  a goose 
egg.  The  patient  has  gained  four  pounds  since  Oc- 
tober. The  mass  bothers  her  only  by  getting  in  the 
way  of  her  clothes  and  by  being  slightly  tender.” 

The  patient  was  dismissed  and  Dr.  Johnson  ex- 
plained the  gross  specimen. 

Dr.  Johnson:  "We  took  this  out  yesterday  under 
local  anesthesia.  It  was  high  up  on  the  left  side  of 
the  breast  near  the  axilla  but  did  no  steem  to  be 
attached  to  any  of  the  deep  structures.  No  nodes  were 
found  at  the  time.  The  growth  was  well  encapsulated 
and  came  out  very  easily.  It  was  not  apparently 
attached  to  the  tail  of  the  breast  which  frequently 
extends  into  the  axilla.” 

Dr.  Harless:  "A  section  through  the  specimen 
shows  grossly  a fibrotic  and  glandular  growth  which 
is  well  encapsulated  and  pedunculated.  Histologi- 
cally, the  picture  is  typical  of  an  adenofibroma  of 
the  breast.  I think  that  the  unusual  thing  here  is 
the  large  size  attained  and  the  pedunculated  nature. 
It  is  also  well  to  remember  that  a tongue  of  breast 
tissue  frequently  extends  out  toward  the  axilla  and 
tumors  both  benign  and  malignant  are  occasionally 
found  in  it.” 

PONTINE  TUMOR  OF  BRAIN 

Third  case,  K.  B.,  a brain  tumor.  Abstract  of  his- 
tory by  interne.  Dr.  Robert  Turner. 

This  twenty-five-year-old  white  male  was  admitted 
three  days  ago  complaining  of  paralysis  of  his  lefr 


side  and  progressive  blindness.  He  was  perfectly 
well  until  about  two  weeks  prior  to  admission  when 
he  began  to  develop  numbness  in  his  left  hand.  The 
numbness  spread  rapidly  and  within  the  next  four 
or  five  days  involved  the  entire  left  side.  About  the 
same  time  the  patient  began  having  diminution  of 
vision  in  both  eyes.  This  progressive  blindness  was 
rapid  and  on  admission  the  patient’s  vision  was  very 
poor.  At  the  same  time  the  patient  noticed  impair- 
ment of  vision,  he  began  to  have  weakness  of  the 
left  side  of  his  body  which  was  progressive  but  had 
not  progressed  to  complete  paralysis.  There  has  been 
no  personality  change,  no  headaches,  no  nausea  or 
vomiting  or  evidence  of  hypertension. 

Physical  examination  revealed  an  obese  white 
male,  not  acutely  ill.  Pupils  are  equal  but  do  not 
react  to  light.  There  was  a lateral  nystagmus  and 
an  absence  of  upward  and  downward  gaze.  There 
was  slight  congestion  of  both  optic  discs  but  not 
definite  choking.  There  is  some  contraction  of  the 
nasal  field  of  vision.  There  was  slight  ptosis  of  the 
right  eyelid.  B.P.  150/100.  There  was  a positive 
Babinski  on  the  left,  with  the  remainder  of  the 
reflexes  being  physiological.  There  was  motor  weak- 
ness of  the  entire  left  side,  about  fifty  per  cent  normal 
strength.  There  was  diminished  sensation  to  touch 
over  rhe  entire  left  side  of  the  body  with  some 
paraesthesia  or  burning  sensation. 

The  laboratory  examination  was  essentially  normal. 
Spinal  puncture,  January  20,  showed  initial  pressure 
of  240  mm.  of  cerebrospinal  fluid  with  negative 
Queckenstedt.  The  fluid  was  clear.  The  toral  protein 
was  250  mg. 

Dr.  Harless:  "I  wish  to  demonstrate  this  pa- 
tient’s eyes.  ( Moving  his  fingers  before  the  patient’s 
eyes)  Please  follow  my  hand.  As  you  will  notice, 
he  has  a paralysis  of  the  outer  and  superior  rectus 
muscles.  The  patient  also  complains  of  a burning 
sensarion  over  his  body.  There  is  a positive  Babinski 
on  the  left  and  ankle  clonus  on  the  left.” 

"This  patient  has  been  seen  by  Dr.  D.  F.  Coburn, 
who  suggests  that  there  is  a lesion  pressing  on  rhe 
corpora  quadrigemina.” 

Dr.  Bowser:  (presenting  plates  of  the  skull)  The 
AP  and  PA  plates  of  the  skull  show  the  findings 
to  be  normal.  There  is  no  evidence  of  increased 
intracranial  pressure.” 

A tenrative  diagnosis  of  brain  rumor  was  made; 
on  January  29  ventriculograms  showed  moderate 
displacement  of  the  third  ventricle  to  the  left  and 
lack  of  visualization  of  the  fourth  ventricle.  A diag- 
nosis of  brain  tumor  of  the  pontine  angle  was  made. 
A tumor  in  this  region  was  considered  inoperable 
and  x-ray  treatments  were  given.  The  patient  de- 
clined rapidly  and  died  February  11,  1942.  Autopsy 
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showed  a large  poorly  circumscribed  brain  tumor 
in  the  pontine  region  with  pressure  on  the  corpora 
quadrigemina  and  the  nuclei  of  the  tegmentum 
mesencephali. 

DESMOID  OF  EXTERNAL  OBLIQUE 

The  fourth  case,  L.  S.,  presented  by  Dr.  Tom 
Johnson,  Senior  Surgical  Resident. 

Dr.  Johnson:  "This  twenty-two-year-old  white 
female  complains  of  a growth  in  her  abdomen.  She 
first  noticed  a small  lump  in  the  left  side  of  the 
abdominal  wall  which  has  gradually  increased  in 
size.  When  first  seen  it  was  the  size  of  her  little 
finger.  Now  it  is  about  the  size  of  a banana.  It  is 
tender  to  touch  but  there  is  no  severe  pain.  She  has 
lost  twenty  pounds  in  weight.  She  has  had  no  cough 
or  expectoration.  She  is  married.  Her  menses  have 
been  entirely  normal.  There  has  been  no  change  in 
her  bowel  habits.  On  examination  we  could  find 
nothing  in  her  neck  in  the  form  of  glands.  Neither 
is  there  any  demonstrable  site  for  a primary  rumor. 
It  is  apparently  in  the  abdominal  wall,  freely  movable 
and  slightly  tender.” 

Question:  "Did  it  come  on  following  any  lifting 
or  straining?” 

Patient:  "No,  not  than  I know  of.” 

Question:  "What  is  your  tentative  diagnosis?” 

Dr.  Johnson:  "Benign  tumor  of  abdominal  wall.” 

Question:  "Is  there  a burning  sensation?” 

Patient:  "No.” 

Dr.  Wahl:  "I  think  the  most  hopeful  thing  about 
this  case  is  that  she  does  not  look  like  she  has  a 
malignancy.  I think  an  exploratory  will  reveal  some- 
thing easily  taken  care  of.” 

Dr.  Harless:  "This  growth  is  not  located  where 
we  usually  think  of  a desmoid.  This  growth  is  in 
the  upper  left  quadrant  and  away  from  the  rectus 
sheath.  Also  it  does  not  act  like  an  interstitial  hernia. 
If  it  were  a bit  of  omentum  which  had  calcified,  it 
would  be  very  much  more  firm.  I recently  saw  a 
case  of  hemorrhage  into  the  rectus  muscle  but  it  was 
more  painful  than  this  is.” 

Dr.  Wahl:  "Could  this  be  a desmoid?  These  do 
occur  in  the  abdominal  wall  at  the  edge  of  the  rectus 
sheath.” 

The  growth  was  later  removed  under  local  anes- 
thesia and  histological  section  showed  it  to  be  a 
dense  fibroma  or  desmoid  of  the  abdominal  wall. 

CARCINOMA  OF  LIP 

The  next  case,  J.  W.  S.,  carcinoma  of  the  lip, 
presented  by  Dr.  John  Bowser,  Resident  in  Radiology. 

Dr.  Bowser:  "This  is  a seventy-year-old  white 
male  who  noticed  a rough  area  on  his  lower  lip  in 
April  of  1941.  He  thought  it  was  due  to  a sharp 
tooth.  It  did  not  heal  but  increased  in  size.  Three 
weeks  prior  to  admission  a knot  was  noted  beneath 


his  left  jawbone.  The  lesion  on  his  lip  has  been 
biopsied  and  he  has  received  a tumor  dosage  of 
superficial  x-ray  therapy.  Of  interest  is  this  gland 
beneath  the  mandible  about  two  cm.  in  size.” 

Dr.  Tice:  "This  is  an  interesting  case  because 
there  is  a question  as  to  whether  the  gland  was  mov- 
able or  fixed  and  whether  surgery  should  be  at- 
tempted or  it  should  be  treated  with  x-ray  therapy 
alone.  Dr.  Padgett  thinks  it  may  be  removed.” 

Dr.  Harless:  "The  pathological  diagnosis  of  the 
lesion  on  the  lip  is  a squamous  cell  carcinoma, 
Broders’  Type  I or  II.  I have  seen  Dr.  Padgett  on 
occasion  remove  glands  which  were  considered  fixed 
by  taking  a portion  of  the  mandible  away  with  the 
gland.  Of  course,  this  is  not  as  easy  to  do.” 

This  patient  was  sent  to  surgery  where  the  gland 
was  excised  and  found  to  be  metastatic  squamous  car- 
cinoma. It  was  not  invading  the  mandible. 


TUBERCULOSIS  CONTROL 


EXCLUDING  TUBERCULOSIS 
FROM  THE  NAVY* 

Compactness  of  living  spaces  aboard  a naval  vessel 
is  a necessity.  Advances  in  ship  construction  from 
the  standpoint  of  ventilation  and  sanitation  in  gen- 
eral have  been  made,  but  men  living  aboard  are  still 
somewhat  crowded.  Under  such  conditions  an  open 
case  of  tuberculosis  is  a real  menace.  Medical  offi- 
cers are  on  the  alert,  but  the  average  sailor  likes  to 
think  of  himself  as  a rugged,  hardy  individual  and 
will  not,  as  a rule,  report  to  the  sick  bay  unless  he 
really  feels  sick. 

No  applicant  showing  any  degree  of  adult  type 
tuberculosis  is  acceptable.  Men  in  the  service  who 
develop  tuberculosis  are  retired  and  are  not  subject 
to  recall  to  active  duty,  even  with  long  standing 
arrest  and  minimal  lesions. 

The  medical  department  of  the  Navy  has  recog- 
nized that  at  least  thirty  per  cent  to  forty  per  cent 
of  minimal  cases  will  be  missed  by  well-trained 
phthisiologists  depending  upon  the  conventional 
methods  of  physical  examination  alone.  The  criterion 
to  be  used  in  weeding  out  tuberculosis  must  be 
radiography.  What  form  of  radiography  might  be 
most  practical  for  the  Navy  has  been  studied  for 
some  years.  After  carefully  weighing  the  advantages 
and  disadvantages  of  the  several  methods  now  avail- 

•From  Tuberculosis  Abstracts,  March,  1942.  Reprinted  from  Pul- 
monary Tuberculosis.  Its  Exclusion  from  the  Navy,  Robert  E.  Duncan, 
M.D.,  Amer.  Rev.  of  Tuber.,  Dec.,  1941. 
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able,  fluorography  with  the  thirty-five  mm.  film  was 
found  to  be  the  best  solution  to  the  problem. 

Speed  is  an  important  factor  during  a period  of 
mobilization.  A smooth  working  team  can  easily 
turn  out  from  100  to  150  films  per  hour.  At  present, 
examinations  are  not  exceeding  the  rate  of  eighty 
per  hour  in  the  interest  of  careful  posturing  and 
some  regard  for  the  life  of  the  x-ray  tube. 

However,  these  miniature  films  are  not  used  for 
fine  diagnostic  work,  but  serve  merely  as  a sieve  to 
screen  out  the  abnormal  from  the  normal  chest.  In 
any  case  showing  a lesion  or  even  a questionable 
area,  a standard  fourteen  by  seventeen  inch  celluloid 
film  is  made  for  confirmation  and  accurate  diagnosis. 
The  method  has  definitely  passed  the  experimental 
stage  and  it  is  ideal  for  mass  thoracic  survey  work. 
At  one  training  station  photofluoroscopic  examina- 
tions of  5,171  recruits  were  made.  These  men  had 
already  passed  two  stringent  physical  examinations. 
Yet,  of  these  recruits,  fifteen  men  showing  soft  infil- 
tration in  the  lungs  and  three  with  multiple  calcifica- 
tion and  fibrosis  of  a disqualifying  extent  were  trans- 
ferred to  the  hospital  for  further  study  and  dispo- 
sition. 

The  incidence  of  tuberculosis  in  the  Navy  during 
normal  times  is  not  high  and  has  been  steadily  de- 
clining. 


TUBERCULOSIS  IN  THE 
ARMY* 

The  author’s  paper,  presented  May  8,  1941,  was 
largely  a criticism  of  certain  faults  in  the  program  for 
detecting  tuberculosis  among  inductees.  By  Decem- 
ber, 1941,  however,  he  was  able  to  add  to  the  sum- 
mary the  following: 

"Since  presenting  this  paper  the  Army  Tubercu- 
losis Survey  has  been  improved.  Practically  all  in- 
ductees are  now  being  x-rayed  prior  to  induction 
into  the  Army.  Tuberculous  inductees  are  not 
enrolled.  It  is  considered  that  the  Army  now  has  an 
excellent  program  of  tuberculosis  survey.” 

The  mobilization  survey  of  1941-45  will  be  the 
greatest  case-finding  effort  ever  carried  out  in  this 
country.  Its  purpose  will  be  to:  (1)  Detect  chest 
diseases  which  would  render  the  individual  incapaci- 
tated for  active  military  service;  ( 2 ) detect  diseases 
which  may  be  so  aggravated  by  military  service  that 
the  individual  becomes  incapacitated  for  military 
service;  ( 3 ) detect,  especially,  pulmonary  tubercu- 
losis with  subsequent  isolation  from  contact  with 
young  non-infected  individuals;  (4)  report  all  tuber- 


*From Tuberculosis  Abstracts,  March,  1942.  Reprinted  from 
Tuberculosis  in  the  Army,  'William  C.  Poliock,  M.D.,  Amer.  Review 
of  Tuber..  Dec.,  1941. 


culous  individuals  to  proper  state  health  authorities. 

The  demobilization  survey  will  consist  of  the  rou- 
tine general  physical  examination  followed  by  an 
x-ray  examination  of  the  chest.  Thus  far,  the  x-ray 
examination  has  been  made  shortly  after  induction, 
and  for  this  purpose  the  fourteen  by  seventeen  inch 
film  has  been  mostly  used.  At  present  and  in  the 
future  the  x-ray  survey  will  be  made  chiefly  by  use 
of  fluorograms,  using  the  four  by  five  inch  films. 
Two  films  are  made,  one  of  which  is  sent  to  the 
War  Department  for  permanent  record.  Upon  de- 
mobilization, two  additional  fluorographic  films  will 
be  made  with  like  disposition  of  films. 

The  chief  fault  of  this  plan,  namely,  that  the 
x-ray  film  of  the  chest  is  usually  not  made  until  after 
induction,  has  been  corrected. 

Another  fault  is  that  inductees  may  be  discharged 
to  their  own  care  unless  in  need  of  hospitalization. 
Most  medical  officers  will  tend  to  err  on  the  side  of 
safety  and  many  tuberculous  inductees  will  be  sent 
to  Army  hospitals  who  should  have  been  discharged 
to  their  homes.  When  viewed  from  the  standpoint 
of  epidemiology,  however,  this  may  have  the  advan- 
tage of  bringing  a large  number  of  cases  under  con- 
trol and  thus  decreasing  tuberculosis  in  the  com- 
munity. 

Mobilization  regulations  allow  the  induction  of 
an  individual  with  reinfection  tuberculosis  when  the 
process  is  minimal  as  to  extent  and  arrested.  This 
can  be  done  when,  in  the  opinion  of  the  examiner, 
the  lesion  is  not  likely  to  become  reactivated  under 
the  conditions  of  military  service.  This  is  a danger- 
ous exception  for  many  experts  are  able  neither  to 
estimate  properly  the  true  potentialities  of  a fibrous, 
tuberculous  process  nor  the  "conditions  of  military 
service.” 

Through  this  contemplated  survey,  thousands  of 
new  cases  will  be  detected.  It  is  important  to  plan 
for  their  care.  No  official  estimate  as  to  the  number 
that  will  be  discovered  has  yet  been  made  but  the 
author  hazards  the  guess  that  between  1941  and 
1945,  a grand  total  of  88,000  cases  will  be  detected. 


About  2,350,000  babies  were  born  in  the  United  States 
in  1940,  the  highest  number  since  1930,  according  to  a 
report  by  the  Bureau  of  the  Census.  The  total  was  nearly 
100,000  greater  than  in  1939,  and  the  increase  lifted  the 
national  birth  rate  from  17.3  to  18.0  live  births  per  thou- 
sand of  population.  From  a rate  of  24.2  in  1921  the 
rate  continuously  declined  to  its  present  point,  16.5,  in 
1933.  Since  then  it  has  risen  irregularly.  The  Census 
Bureau  points  out  that  the  long-range  tendency  is  still 
downward,  the  present  rate  resulting  from  the  fact  that 
babies  born  from  the  greatly  increased  volume  of  mar- 
riages following  the  first  World  War  are  now  coming 
into  reproductive  ages. — The  Diplomate. 
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MIHTIIS  PRESEIIT  DEEIETIOIII  lllOWUCE 

The  Treasury  Department  of  the  United  States  has  again  contended  that  tlie 
depletion  Allowance  is  unreasonahle  and  sliould  he  reduced  or  eliminated. 

The  oil  and  mining  industry  contends  that  this  provision  is  a fair,  equital)le 
and  reasonal)le  allowance  and  lias  been  allowed  since  1913.  It  was  in  the  interest 
of  economy  and  simplification  that  the  method  of  percentage  depletion  was 
adopted  hy  Congress  in  1926. 

Congress  and  the  public  recognize  that  oil  and  other  minerals  in  place  repre- 
sent capital  and  that  this  capital  should  he  returned  to  taxpayers  hy  Depletion 
Allowance  incident  to  the  extraction  of  these  natural  resources.  Based  on  sound 
business  policy,  Depletion,  as  well  as  Depreciation,  was  formulated  to  return 
over  its  useful  life,  the  capital  invested  to  produce  income. 

Oil  and  other  minerals  cannot  he  replaced  like  manufactured  products  and 
agricultural  commodities.  The  production  and  sale  of  such  minerals  represent 
the  disposal  of  a part  of  the  capital  assets  of  the  property  owner. 

The  oil  producer  must  continue  exploratory  development  to  maintain  his 
business.  Oil  reserves  are  discovered  as  a result  of  successive  dry  holes,  and 
their  costs,  including  intangible  expenses  for  leases  and  geological  services,  are 
rightly  chargeable  to  producing  properties. 

By  elimination  of  the  Depletion  provision,  many  small  operators  will  he 
bankrupted  and  forced  to  retire  from  business.  It  is  the  small  operator,  to  a 
large  extent,  who  discovers  new  reserves,  which  are  so  vital  to  the  successful 
prosecution  of  our  war  effort. 

Statistics  reveal  that  25  to  30  per  cent  of  the  wells  drilled  result  in  dry  holes. 
For  this  reason,  the  271/2  cent  Depletion  provision  limited  to  50  per  cent 
of  net  income  in  the  Revenue  Act  appears  cquitaljle  and  fair. 

It  is,  therefore,  resolved  l)y  the  Kansas  Industrial  Development  Commission 
that  the  present  Depletion  A,llowance  of  271/2  pcr  cent  is  fair  and  reasonal>le 
and  should  he  maintained  and  unmodified  so  that  exploratory  development  of 
reserves  may  continue  uninterruptedly  to  aid  in  winning  the  war. 

THE  KANSAS  INDUSTRIAL  DEVELOPMENT  COMMISSION 
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NEWS  NOTES 


PROCUREMENT  AND  ASSIGNMENT 

The  February  21  issue  of  the  Journal  of  The  American 
Medical  Association  contains  a very  complete  and  interest- 
ing description  of  the  present  program  for  the  procurement 
and  assignment  of  doctors  of  medicine,  dentistry  and  vet- 
erinary medicine.  Since  the  program  is  a very  important 
one  and  since  it  presents  an  opportunity  for  every  physician 
to  provide  valuable  service  to  his  country,  it  is  urged  that 
every  member  read  the  above  summary  carefully  and 
familiarize  himself  with  all  aspects  of  the  plans  being 
made  on  this  subject. 

The  Army,  the  Navy,  the  National  Selective  Service 
Headquarters,  the  United  States  Public  Health  Service,  the 
Civilian  Service  Commission  and  all  other  agencies  who 
will  need  the  services  of  physicians  during  the  present 
emergency  have  entered  into  an  agreement  wherein  the 
Procurement  and  Assignment  Service  in  Washington  will 
provide  all  necessary  medical  personnel.  In  order  to  pro- 
tect civilian  necessity,  the  Procurement  and  Assignment 
Service  has  adopted  a policy,  which  will  be  followed  as 
completely  and  as  long  as  possible,  wherein  the  services  of 
physicians  will  not  be  called  for  or  accepted  unless  their 
availability  from  the  standpoint  of  civilian  needs  has  been 
certified  by  state  committees  of  procurement  and  assign- 
ment composed  of  individuals  who  are  familiar  with  local 
requirements.  A questionnaire  is  to  be  issued  within  the 
near  future  wherein  every  physician  in  the  United  States 
will  be  extended  an  opportunity  to  volunteer  his  services 
for  the  place  or  places  in  which  he  believes  he  can  best 
assist.  The  questionnaire  replies  will  be  filed  by  the  Pro- 
curement and  Assignment  Service  at  Washington,  in  ac- 
cordance with  age  groups,  specialties,  types  of  training,  etc., 
and  will  be  utilized  as  a means  of  filling  medical  needs  on 
the  above  basis. 

Since  a considerable  number  of  physicians  have  already 
volunteered  their  services  to  the  Procurement  and  Assign- 
ment Service,  a considerable  number  of  names  are  now  be- 
ing received  by  the  state  procurement  and  assignment 
committees  for  consideration  and  certification.  The  Kansas 
Committee  on  Procurement  and  Assignment  has  to  date 
received  seventy-five  names  for  this  purpose. 

The  Kansas  Committee  on  Procurement  and  Assignment, 
as  was  announced  in  the  last  issue  of  the  Journal,  is  com- 
posed of  the  following  officers  and  past-presidents  of  the 
Society:  Dr.  F.  L.  Loveland  of  Topeka,  Chairman;  Dr. 
C.  D.  Blake  of  Hays;  Dr.  H.  N.  Tihen  of  Wichita;  Dr. 
W.  M.  Mills  of  Topeka;  Dr.  C.  F.  Huffman  of  Columbus; 
Dr.  N.  E.  Melencamp  of  Dodge  City;  Dr.  Marion  True- 
heart  of  Sterling;  and  Dr.  C.  C.  Nesselrode  of  Kansas  City. 


INDIGENT  MEDICAL  CARE 

The  central  office  received  the  following  communications 
on  March  17  from  Mr.  Fay  N.  Seaton,  chairman  of  the 
Kansas  State  Board  of  Social  Welfare.  As  will  be  noted, 
the  communications  contain  some  information  of  im- 
portance in  regard  to  indigent  medical  care. 

"As  you  know,  the  State  Board  of  Social  Welfare  has 
been  very  much  interested  in  the  adoption  by  the  County 
Boards  of  Social  Welfare  in  Kansas  of  plans  for  the  medi- 
cal care  of  the  indigent  which  are  of  such  standard  as  will 
meet  with  the  approval  of  the  Federal  Social  Security  Board, 


and  secure  federal  participation  of  fifty  per  cent  in  the 
expenditures  thereunder  for  the  recipients  of  old  age  as- 
sistance, of  aid  to  the  blind,  and  of  aid  to  dependent 
children. 

Some  thirteen  counties  in  Kansas  are  now  operating 
under  such  plans  and  a number  more  are  considering  doing 
so.  In  one  county  of  the  State,  as  you  know,  by  the  adojv 
tion  of  such  a plan  the  taxpayers  of  Kansas  were  saved 
approximately  $33,500  a year.  In  another,  with  the  County 
Board  of  which  members  of  the  State  Board  recently  dis- 
cussed such  a plan,  the  possible  saving  to  the  taxpayers 
was  figured  at  around  $32,000.  In  a third  county,  which 
will  soon  adopt  the  plan,  it  looks  like  the  saving  will  be 
about  $28,000  a year. 

Such  plans  are  made  possible  by  the  cooperation  of  the 
county  medical  societies  and  by  the  willingness  of  the 
local  physicians  to  do  this  work  for  the  needy  at  a rate 
considerably  under  the  regular  fee  schedules;  and,  without 
such  cooperation  on  the  part  of  the  physicians,  it  would 
have  been  impossible  for  the  progress  to  have  been  made 
in  this  direaion. 

I am  informed  by  the  Federal  Board’s  consultant  on 
medical  care  to  the  indigent  that  Kansas  is  leading  the 
procession  of  states  in  this  regard;  and,  as  a matter  of  fact, 
Kansas  is  really  out  in  front  of  the  Federal  office  itself,  as 
we  developed  our  own  plans,  which  have  worked  out  quite 
successfully.  They  have  met  the  general  approval  of  the 
recipients  of  the  medical  care  as  well  as  that  of  the  tax- 
payers and  of  the  members  of  the  medical  societies. 

For  the  information  of  the  county  authorities,  the  State 
Board  of  Social  Welfare  recently  sent  to  them  the  attached 
Chairman’s  Letter  No.  292,  dealing  with  the  medical  care; 
portions  of  which  I have  thought  might  be  of  interest  to 
your  readers. 

Sincerely  yours. 

Fay  N.  Seaton,  Chairman.” 

"To:  County  Direaors  of  Social  Welfare 
Re:  MEDICAL  CARE 

The  Welfare  Act  of  Kansas  provides  that  assistance  shall 
be  'compatible  with  decency  and  health.’  The  term  ’health’ 
is  used  in  a positive  manner.  It  implies  not  only  treatment 
when  acute  illness  occurs  but  services  for  the  prevention 
of  disease:  facilities  for  rehabilitation;  as  well  as  con- 
structive planning  for  all  health  needs.  An  adequate  medi- 
cal care  program  is  a vital  part  of  any  public  assistance 
program.  Medical  care  must  be  planned  in  relation  to  and 
closely  integrated  with  an  assistance  program  which  pro- 
vides for  adequate  food,  shelter,  fuel,  clothing,  and  other 
essentials  of  life.  Unless  there  is  an  adequate  assistance 
program,  the  best  possible  medical  program  for  recipients 
loses  a great  deal  of  its  effectiveness.  The  two  programs 
must  go  hand  in  hand  as  their  success  depends  upon  each 
other. 

The  State  Department  has  been  concerned  about  the 
problem  of  medical  care  for  recipients  of  public  assistance. 
We  are  not  alone  in  our  concern  since  this  problem  is  one 
which  has  demanded  the  attention  of  county  boards,  wel- 
fare directors,  physicians,  dentists,  hospitals,  and  public 
minded  citizens.  To  achieve  the  goal  of  providing  ade- 
quate medical  care  for  those  who  cannot  meet  its  costs 
from  their  own  resources  requires  the  effort  and  cooperation 
of  all  of  us.  In  addition,  we  need  the  combined  resources 
of  local,  state,  and  federal  funds. 

For  some  time  we  have  been  discussing  with  representa- 
tives of  the  Social  Security  Board  plans  for  medical  care 
in  which  we  might  receive  federal  participation.  In  a re- 
cent communication  from  the  regional  office  of  the  Social 
Security  Board,  we  have  received  permission  to  develop  out 
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v;e-ve  wade  it  wore 


Tl-lEr^E'S  little  question  about 
the  effectiveness  of  Amniotin  in  relieving 
menopausal  symptoms  . . . that’s  been 
proved  by  a great  number  of  clinical  reports 
published  during  the  past  twelve  years. 
Anrmiotin  has  also  proved  effective  in  other 
conditions  related  to  deficiency  of  estro- 
genic hormone  . . . senile  vaginitis  . . . 
kraurosis  vulvae  . . . pruritus  vulvae  . . . 
gonorrheal  vaginitis  in  children. 

Important  to  users  of  estrogens  is  the 
fact  that  Anrmiotin  is  now  available  in 
10-cc.  and  20-cc.  diaphragm-capped  vials. 
These  new  “bulk  packages”  provide  two 
advantages  . . . economy  and  convenience. 
The  wide  variation  in  requirements  cf 
women  with  menopausal  symptoms  can  be 
met  by  simply  withdrawing  the  proper  dos- 
age from  the  vial.  The  new  vial  packages 
provide  a substantial  saving  over  the  cost 
of  Amniotin  in  ampuls  . . . without  sacrifice 
of  activity,  imiformity  or  stability. 

Differing  from  estrogenic  substances  con- 
taining or  derived  from  a single  crystalline 
factor,  Amniotin  is  a highly  purified,  non- 
crystalline preparation  of  naturally  occur- 
ring estrogenic  substances  derived  from 
pregnant  mares’  urine.  Its  estrogenic  activ- 
ity is  expressed  in  terms  of  the  equivalent 
of  International  units  of  estrone. 


USE 


* • • 


HOW  SUPPLIED 

AMNIOTIN  IN  OIL — Fop  Intramuscular 
Injection 

2.000  I.U.  per  I cc.  ampul,  boxes  of  6,  25,  50 

5.000  I.U.  per  I cc.  ampul,  boxes  of  6,  50 

10.000  I.U.  per  I cc.  ampul,  boxes  of  3,  25,  50 

20.000  I.U.  per  I cc.  ampul,  boxes  of  3,  23. 

Economy  Sizes — 

10  cc.  vial — 10,000  I.U.  per  cc. 

20  cc.  vial — 2,000  I.U.  per  cc. 

AMNIOTIN  PESSARIES— For  Intra- 
vaginal  Use 

1.000  I.U.  each,  boxes  of  12  (Children) 

2.000  I.U.  each,  boxes  of  6 and  50  (Adults] 

AMNIOTIN  CAPSULES— For  Oral 
Administration 

1.000  I.U.  per  capsule — 

boxes  of  20  and  100  capsules 

2.000  I.U.  per  capsule — 

boxes  of  20  and  100  capsules 

4.000  I.U.  per  capsule — 

boxes  of  20  and  100  capsules 

10.000  I.U.  per  capsule — 

boxes  of  20  and  100  capsules 


for  literature  write  Professional  Service  Dept.,  E.  R.  Squibb  & Sons,  745  Fifth  Are.,  N.  Y. 
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medical  insurance  plan  which  is  now  in  operation  in  thir- 
teen counties  of  the  State.  The  Social  Security  Board  will 
match  payments  under  the  medical  insurance  plan  up  to 
the  federal  maxima,  providing  that  certain  conditions  are 
met. 

These  conditions  are; 

A.  That  effective  immediately,  each  county  will  submit  to 
the  Bureau  of  Public  Assistance  for  review  the  medical 
plan  under  which  it  is  operating.  If  there  is  a formal 
contract,  a copy  of  the  contraa  must  be  admitted.  If 
you  are  operating  under  a fee  schedule  plan,  a copy  of 
the  fee  schedule  is  necessary.  If  you  have  no  formal 
contraa,  a detailed  write-up  of  your  present  plan  and 
the  basis  of  operating  must  be  submitted.  Any  changes 
in  medical  plans  shall  be  submitted  accordingly. 

B.  All  plans  on  which  federal  participation  is  contemplated 
will  be  reviewed  by  the  State  Department  and  sub- 
mitted to  the  Social  Security  Board  for  approval  before 
they  become  operative.  Prior  approval  must  be  secured 
on  all  plans  in  which  the  Social  Security  Board  par- 
ticipates before  the  plan  becomes  effective.  Since  con- 
siderable time  will  be  required  for  clearance,  it  is  nec- 
essary for  counties  whose  present  contracts  will  soon 
expire  or  who  are  negotiating  on  new  contracts  pro- 
viding for  federal  participation,  to  take  into  account 
the  time  element  necessary  so  that  there  will  be  proper 
clearance  and  prior  approval  secured  before  the  plan 
is  put  into  operation  by  the  county  department. 

If  the  plan  submitted  by  the  county  department  provides 
for  federal  participation,  it  will  be  reviewed  in  the  light 
of  the  following  criteria  by  the  Bureau  of  Public  Assistance 
of  the  State  Department  before  it  is  sent  to  the  Social 
Security  Board  for.  comments : 

1.  That  provision  is  made  for  the  best  professional  services 
available  within  the  local  area  to  the  participants  and 
that  professional  standards  and  quality  of  service  will 
be  maintained  by  the  individuals  offering  such  service. 

2.  That  necessary  medical  services  provided  through  other 
facilities  in  the  State  or  the  community  are  not  dupli- 
cated in  the  plan. 

3.  That  the  participants  have  free  choice  of  physician, 
limited,  of  course,  to  the  professional  group  included 
in  the  plan  or  the  individual  members  of  the  profes- 
sional group  who  are  willing  to  offer  their  services 
under  the  plan. 

4.  That  provision  is  made  for  voluntary  participation  in 
the  plan  by  the  recipient. 

5.  That  provision  is  made  for  assuring  that  recipients  who 
do  not  desire  to  participate  in  the  plan  will  receive 
necessary  medical  care  in  the  event  it  is  needed. 

6.  That  any  amount  providing  for  medical  care  and  in- 
cluded in  the  categorical  recipient’s  award  is  not  re- 
striaed  to  that  use. 

7.  That  no  automatic  reductions  of  assistance  grants  will 
be  imposed  if  the  recipient  fails  to  pay  his  medical  fees. 
Any  reductions  made  will  follow  the  recognized  pro- 
cedures by  reviewing  the  recipient's  situation  in  respea 
to  his  total  requirements  and  resources. 

8.  That  provision  is  made  for  the  inter-change  of  infor- 
mation between  the  participating  physicians  and  the 
county  department. 

9.  That  the  fee  for  the  services  provided  for  in  the  con- 
traa is  reasonable  and  within  the  agency’s  ability  to  pay. 

10.  That  eligibility  for  medical  services  is  determined  by 
the  county  department  of  social  welfare  and  on  the 
same  basis  as  eligibility  for  other  types  of  assistance. 

Certain  criteria  enunciated  above,  of  course,  will  not 
appear  in  the  formal  contract.  It  is,  therefore,  necessary 


that  any  counties  submitting  such  contracts  supplement  the 
contraa  with  details  as  to  the  methods  that  will  be  used 
in  conforming  to  the  recommended  criteria.  We  will  be 
especially  interested  in  the  quality  of  service,  the  inclusive- 
ness of  the  service,  who  gives  the  service,  the  protection  of 
the  client’s  rights  in  the  contract,  and  whether  the  plan  in 
any  sense  is  restrictive  either  in  scope  or  in  the  method  of 
making  payments. 

The  State  Department  hopes  that  it  will  be  possible  at 
a later  date,  after  a review  of  various  plans,  to  develop  some 
fundamental  standards  or  principles  that  may  be  used  by 
the  county  in  arriving  at  an  acceptable  plan  for  your  par- 
ticular community.  We  fully  recognize  that  to  carry  out 
our  supervisory  responsibility  we  must,  after  review  of  all 
materials  submitted,  establish  some  standards  or  a frame 
work  within  which  the  State  and  counties  may  operate  to 
the  end  that  the  funaions  of  administering  the  public  as- 
sistance program  may  be  effectively  discharged  in  all  coun- 
ties of  the  State.  However,  the  development  of  a medical 
plan  for  the  care  of  assistance  recipients  must  be  left  for 
the  most  part  to  the  local  county  department  since  the 
plan  developed  depends  upon  local  conditions,  personnel, 
and  available  facilities.  We  do  believe  though  that  any 
plan  should  make  the  maximum  use  of  local  facilities  and 
be  broad  enough  in  its  scope  to  include  all  necessary  service 
at  the  lowest  possible  cost  to  the  public. 

It  is  hoped  that  this  letter  will  be  of  help  to  you  in  de- 
veloping medical  plans.  If  possible,  we  would  suggest  a 
plan  providing  for  federal  participation  if  local  conditions 
are  conducive  to  such  a plan,  since  we  need  to  utilize  fed- 
eral funds  whenever  possible  so  as  to  conserve  local  and 
state  funds.” 

Fay  N.  Seaton,  Chairman. 


RESIGNATION 

Dr.  John  M.  Porter  of  Concordia,  recently  forwarded  his 
resignation  as  Secretary  of  the  Society  to  Dr.  C.  D.  Blake, 
President. 

Dr.  Porter’s  resignation  occurred  by  reason  that  he  holds 
a commission  as  Lieutenant  Commander  in  the  Navy  and 
as  he  was  called  to  active  duty  on  March  6. 

His  successor  has  not  as  yet  been  designated. 


KANSAS  CONFERENCE 

The  Kansas  Conference  of  Social  Work  will  hold  a 
training  institute  in  Wichita  on  April  6 and  7.  Health 
will  be  the  feature  of  this  year’s  conference.  Mrs.  Lucile 
Smith,  Medical  Consultant  to  the  Social  Security  Board  at 
Washington,  D.  C.,  will  discuss  "Planning  the  Medical 
Care  Program”  at  the  banquet  to  be  held  on  Tuesday, 
April  7. 

An  invitation  is  extended  to  all  members  of  the  Society 
to  attend  any  of  the  meetings  desired. 


MEDICAL  CIVILIAN  DEFENSE 

A large  number  of  county  medical  societies  of  the  state 
are  engaged  in  completing  plans  for  civilian  medical  de- 
fense. 

All  county  societies  and  all  official  representatives  have 
received  a Society  bulletin  wherein  was  outlined  recom- 
mendations made  by  the  National  Office  of  Civilian  De- 
fense for  programs  of  this  kind. 

The  salient  features  of  the  program  may  be  summarized 
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MODIFYING 
NICOTINE  INTAKE 

NEED  REQUIRE  NO  SACRIEICE 
OE  SMOKING  PLEASURE  OR  ECONOMY 


Every  physician  knows  the  resistance  of  patients  to  any  modification  of  smok- 
ing habits.  Yet  often  it  is  desirable  to  reduce  the  intake  of  nicotine,  the  sub- 
stance conceded  to  be  the  chief  physiologic  component  of  cigarette  smoke. 

Here  it  is  suggested  that  the  physician  advise  Camel,  the  slower-burning  cigarette. 
Medical — research  authorities*  find,  and  Camel’s  scientific  tests**  Indicate,  that  a 
slower-burning  cigarette  produces  less  nicotine  in  the  smoke. 

Comparative  tests  demonstrate  that  the  smoke  of  Camel  cigarettes  contains  28% 
less  nicotine  than  the  average  of  the  4 other  of  the  largest-selling  brands  tested — less 
than  in  the  smoke  of  any  of  them. 

In  adjustments  of  smoking  hygiene,  the  cooperation  of  your  patients  is  important. 
Camel’s  blend  of  costlier  tobaccos  is  noted  for  its  mildness,  coolness,  and  better  flavor. 
Besides,  Camel  cigarettes  are  popularly  priced. 

A RECENT  ARTICLE  by  a well-known  physician  in  a national  medical 
journal**  presents  new  and  important  information  on  the  subject  of  smoking, 
together  with  other  data  on  the  significance  of  the  burning  rate  of  cigarettes. 

There  is  a comprehensive  bibliographj'.  Let  us  send  j’ou  a reprint  of  this  article 
for  your  own  inspection.  Write  to  Camel  Cigarettes,.  Medical  Relations  Divi- 
sion, 1 Pershing  Square,  New  Wrk  City. 


* J.  A. M. A.,  93:1110,  Oct.  12,  1929 
Bruckner,  Die  Biochemie  des  Tabaks,  1936 
**  The  Military  Surgeon,  Vol.  89,  No.  1,  p.  7,  July,  1941 
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THE  CIGARETTE  OF  COSTLIER  TOB.A.CCOS 
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in  four  questions:  that  if  a local  disaster  should  occur 
where  would  the  patients  be  treated;  would  adequate  medi- 
cal assistance  be  readily  available;  would  each  person 
rendering  medical  assistance  know  where  he  is  to  go  and 
what  he  is  to  do;  and  would  a sufficient  amount  of  neces- 
sary supplies  be  available? 

Even  though  smaller  counties  may  find  it  difficult  or 
impossible  to  organize  the  complete  program  recommended 
by  the  Office  of  Civilian  Defense,  it  is  believed  that  every 
county  can  prepare  a satisfactory  and  efficient  arrangement 
in  respect  to  the  above  questions.  It  is  also  believed  that  all 
counties  should  do  so  without  delay.  The  probabilities  of 
sabotage,  bombing  attacks  and  other  disasters,  could  readily 
provide  a sizeable  need  for  emergency  medical  assistance 
at  any  place  in  the  state,  at  any  time. 

The  recommended  procedure  for  institution  of  a civilian 
medical  defense  program  is  as  follows:  that  if  a local  di- 
rector of  civilian  medical  defense  has  not  as  yet  been  ap- 
pointed, the  county  medical  society  or  the  physicians  in  the 
community  designate  a physician  to  be  appointed  for  that 
purpose  and  recommend  his  official  appointment  by  the 
local  chairman  of  civilian  defense  and  that  the  physician 
appointed  for  this  purpose  then  arrange  to  hold  meetings 
attended  by  doctors  of  medicine,  doctors  of  dental  surgery, 
pharmacists,  nurses,  hospital  representatives,  ambulance 
owners,  garage  owners  and  other  needed  individuals  where- 
in plans  can  be  made  for  the  care  and  transportation  of  in- 
jured persons,  for  the  acquisition  and  location  of  necessary 
supplies,  and  for  arrangements  to  have  medical  personnel 
and  other  assistance  available  and  stationed  on  brief  notice. 


EXECUTIVE  SECRETARIES 

Two  county  societies  have  announced  the  employment 
of  new  executive  secretaries  during  the  past  month. 

The  Crawford  County  Medical  Society  has  employed 
Mr.  D.  D.  Jeffers  to  serve  as  its  full  time  secretary  and  the 
Sedgwick  County  Medical  Society  has  employed  Mr.  Oliver 
Ebel  to  fill  the  place  of  Mr.  John  F.  Austin,  who  is  now 
serving  in  the  Army. 

Mr.  Jeffers  has  assisted  the  Crawford  County  Medical 
Society  during  the  past  two  years  in  the  operation  of  its 
indigent  medical  care  plan.  Mr.  Ebel  formerly  served  as 
chief  probation  officer  for  the  Sedgwick  County  Juvenile 
Court. 


COUNCIL  MEETING 

A joint  meeting  of  the  Council,  the  Society  Committee 
on  Medical  Economics,  and  the  Kansas  State  Board  of 
Medical  Registration  and  Examination  was  held  in  Topeka 
on  February  22. 

Members  who  attended  were  as  follows:  Dr.  C.  D. 
Blake  of  Hays,  Dr.  John  L.  Grove  of  Newton,  Dr.  Marion 
Trueheart  of  Sterling,  Dr.  F.  L.  Loveland  of  Topeka,  Dr. 
W.  P.  Callahan  of  Wichita,  Dr.  Geo.  O.  Speirs  of  Spear- 
ville.  Dr.  J.  W.  Randell  of  Marysville,  Dr.  J.  H.  A.  Peck 
of  St.  Francis,  Dr.  L.  S.  Nelson  of  Salina,  Dr.  Herbert 
Atkins  of  Pratt,  Dr.  F.  R.  Croson  of  Clay  Center,  Dr.  J.  L. 
Lattimore  of  Topeka,  Dr.  John  M.  Porter  of  Concordia, 
Dr.  O.  W.  Davidson  of  Kansas  City,  Dr.  Philip  W.  Morgan 
of  Emporia,  Dr.  C.  E.  Joss  of  Topeka,  Dr.  C.  C.  Nesselrode 
of  Kansas  City,  Dr.  J.  F.  Gsell  of  Wichita,  Dr.  J.  E.  Hen- 
shall  of  Osborne,  Dr.  J.  F.  Hassig  of  Kansas  City,  Dr.  H.  E. 
Haskins  of  Kingman,  Dr.  O.  L.  Cox  of  lola,  Df.  C.  S. 
Huffman  of  Columbus,  Dr.  Ralph  G.  Ball  of  Manhattan, 


Dr.  Walter  Stephenson  of  Norton,  Dr.  F.  E.  Richmond  of 
Stockton,  Dr.  C.  M.  Miller  of  Oakley,  Dr.  Barrett  A.  Nel- 
son of  Manhattan,  Dr.  F.  E.  Wrightman  of  Sabetha,  and 
Mr.  Clarence  Munns  was  present  as  Executive  Secretary. 

The  major  items  of  discussion  at  the  meeting  pertained 
to  procurement  and  assignment  of  physicians,  civilian 
medical  defense,  the  illegal  practice  of  medicine  and  sur- 
gery by  unauthorized  persons,  and  a considerable  number 
of  matters  of  medical  economic  interest. 


APPOINTMENT 

Dr.  C.  D.  Blake,  President,  and  Dr.  H.  N.  Tihen,  Vice- 
President,  have  announced  the  appointment  of  Dr.  C.  H. 
Lerrigo  of  Topeka,  to  serve  as  chairman  of  the  Society 
Committee  on  Control  of  Tuberculosis,  during  the  re- 
mainder portion  of  this  year  and  during  1942-43. 

Dr.  Lerrigo  succeeds  Dr.  Omer  M.  Raines  of  Topeka  in 
this  position.  Dr.  Raines  was  recently  called  to  active  duty 
in  the  Medical  Corps  of  the  Army  and  thus  resigned  his 
place  as  chairman  of  the  committee. 


LOCATIONS 

The  Society  central  office  knows  of  several  locations 
wherein  the  service  of  physicians  are  desired. 

Likewise,  several  of  the  state  hospitals  have  vacancies  on 
their  staff  which  they  particularly  desire  to  fill. 

Any  members  interested  in  opportunities  of  this  kind 
are  invited  to  correspond  with  the  central  office. 


BOARD  OP  HEALTH  SUPPLIES 

Dr.  F.  C.  Beelman,  secretary  of  the  Kansas  State  Board 
of  Health,  issued  the  following  bulletin  on  March  2: 

"The  serious  difficulty  we  are  having  in  obtaining  sup- 
plies, due  to  the  national  emergency,  has  prompted  us  to 
ask  for  your  cooperation.  We  would  appreciate  it  very 
much  if  you  would  go  over  your  outfits  for  mailing  speci- 
mens to  the  Division  of  Public  Health  Laboratories,  and 
return  to  us,  at  our  expense,  all  outfits  which  are  not  usable. 
You  may  have  outfits  that  contain  no  tubes,  the  medium 
has  dried  out,  or  in  which  the  preserving  solution  has 
evaporated.  You  may  have  typhoid  vaccine  bottles  (those 
furnished  by  the  State  Board  of  Health ) either  empty  or 
out-dated,  which  we  would  like  to  have  returned. 

It  should  be  clearly  understood  that  we  are  not  cur- 
tailing our  service  to  you.  We  are  just  asking  your  coopera- 
tion in  the  collection  of  old  mailing  containers,  bottles, 
etc.” 


OBSTETRICAL  AND  GYNECOLOGICAL 
MEETING 

The  Society  Committee  on  Maternal  Welfare  forwarded 
the  following  bulletin  to  the  county  medical  societies  and 
official  representatives  on  March  16: 

"A  very  important  post  graduate  meeting  on  Obstetrics 
and  Gynecology  is  to  be  held  at  St.  Louis,  Missouri,  on 
April  6-10.  The  meeting  is  the  Second  American  Congress 
on  Obstetrics  and  Gynecology  which  is  sponsored  by  the 
American  Committee  on  Maternal  Welfare. 

At  this  meeting  the  problem  of  human  reproduction 
will  be  studied  from  every  agnle  with  ideas  and  discussions 
from  the  standpoint  not  only  of  the  medical  profession. 
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^ Physicians  will  find  that  S-M-A*  is 

^ not  a "compromise  formula’.’  It  is  a 

complete  milk  formula  for  infants 

deprived  of  human  milk. 

1 

■7  Cows’  milk  fat  is  replaced  with  the 

y 

unique  S-M-A  fat  for  easy  digestion 

and  adequate  nutrition.  It  compares 

physically,  chemically  and  biologi- 

cally  with  the  fat  in  human  milk. 

■y  The  carbohydrates  in  S-M-A  and 

t--  i 
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^ human  milk  are  identical. 

k 

■y  With  the  exception  of  vitamin  C, 

' the  vitamins  essential  to  normal 

growth  and  development  (Bi,  D, 

and  A)  are  included  in  adequate 

proportion  in  S-M-A  ready  to  feed. 

By  Furthermore,  iron  (so  difficult  to  pro- 

’ ! 

^ vide  for  the  bottle-fed  infant)  is 

.-j 

included  in  S-M-A.  When  prepared 

• 1 

each  quart  provides  10  mg.  iron  and 

'J 

ammonium  citrate. 

Excellent  results  with  hundreds  of 

y-: 

thousands  of  infants  is  reason  enough 

, a 

why  S-M-A  is  the  choice  of  a steadily 

increasing  number  of  physicians. 

Try  S-M-A.  Results  tell  the  true  story 

more  aptly  than  words  and  pictures. 

f 

•S-M-A,  a trade  mark  of  S.M.A.  Corporation,  for  its  brand 
of  food  especially  prepared  for  infant  feeding — derived  from 
oiberculin-tesced  cow's  milk,  the  fat  of  which  is  replaced  by 
animal  and  vegetable  fats,  including  biologically  tested  cod 
liver  oil ; with  the  addition  of  milk  sugar  and  potassium 


chloride;  altogether  forming  an  antirachitic  food.  When 
diluted  according  to  directions,  it  is  essentially  similar  to 
human  milk  in  percentages  of  protein,  fat,  carbohydrate  and 
ash,  in  chemical  constants  of  the  fat  and  physical  properties. 
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but  the  nursing  profession,  public  health  officials  and  ad- 
ministrative officials.  Each  of  the  groups  will  be  repre- 
sented at  the  meeting  and  on  the  program.  It  is  the  hope 
that  out  of  this  common  meeting  of  minds  that  some  of 
the  answers  to  our  ultimate  problems  may  be  arrived  at. 

Our  committee  feels  that  the  meeting  will  be  of  par- 
ticular interest  and  assistance  to  Kansas  physyicians  as 
there  has  been  arranged  three  separate  approaches  to  the 
medical  program.  First,  the  formal  presentation  of  papers. 
Second,  demonstrations  by  specialists  of  the  common  ob- 
stetrical and  gynecological  procedures.  Third,  a new  de- 
parture in  medical  meetings,  in  the  private  consultation 
service  which  is  being  offered  each  day  with  twelve  na- 
tionally known  specialists  who  by  appointment  will  discuss 
privately  with  any  doctor  any  problem  which  he  might 
have. 

Since  this  year’s  meeting  is  closely  situated  to  this  state 
it  is  hoped  that  a sizeable  Kansas  attendance  may  be  pos- 
sible. Detailed  information  concerning  the  program  and 
events  of  the  meeting  may  be  obtained  from  the  American 
Congress  on  Obstetrics  and  Gynecology,  650  Rush  Street, 
Chicago,  Illinois.  If  you  would  be  good  enough  to  make 
an  announcement  concerning  the  meeting  at  the  next  meet- 
ing of  your  society,  our  committee  would  greatly  appreciate 
your  doing  so. 

Ray  A.  West,  M.D.,  Chairman, 
Committee  on  Maternal  Welfare.” 


MINUTES 

The  following  are  the  minutes  of  the  meeting  of  the 
Committee  on  Legal  Medicine  which  was  held  in  Wichita 
on  February  15: 

"A  meeting  of  the  joint  committees  of  doctors  and  law- 
yers known  as  the  Committee  on  Improvement  of  Medico- 
Legal  Relationship  was  called  for  February  15,  1942,  at 
one  o’clock  p.m.,  in  the  Allis  Hotel  at  Wichita.  The  fol- 
lowing were  present: 

Co-chairman  Dr.  Earl  L.  Mills  and  Claude  I.  Depew,  of 
Wichita,  Dr.  J.  L.  Lattimore  of  Topeka,  and  John  H.  Hunt 
of  Topeka,  Roy  C.  Davis  of  Hutchinson,  Thomas  M.  Van 
Cleave  of  Kansas  City,  Mr.  Bernard  L.  Sheridan  of  Paola, 
President  of  the  Bar  Association  of  the  State  of  Kansas, 
was  also  present;  and  for  a part  of  the  meeting  Dr. 
Charles  Rombold  of  Wichita,  Chairman  of  the  Industrial 
Committee  of  the  Sedgwick  County  Medical  Society  was 
also  present. 

It  was  explained  that  the  purpose  of  the  meeting  was 
to  get  acquainted,  and  to  receive  and  discuss  suggestions 
as  to  activities  which  might  be  of  interest  and  benefit. 

There  was  some  discussion  of  the  aaivities  of  other 
committees  of  the  Medical  Society  which  might  overlap 
the  activities  of  this  committee.  It  was  the  consensus  of 
opinion  among  those  present  that  the  efforts  and  activities 
of  this  committee  would  be  confined  to  matters  of  mutual 
interest  and  professional  benefit  to  doctors  and  lawyers, 
where  the  two  professions  came  in  contact  with  each  other. 

It  was  suggested  that  one  of  the  primary  matters  to  be 
considered  by  the  committee  should  be  that  the  relation- 
ship between  doctors  testifying  as  medical  experts  and  law- 
yers conducting  the  cases  in  which  they  testify.  Mr.  Hunt 
explained  somewhat  in  detail  the  "Minnesota  Plan”,  under 
which  the  Minnesota  State  Medical  Association  has  estab- 
lished a standing  committee  of  doctors  to  review  the  rec- 
ords of  any  expert  medical  testimony  where  the  judge 
before  whom  it  is  given  has  reason  to  believe  that  the 
doctor  witness  was  not  giving  honest  and  sincere  testimony. 

A proposed  bill  suggested  by  Judge  C.  A.  Walsh  of 


Washington,  Kansas,  and  submitted  to  the  committee  by 
Clarence  G.  Munns,  Executive  Secretary  of  the  Kansas 
Medical  Society,  was  read.  It  deals  not  only  with  expert 
medical  evidence  but  also  evidence  of  other  experts,  and 
would  provide  for  the  appointment  of  one  or  more  experts 
by  the  court,  who  would  hear  and  examine  the  facts  and 
make  a report  to  the  court.  After  opportunity  for  counsel 
to  make  exceptions  to  the  report  and  arguments  thereon, 
the  facts  determined  in  the  report  would  be  approved  by 
the  court  and  would  thereafter  be  considered  as  facts  estab- 
lished and  adjudicated  in  the  case.  Some  of  the  lawyers 
present  suggested  that  such  an  act  might  be  attacked  on 
the  ground  of  unconstitutionality  because  it  might  deprive 
litigants  of  the  right  to  trial  by  jury  on  certain  issues  of 
fact.  The  matter  was  left  open  for  further  consideration  at 
the  next  meeting. 

A letter  was  read  which  had  been  written  by  the  Journal 
of  American  Insurance  to  the  Secretary  of  the  Kansas 
Medical  Society  suggesting  that  the  Medical  Society  might 
wish  to  publish  in  its  Journal  an  article  by  Dr.  E.  M. 
Hammes  concerning  the  "Minnesota  Plan”  for  handling 
medical  testimony. 

Dr.  Mills  presented  for  discussion  the  matter  of  asking 
lawyers  to  cooperate  in  seeing  that  doctors  are  paid  for 
medical  services  which  are  included  in  insurance  indemnity 
payments.  It  seemed  to  be  the  consensus  of  opinion  that 
there  was  not  likely  to  be  any  difficulty  about  doaors  get- 
ting their  money  where  the  settlements  of  claims  were 
handled  by  lawyers.  As  to  the  matter  of  insurance  com- 
panies settling  directly  with  claimants  without  consulting 
the  doctors  or  arranging  for  their  payment,  that  was  thought 
to  be  a matter  over  which  the  lawyers  did  not  have  any 
control,  but  one  which  concerned  the  doctors  and  the  in- 
surance companies.  The  possibility  of  the  Medical  Society 
proposing  a bill  in  the  legislature  was  discussed.  It  was 
also  suggested  that  if  the  committee  and  the  Associations 
recommended  an  endorsement  of  the  idea,  an  article  might 
be  written  for  the  Journals  touching  upon  the  matter  of 
lawyers  cooperating  with  doctors  in  the  matter  of  payment 
of  medical  fees  where  settlements  are  handled  by  lawyers. 

The  next  matter  discussed  was  the  coroner  law.  The 
doctors  present  complained  bitterly  of  the  present  situation 
with  respect  to  coroners,  and  suggested  the  possibility  of  a 
law  which  would  create  a state  medical  examiner  or  some 
such  officer  who  would  then  select  doctors  in  the  various 
counties  or  districts  to  perform  the  duties  now  performed 
by  coroners.  However,  that  was  another  matter  which  it 
was  thought  was  primarily  a problem  of  the  Medical  So- 
ciety and  of  the  doctors. 

Concerning  the  improvement  of  relationships  between 
the  doctors  and  lawyers,  there  were  several  suggestions; 
one  was  for  joint  meetings  which  would  be  primarily  social 
gatherings,  but  which  also  might  include  program  features 
or  papers  or  speeches  relative  to  matters  in  which  both 
groups  would  be  interested.  Another  was  a suggestion 
that  doctors  might  appear  at  the  legal  institutes  and  talk 
for  a few  minutes  on  matters  of  mutual  interest.  Another 
was  that  the  programs  at  Bar  conventions  and  medical 
conventions  might  include  speeches  or  a paper  by  mem- 
bers of  the  other  group.  Another  was  that  the  Journal  of 
The  Medical  Society  might  contain  occasional  articles  by 
lawyers,  and  the  Journal  of  the  Bar  Association  might 
contain  occasional  articles  by  doctors.  It  was  also  suggested 
that  either  group  might  display  an  exhibit  of  some  sort 
at  the  convention  of  the  other  group. 

There  was  a short  discussion  of  the  subject  of  malpraaice 
and  suits  arising  from  malpractice  claims.  It  was  suggested 
by  Mr.  Hunt  that  the  doctors  might  establish  a grievance 
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Pause  at  the  familiar  red  cooler  for  ice-cold  Coca-Cola.  Its  life,  sparkle 
and  delicious  taste  will  give  you  the  real  meaning  of  refreshment. 


Sulfanilamide  - - - Sulfapyridine  - - - Sulfafhiazole 


In  the  recent  rapid  development  of  chemotherapy,  these 
three  have  played  a spectacular  role.  Hard-hitting  fighters 
in  an  ever-widening  field,  they 
have  a “spotlight”  reputation  to  up- 
hold. Carefully  standardized  by  the 
manufacturer,  wisely  administered 
by  the  physician,  they  will  con- 
tinue to  combat  infections  resulting 
from  pneumococci  . . . gonococci 
. . . staphylococci  . . . hemolytic 
streptococci  , . . 


Council  Accepted 


Tablets  Sulfanilamide,  0.3  gm.  (3  grains), 
Smith-Dorsey 


Tablets 

Sulfapyridine, 

0.3  gm. 

avi 

grains), 

, Smith-Dorsey 

Tablets 

Sulfathiazoie, 

0.5  gm. 

(7  Vi 

grains).  Smith-Dorsey 


MANUFACTURERS  OF  PHARMACEUTICAI.S  TO  THE  MEDICAL  PROFESSION 

SINCE  1908 


122 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


committee  in  communities  where  they  have  local  societies, 
and  that  complaints  against  members  of  their  profession 
be  considered  by  such  committee.  Also  that  lawyers  con- 
sulted regarding  prospective  malpractice  claims  might  sub- 
mit the  facts  to  such  a committee  before  determining 
whether  or  not  to  bring  suit.  Mr.  Davis  made  the  sugges- 
tion that  there  might  be  a conflia  with  the  Medical  Pro- 
tective in  carrying  out  such  a suggestion. 

Dr.  Lattimore  stated  that  at  some  time  in  the  future  it 
might  be  practicable  and  desirable  to  condua  joint  clinics 
for  the  benefit  of  the  lawyers  and  doctors  particularly  in- 
terested in  matters  concerning  both  groups,  at  which  a day 
might  be  spent  in  the  study  and  discussion  of  mutual 
problems. 

It  was  decided  to  report  the  suggestions  made  at  this 
meeting  to  all  the  members  of  the  committee,  including 
those  who  did  not  attend;  and  that  another  meeting  should 
be  held  in  April  at  which  a special  effort  would  be  made 
to  get  as  large  an  attendance  as  possible,  and  at  which  the 
committee  would  decide  on  recommendations  to  submit  to 
their  respeaive  state  conventions  in  May. 

The  meeting  adjourned  to  meet  again  at  the  call  of  the 
co-chairmen.” 


COUNTY  SOCIETIES 

The  Cowley  County  Medical  Society  met  in  Arkansas 
City  on  February  19.  The  society  discussed  local  plans  for 
civilian  medical  defense  at  the  meeting.  Members  of  the 
Winfield  Red  Cross  also  presented  a first  aid  demonstration. 


The  Cloud  County  Medical  Society  met  in  Concordia  on 
March  10.  The  following  new  officers  were  elected:  Dr. 
Ross  Weaver  of  Concordia  as  President;  Dr.  G.  E.  Martin 
of  Concordia  as  Vice-President;  Dr.  C.  D.  Kosar  of  Con- 
cordia as  Secretary-Treasurer.  A successful  diphtheria  im- 
munization program  was  reported  and  the  county  com- 
mittee on  medical  defense  was  appointed.  Those  appointed 
as  members  of  the  committee  for  Cloud  County  are  as 
follows:  Dr.  C.  D.  Kosar,  Dr.  G.  E.  Martin  and  Dr.  Frank 
Kinnamon  of  Concordia. 


The  Crawford  County  Medical  Society  completed  plans 
for  the  establishment  of  a local  civilian  medical  defense 
unit  at  a meeting  of  that  society  held  in  Pittsburg  on 
January  29. 


The  Lyon  County  Medical  Society  met  in  Emporia  on 
March  3 at  the  Newman  Memorial  Hospital.  Dr.  E.  H. 
Hashinger  of  Kansas  City,  Missouri,  spoke  on  "The  Many 
Manifestations  of  Hypothyroidism”  and  Dr.  F.  A.  Car- 
michael of  Kansas  City,  Missouri,  discussed  "The  Use  of 
Vitallium  in  the  Closure  of  Defects  of  the  Skull”. 


At  a meeting  of  the  Marshall  County  Medical  Society 
held  in  Marysville  on  January  23,  the  following  new  of- 
ficers were  elected:  Dr.  B.  W.  Lafene  of  Marysville  as 
President;  Dr.  J.  W.  Randell  of  Marysville  as  Vice-Presi- 
dent; and  Dr.  O.  G.  Hutchinson  of  Marysville  as  Secretary- 
Treasurer.  Dr.  Clarence  Elliott  of  Lincoln,  Nebraska,  was 


LIMBS  M ISLE 

Uealtluf,  iiiuftfb 
4ioi  lui/d. " 


THE  W.  E.  ISLE  COMPANY 

1121  GRAND 

KANSAS  CITY,  MISSOURI 
ENTIRE  SECOND  FLOOR  VICTOR  2350 


JOHNSON  HOSPITAL 

CHANUTE,  KANSAS 

Complete  Clinical 

Laboratory 

Radium 

X-Ray 


The  Neurological  Hospital  provides  a com- 
plete diagnostic  service  for  psychiatric  and 
neurological  patients,  and  utilizes  modern 
methods  of  therapy  such  as  insulin  and  curare- 
electric  shock.  Treatment  programs  are  based 
upon  total  patient  therapy  from  the  standpoint 
of  internal  medicine,  surgery  and  the  other 
specialties,  as  well  as  the  psychiatric  and 
neurological  symptomatology. 


NEUROLOGICAL 

HOSPITAL 

Twenty -seventh  and  The  Paseo 

Kansas  City,  Missouri 

THE  ROBINSON  CLINIC 

G.  WILSE  ROBINSON,  M.D. 

G.  WILSE  ROBINSON,  Jr.  M.D. 

PRIOR  SHELTON,  M.D. 
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The  chemicot  composition  of  Koro  in 
glass  and  in  tins  is  identical 


Child 

Nutrition 


Convenient 
and  &onomicaj( 


The  effectiveness  of  Mercurochrome  has  been 
demonstrated  by  twenty  years’  extensive  clinical  use. 


For  the  convenience  of  physicians  Mercurochrome 
is  supplied  in  four  forms — Aqueous  Solution  for 
the  treatment  of  wounds.  Surgical  Solution  for 
preoperative  skin  disinfection.  Tablets  and  Powder 
from  which  solutions  of  any  desired  concentration 
may  readily  be  prepared. 


{dibrom-oxymercuri-ftuorescein-sodium) 


is  economical  because  solutions  may  be  dispensed 
at  low  cost.  Stock  solutions  keep  indefinitely. 

Mercurochrome  is  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association. 


Literature  furnished  on  request 

HYNSON,  WESTCOTT  & DUNNING,  INC. 

BALTIMORE,  MARYLAND 


• 

The  high  carbohydrate  re- 
quirements of  healthy 
children  are  effectively  ful- 
filled by  KARO.  It  is  non- 
cloying to  the  appetite,  not 
readily  fermented,  easily  di- 
gested, rapidly  absorbed 
and  utilized. 


Free  to  Physicians 
"Infant  Feeding  Manual  For 
Physicans"  is  a concise,  helpful 
monograph  containing  specific 
information  and  tested  Karo 
feeding  formulas.  Sent  postpaid. 

• 

P/eose  Write  Medical  Department 

CORN  PRODUCTS  REFINING  CO. 

17  Battery  Place,  New  York,  N.  Y. 


Cook  County 

Graduate  School  of  Medicine 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 
Incorporated  not  for  profit 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY  — Two  Weeks  Intensive  Course  in  Surgical 
Technique  with  practice  on  living  tissue,  every  two 
weeks  throughout  the  year.  General  Courses  One,  Two, 
Three  and  Six  Months:  Clinical  Courses;  Special  Courses. 
Rectal  Surgery  every  week. 

MEDICINE — Two  Weeks  Intensive  Course  will  be  offered 
starting  June  1st.  Two  Weeks  Course  in  Gastro- 
Enterolog>’  will  be  offered  starting  June  15th.  One 
Month  Course  in  Electroardiography  and  Heart  Disease 
every  month,  except  December  and  August. 

FRACTURES  & TRAUMATIC  SURGERY— Two  Weeks 
Intensive  Course  will  be  offered  starting  May  4th.  In- 
formal Course  available  every  week. 

GYNECOLOGY — Two  Weeks  Intensive  Course  will  be 
offered  starting  April  6th.  Clinical  and  Diagnostic 
Courses  every  week. 

OBSTETRICS — Two  Weeks  Intensive  Course  will  be  of- 
fered starting  April  20th.  Informal  Course  every  week. 

OTOLARYNGOLOGY — Two  Weeks  Intensive  Course  will 
be  offered  starting  April  6th.  Clinical  and  Special 
Courses  starting  every  week. 

OPHTHALMOLOGY — Two  Weeks  Intensive  Course  will 
be  offered  starting  April  20th.  Five  Weeks  Course  in 
Refraction  Methods  starting  May  11th.  Informal 
Course  every  week. 

ROENTGENOLOGY  — Courses  in  X-ray  Interpretation, 
Fluoroscopy,  Deep  X-Ray  therapy  every  week. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN 
ALL  BRANCHES  OF  MEDICINE.  SURGERY 
AND  THE  SPECIALTIES 

TEACHING  FACULTY  — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

Address:  Registrar,  427  South  Honore  Street.  Chicago,  111. 
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a guest  speaker  at  the  meeting  and  spoke  on  "Water  Bal- 
ance of  the  Body”. 


The  Mitchell  County  Medical  Society  held  a meeting  in 
Beloit  on  February  11.  Dr.  A.  E.  Hiebert  of  Wichita 
spoke  on  "Burns”  and  Dr.  W.  A.  Warren  of  Wichita  spoke 
on  "Hyperthyroidism”. 


The  Pratt  County  Medical  Society  held  a dinner  meeting 
on  February  27  in  Pratt.  Dr.  C.  T.  Hinshaw  of  Wichita 
spoke  on  "Babies  Are  Human  Beings”  and  Dr.  James  S. 
Hubbard  of  Wichita  discussed  "Diagnosis  and  Care  of 
Intestinal  Obstruaions”. 


A meeting  of  the  Saline  County  Medical  Society  was 
held  in  Salina  on  February  12.  Dr.  J.  B.  Fisher  of  Wichita 
spoke  on  "General  Aspects  of  Nutrition”  and  Dr.  Vincent 
Scott  of  Wichita  spoke  on  "Vomiting  in  Infancy”. 


Dr.  Andrew  C.  Ivy,  of  the  Northwestern  University 
School  of  Medicine  of  Chicago,  was  the  guest  speaker  at  a 
meeting  of  the  Sedgwick  County  Medical  Society  held  in 
Wichita  on  March  27.  Dr.  Ivy  spoke  on  "Therapy  of 
Hepatic  Disease”. 


At  a meeting  of  the  Wyandotte  County  Medical  Society 
held  in  Kansas  City  on  March  17,  Dr.  J.  Warren  Manley 
of  Kansas  City,  Missouri,  spoke  on  "Diagnosing  Tubercu- 
losis” and  Dr.  A.  H.  Hinshaw  of  Kansas  City  spoke  on 
"Hospitalization”. 


MEMBERS 

Dr.  Donald  E.  Bux,  formerly  of  Manhattan,  has  been 
appointed  as  full  time  health  director  of  Cherokee  County, 
with  offices  in  Columbus.  Dr.  Bux  succeeds  Dr.  J.  W. 
Speering  who  recently  resigned  to  accept  the  position  of 
medical  director  of  the  the  Kansas  Ordnance  Plant  at 
Parsons. 


Miss  Jane  Griggs,  who  has  been  employed  in  the  Society 
central  office  for  the  past  few  years,  resigned  her  position 
on  March  1 and  was  married  to  Lt.  Ray  Senate  of  the 
United  States  Coast  Artillery  on  March  7. 


Dr.  C.  A.  Hellwig  of  Wichita,  presented  a paper  on 
"Surgical  Pathology  of  Goiter”  before  the  Cook  County 
Graduate  School  of  Medicine  in  Chicago  on  January  29. 


Dr.  O.  M.  Heiberg,  formerly  of  Manhattan,  is  now 
located  in  Worthington,  Minnesota. 


Dr.  Gladys  Huscher,  who  until  recently  was  engaged  in 
medical  work  in  connection  with  a missionary  school  in 
Africa,  is  the  author  of  an  article  entitled  "Bringing  the 
Healing  Touch  to  Africa”  which  was  published  in  the 
February  28  issue  of  the  Evangelical  Crusader.  Dr.  Huscher 
returned  to  her  former  home  in  Concordia  after  a hazardous 
Atlantic  crossing  made  in  December,  1941,  and  now  ex- 
peas to  remain  in  Kansas  during  the  duration  of  the  war, 
by  reason  of  her  inability  to  obtain  transportation  to  her 
post  in  Africa.  Her  article  in  the  above  publication  is  a 
very  interesting  description  of  the  practice  of  medicine 
under  primitive  circumstances  in  the  Congo. 
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PRESCRIBE  OR  DISPENSE  ZEMMER 

Pharmaceuticals,  Tablets,  Lozenges,  Ampules,  Capsules,  Oint- 
ment, etc.  Guaranteed  reliable  potency.  Our  products  are 
laboratory  controlled.  Write  for  general  price  list. 

Chemists  to  the  Medical  Profession 


Alcohol  — Morphine  — Barhital 

Addictions  Successfully  Treated  Since  1897  by  the  Methods  of  Dr,  B,  B.  Balph 

JFrite  for  descriptive  booklet 

THE  RALPH  SANITARIUM 

Ralph  Emerson  Duncan,  M.D. 

Director 

529  Highland  Ave.  Kansas  City,  Mo. 

Telephone Victor  4850 

Registered  by  the  Council  on  Medical  Education  and  Hospitals  of  the 
A.M.A. 
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BIOLAC  is  complete  and  renlete>» 


. . . because  there  is  no  lack  in  Biolac,  except 
for  vitamin  C.  Biolac  feeding  provides  amply 
for  all  other  nutritional  requirements  of  the 
normal  young  infant,  and  no  additional 
formula  ingredients  or  supplements  are  nec- 
essary. It’s  an  improved  evaporated-type 
infant  food  with  breast-like  nutritional  and 
digestional  advantages.  It  is  a complete  for- 
mula, replete  with  nutritional  values.  Biolac 
is  prepared  from  whole  milk,  skim  milk,  lac- 
tose, vitamin  B,,  concentrates  of  vitamins  A 


and  D from  cod  liver  oil,  and  ferric  citrate. 

Why  BIOLAC  is  an  ideal  infant  formula  food: 

• Ample  provision  for  high  protein  needs  of  early 
months 

• Reduced  fat  level  for  greater  ease  in  digestion 

• Enriched  with  vitamins  A.  Bt.  I)  and  iron 

• All  needed  carbohydrate  in  the  form  of  Lactose 

• Sterilized  for  formula  safety 

• Homogenized  to  improve  digestibility 

• Easy  to  prescribe 

• ('oiivenieiit  for  mothers  to  use 

• Economical:  nothing  need  be  added 


Prescribe  Biolac  in  your  next  feeding  case.  Professional  literature  on  request. 
Write  Borden’s  Prescription  Products  Division,  350  Madison  Ave.,  New  Aork,  N.Y, 


BIOLAC 


A BORDEN  PRESCRIPTION  PRODUCT 
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Dr.  Paul  H.  Lorhan  of  Kansas  City  is  the  author  of  an 
article  entitled  "Convulsions  During  General  Anesthesia, 
Report  of  a Case”  which  was  published  in  the  February 
issue  of  Archives  of  Surgery. 


Dr.  C.  T.  Moran  of  Arkansas  City  spoke  on  "Cancers 
and  Tumors  of  the  Eye”  at  a meeting  of  the  Kansas  City 
Society  of  Otolaryngology  and  Ophthalmology  held  in 
Kansas  City  recently. 


DEATH  NOTICE 

Dr.  Joseph  E.  Hawley,  89  years  of  age,  died  on  Feb- 
ruary 11,  at  Burr  Oak.  Dr.  Hawley  was  graduated  from 
the  St.  Joseph  Hospital  Medical  College  of  St.  Joseph, 
Missouri,  in  1882.  He  was  an  honorary  member  of  the 
Jewell  County  Medical  Society. 


A.M.A.  MEETING 

"The  American  Medical  Association  is  scheduled  to  hold 
its  annual  session  for  1942  in  Atlantic  City  in  the  week 
June  8-12,”  The  Journal  of  the  Association  says  in  its 
March  7 issue.  "Plans  have  been  going  forward  steadily 
for  this  important  meeting.  Long  before  the  United  States 
entered  the  war,  the  House  of  Delegates  and  the  Board  of 
Trustees  had  agreed  to  endeavor  to  make  this  session  an 
inter-American  meeting,  as  an  indication  of  the  close  re- 
lationship in  medicine  prevailing  among  all  the  American 
nations.  The  Council  on  Scientific  Assembly  and  the  sec- 
retaries of  the  various  sections  have  been  enlisting  the  at- 
tendance of  physicians  from  the  other  American  nations, 
including  also  contributions  to  the  program  and  to  the 
Scientific  Exhibit. 

"Already  there  are  indications  that  many  of  the  South 
American  nations  are  inclined  to  participate.  The  Brazilian 
government  has  offered  some  exhibits  dealing  particularly 


CLASSIFIED  ADVERTISEMENT 

FOR  SALE — Office  equipment  of  retiring  physician  en- 
gaged in  general  practice.  Located  in  good  college  town  of  fifteen 
thousand,  in  Kansas.  Address  Journal  c/o  X. 


FOR  SALE — Two  operating  tables  (one  army  style) — one 
Ferguson).  Nose  and  throat  treatment  chair  and  stool.  Lead 
box  15x18  inches;  Fluoroscope  screen,  Fisher  12x6  inches; 
Microscope  bell;  Write  Miss  Floy  Liston.  Baldwin,  Kansas. 


FOR  SALE — Active  three  year  practice;  collections  $10,000; 
progressive  town  of  2000;  modern  oflfice,  low  rent;  specializing; 
introducee;  all  or  any  part  of  equipment  at  cost,  c-o  -1 


FOR  SALE  OR  RENT — Equipped  office,  four-room  build- 
ing, for  general  practice  in  town  of  1,400,  south-central  Kansas, 
for  sale  or  rent.  Write  for  details  to  T.  J.  Thomas,  M.D.,  Veter- 
ans Administration  Hospital,  Waco,  Texas. 


with  yellow  fever  and  malaria.  Subject  of  course  to  the 
difficulties  of  transportation,  there  is  definite  promise  of 
the  attendance  of  some  of  the  leading  figures  in  medicine 
in  South  America,  Canada,  the  West  Indies,  Mexico  and 
Central  America.  As  a part  of  the  promotion  of  inter- 
American  relations,  some  of  the  leading  foundations  in  the 
United  States  have  brought  to  this  country  young  physicians 
who  are  now  serving  internships  in  American  hospitals  or 
who  are  undertaking  graduate  education  or  research  in 
American  medical  schools  and  universities.  No  doubt  many 
of  these  South  American  representatives  will  attend  the 
annual  session.  Moreover,  the  Coordinator  of  Inter- 
American  Affairs  has  also  agreed  to  aid  in  the  promotion 
of  this  projea.  The  Department  of  State  is  arranging  to 
extend  an  invitation  on  behalf  of  the  American  Medical 
Association  to  the  official  medical  societies  of  all  the  South  i 
American  countries.  Every  effort  is  thus  being  made  to 
insure  a successful  conclusion  to  the  project  under  the  ex- 
tremely difficult  conditions  which  now  prevail. 

"The  medical  profession  of  Atlantic  City  and  of  New 
Jersey  are  doing  their  utmost  to  insure  a successful  meet- 
ing; several  events  of  special  interest  in  relation  to  the  war 
are  being  scheduled.  Official  representatives  of  various  | 
governmental  agencies  concerned  with  he  medical  partici- 
pation in  the  war  have  promised  to  be  present  and  to  con-  | 
tribute  to  the  program.  j 

"A  few  physicians  have  written  to  the  American  Medical  j 
Association  suggesting  the  abandonment  of  the  annual  | 
session  for  fear  that  enemy  naval  vessels  or  aircraft  might  | 

select  Atlantic  City  as  the  special  object  of  their  ministra-  J 
tions  during  the  time  of  the  annual  session.  The  vast  ma- 
jority of  the  medical  profession  of  the  United  States  and 
the  representatives  of  various  governmental  agencies  who 
have  been  consulted  have  felt  that  the  meeting  should  by 
all  means  be  held  as  originally  planned.” 


pROHSSIOHAlPllOTCCTION 


A DOCTOR  SAYS: 

“To  my  mind,  your  protection  as  well  as  cour^ 
tesy  in  times  of  stress  incurred  in  a malpractice 
suit  is  the  greatest  consolation  that  any  practicing 
doctor  can  enjoy.  Were  it  not  for  you,  well  I just 
dont  know  ivhat  would  have  happened  to  me.** 
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This  Booklet  Will  Be  Sent  To  You 

On  Request 


This  new  booklet  on  “The  Laryngo- 
scope as  a Diagnostic  Aid  for  the  General 
Practitioner”  is  intended  as  an  aid  in 
the  recognition  of  common  laryngeal  dis- 
eases. It  will  be  sent  to  you  on  request, 
without  obligation  to  you.  Of  course, 
this  is  not  a complete  treatise  on  laryn- 
geal examination,  but  we  believe  that 
the  material  will  aid  any  practicing 
physician  in  making  a laryngeal  exam- 
ination. Request  your  copy  from  the 
Instrument  Division,  American  Optical 
Company,  Southbridge,  Massachusetts. 


\ 


AMERICAN  OPTICAL 

COMPANY 

Grandview 

Sanitarium 

26th  & Ridge  Ave. 
KANSAS  CITY,  KANSAS 

A beautifully  located  sanitarium, 
twenty  acres  overlooking  the  100- 
acre  City  Park,  especially  equipped 
for  the  care  of: 

Nervous  Diseases 

Mild  Psychoses 

Drug  Habit 

and  Inebrity 

The  treatment  is  based  on  the  most 
advanced  ideas  in  medicine  and  is 
under  competent  medical  advisers. 
City  Park  Car  line  passes  within  one 
block  of  the  Sanitarium. 

Phone — Drexel  0019 

Send  lor  Booklet 

E.  F.  DeVILBISS,  M.D.,  Supt. 
Office  1124  Proff  Bldg. 
KANSAS  CITY,  MO. 
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ATTEND 

the 

83rd  Annual  Session  of  the  Kansas  Medical  Society 

GUEST  SPEAKERS 

Frank  H.  Lahey,  M.D. 
Boston,  Mass. 

Charles  \^  . Mayo,  M.D.  Joe  V.  Meigs,  M.D. 

Rochester,  Minn.  Boston,  Mass. 

Alan  Brown,  M.D. 
Toronto,  Canada 

H.  R.  Hildreth,  M.D.  Paul  O’Leary,  M.D. 

St.  Louis,  Mo.  Rochester,  Minn. 

. D.  Stroud,  M.D. 

St.  Louis,  Mo. 

John  M.  Shea,  M.D.  Cyril  M.  MacBryde,  M.D. 

Memphis,  Tenn.  St.  Louis,  Mo. 

Date:  MAY  II.  12. 

13  & 14  Place:  FORUM,  WICHITA 

The  Complete  Program  Will  be  Published  in  the  April  Issue  of  the  Journal 

NO  QUOTAS 
NO  CONTEST 

NO  HIGH  PRESSURE  SELLING 

fP  hen  our  Representative 
calls,  you  can  be  assured  he 
is  interested  primarily  in 
your  ivelfare  and  success. 


QUINTON-DUFFENS 
OPTICAL  COMPANY 

Your  Local  Independent  Wholesaler 

TOPEKA  HUTCHINSON  SALINA 

KANSAS 


SPINAL  BRACE 


(Washburn’s  Design) 
For  Fracture  of  Spine 
and  Tuberculous  Spine 


P.  W.  HANICKE  MFG.  CO. 

1013  McGee  Street 
KANSAS  CITY,  MO. 

Tel.  Victor  4750 
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ON  REQUEST: 
SMOKING  STUDIES 


sources 


Because  it  is  good  scientific  practice  to  rely  on  work 
done  by  others,  provided  the  source  of  the  investigation 
is  recognized  as  competent  and  authoritative  . . . we 
shall  be  happy  to  send  you,  upon  request,  reprints  of 
papers  published*  on  the  influence  of  hygroscopic 
agents  on  irritation  from  cigarette  smoke. 


PHILIP  MORRIS 


Philip  Morris  & Co.  Ltd.,  Inc. 


119  Fifth  Avenue,  N.  Y. 


^ Laryngotcope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154  — Laryngoscope,  Jan. 
**'  1937,  Vol.  XLVll,  No.  I,  58-60  Proc.  Soc.  Exp.  Biol,  and  Med.,  1934, 
32,  241  — N.  Y.  Stale  Journ.  Med.,  Vol.  35,  6-1-35,  No.  II,  590-592 
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BOOKS  RECEIVED 

COMMUNICABLE  DISEASE  NURSING— Theresa  1. 
Lynch,  R.N.,  Ed.D.,  Instructor  in  Education,  New  York 
University,  Formerly  Superintendent  of  Nurses  and  Di- 
rector of  Instruaion,  the  Willard  Parker  Hospital,  New 
York.  Published  by  the  C.  V.  Mosby  Company,  St.  Louis, 
Missouri.  The  volume  contains  678  pages,  156  illustrations 
and  five  color  plates.  Priced  at  $3-75. 


METHODS  OF  TREATMENT  IN  POSTENCEPHA- 
LITIC PARKINSONISM— Henry  D.  von  Witsleben,  M.D., 
Elgin  State  Hospital,  Elgin,  Illinois,  and  preface  by  Theo- 
dore J.  C.  von  Storch,  Associate  Professor  of  Neurology, 
Albany  Medical  College,  Attending  Neurologist,  Albany 
Hospital,  Albany,  New  York.  Published  by  Grune  and 
Stratton,  New  York.  The  book  contains  164  pages  and  is 
priced  at  $2.75. 


THE  PRINCIPLES  OF  NEUROLOGICAL  SURGERY 
— Loyal  Davis,  M.D.,  M.S.,  Ph.D.,  D.Sc.,  Professor  of  Sur- 
gery and  Chairman  of  the  Division  of  Surgery,  North- 
western University  Medical  School,  Chicago,  Illinois.  Sec- 
ond Edition  published  by  Lea  and  Febiger,  Philadelphia, 
Pennsylvania.  Priced  at  $7.00.  The  book  contains  154 
engravings,  298  illustrations,  five  color  plates  and  503 
pages. 


KANSAS  MEDICAL  ASSISTANTS 

The  Cowley  County  Medical  Assistants  Society  held  a 
meeting  in  Arkansas  City  on  February  19. 


The  Sedgwick  County  Medical  Assistants  Society  held  a 
meeting  in  Wichita  on  February  19.  Dr.  J.  W.  Humphrey 
of  Wichita  showed  movies  of  China.  Dr.  Humphrey  re- 


turned to  the  United  States  from  China  in  1940,  where  he 
was  a medical  missionary.  A meeting  of  the  organization 
was  also  held  on  March  18  to  discuss  plans  for  the  state 
meeting  in  May. 


The  Shawnee  County  Medical  Assistants  Society  held  a 
meeting  in  Topeka  on  March  2.  Mr.  E.  P.  Heilpern,  a 
former  resident  of  Europe,  now  living  in  Topeka,  spoke  on 
"Flight  from  Austria”. 


Dr.  Clyde  D.  Blake,  President  of  The  Kansas  Medical 
Society,  recently  announced  the  appointment  of  the  fol- 
lowing as  members  of  the  Advisory  Board  to  the  Kansas 
Medical  Assistants  Society : Dr.  J.  L.  Lattimore  of  Topeka; 
Dr.  Philip  W.  Morgan  of  Emporia;  Dr.  L.  B.  Spake  of 
Kansas  City;  Dr.  Charles  R.  Rombold  of  Wichita;  and 
Dr.  H.  E.  Marshall  of  Wichita. 


Annual  dues  of  members  of  the  Kansas  Medical  Assist- 
ants Society  of  fifty  cents,  are  now  past  due.  If  you  have 
not  paid  your  dues  send  them  to  Mildred  McClure,  Re- 
cording Secretary  430  Brotherhood  Building,  Kansas  City, 
Kansas. 

It  is  necessary  that  your  dues  are*  paid  to  attend  the 
state  meeting  of  the  organization  in  Wichita  in  May.  Ad- 
mittance will  be  by  membership  card.  It  is  not,  however, 
necessary  that  you  belong  to  a local  organization  to  become 
a member  of  the  state  group.  A letter  from  your  physician 
stating  that  you  have  been  employed  as  an  assistant  for 
one  year  or  longer  and  mailed  with  a remittance  of  fifty 
cents,  is  all  that  is  required. 
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THE  TROWBRIDGE  TRAINING  SCHOOL 

Established  1917 

A HOME  SCHOOL  for  NERVOUS  and  BACKWARD  CHILDREN 
The  Best  in  the  West 

Beautiful  Buildings  and  Spacious  Grounds.  Equipment  Unexcelled.  Experienced  Teachers.  Personal  Supervision  given 
each  Pupil.  Resident  Physician.  Enrollment  Limited.  Endorsed  by  Physicians  and  Educators.  Pamphlet  upon  Request. 

1850  Bryant  BuUding  E.  HAYDEN . TROWBRIDGE,  M.D.  Kansas  City,  Mo. 
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WOOD 

PUEBLO,  COLORADO 

CROFT  HOSI 

A modern  institution  for  the  scientific 

care  and  treatment  of  those  nervously 

and  mentally  ill,  the  senile  and  addicts 

P 1 T A L 

CRUM  EPLER,  M.D. 

Phone  84 

Write  for  Information 

Superintendent 

MARCH,  1942 


131 


SWOPE 

RADIOLOGICAL  CLINIC 


Apparatus  for  our  tvork  includes  the  following: 

1.  440  K.V.  (440,000  constant  potential  supervoltage)  for  treatment  of 
the  deepest  malignancies,  especially  in  large  people. 

2.  220  K.V.  (220,000  conventional  type)  for  respiratory  and  moderately 
deep  tumors. 

3.  130  K.V.  (130,000  full  wave)  for  fluoroscopy,  radiography  and  skin 
therapy. 

4.  Radium,  alone  or  as  adjunct  to  any  of  the  above. 

We  especially  invite  your  council  and  cooperation 
when  combination  of  surgical  therapy  is  evident. 

OPIE  W.  SWOPE,  M.D.,  FACR,  Director  E.  A.  Kleykamp,  M.D.,  .Issociale 

Mrs.  Eva  Pedigo,  Secretary  and  Business  Mgr. 

Dial  3-3842  WICHITA,  KANSAS  York  Rite  Bldg. 


THE  MAJOR  CLINIC  ASSOCIATION 

3100  EUCLID  AVENUE  KANSAS  CITY,  MISSOURI 


A WeU 
Equipped 
Institution 
for  the 
Nervous  and 
Mental 
Diseases  and 
Alcohol 
Drug  and 
Tobacco 
Addictions 


Beautiful 

Location 

Large, 

Well  Shaded 
Grounds, 
Spacious 
Porches, 
AH  Modern 
Methods  for 
Restoring 
Patients  to  a 
Normal 
Condition 


HERMON  S.  MAJOR,  M.D.  HENRY  S.  MILLETT,  M.D. 

Medical  Director  Associate  Medical  Director 

HERMON  S.  MAJOR,  JR. 

Business  Manager 
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AUXILIARY 


PRESIDENT’S  MESSAGE 

When  this  issue  of  the  Journal  reaches  you  we  should 
have  all  our  arrangements  completed  for  the  annual  con- 
vention at  Wichita.  We  are  urging  and  hoping  that  each 
auxiliary  has  a large  delegation  in  attendance. 

Purpose  of  the  annual  session : 

( 1 ) To  review  and  appraise  the  work  of  the  year  of 
the  State  board  and  of  the  local  units; 

(2)  To  decide  what  work  is  to  be  undertaken  for  the 
incoming  year; 

( 3 ) To  devise  plans  for  carrying  on  that  work. 

The  national  president-elea,  Mrs.  Frank  Haggard,  of 
San  Antonio,  Texas,  will  be  with  us  for  f)art  of  the  sessions. 
She  will  doubtless  give  us  a partial  outline  of  the  work 
for  the  new  year.  This  will  be  of  special  interest  to  all  in- 
coming presidents.  You  will  receive  a newsletter  in  April 
and  this  will  bring  to  you  the  full  program.  Begin  now 
to  plan  your  attendance  at  all  meetings  of  the  convention 
and  be  ready  not  only  to  receive  but  to  give  construaive 
suggestions.  Remember  that; 

Coming  together  is  beginning. 

Planning  together  is  progress, 

But  working  together  is  success. 

We  must  zealously  guard  our  organization  during  these 
trying  months,  probably  years.  It  is  vitally  necessary  that 
we  maintain  our  local,  state  and  national  unity.  We  want 
to  do  our  share  in  preserving  medical  democracy. 

We  are  beginning  now  to  have  a new  conception  of 
duties  and  many  new  responsibilities.  Before  assuming  any 
new  tasks  we  must  have  the  apptoval  of  the  Advisory 
Board;  in  this  way  only  can  we  be  an  asset  and  not  a 
liability  to  The  Kansas  Medical  Society. 

Let  us  continue  to  develop  a clear  vision,  born  of  high 
ideals  and  of  determination  to  steadily  move  forward  and 
grow  in  strength  and  effectiveness. 

Sincerely, 

Mrs.  W.  Y.  Herrick. 


STATE  AUXILIARY  GUEST 

Word  has  been  received  by  Mrs.  W.  Y.  Herrick,  Presi- 
dent, that  Mrs.  Frank  Haggard,  President-Elect  of  the  Na- 
tional Auxiliary,  will  be  a guest  at  the  annual  session  of  the 
Auxiliary  to  be  held  in  Wichita  on  Monday  and  Tuesday, 
May  11  and  12.  It  is  hoped  that  as  many  of  the  members 
as  can  will  be  present  on  Monday  for  Friendship  Day,  to 
meet  Mrs.  Haggard. 


Notice — All  resolutions  must  be  sent  to  Mrs.  E.  E.  Tip- 
pin,  12  Linwood  Blvd.,  Wichita,  not  later  than  May  11, 
in  order  to  be  considered  at  the  annual  session.  Resolutions 
must  be  in  writing  and  preferably  should  be  typewritten. 


ANNUAL  MEETING 

The  Annual  Meeting  of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association  will  be  held  in  Atlantic  City, 
New  Jersey,  on  June  8-12,  1942.  Haddon  Hall  will  be  the 
headquarters  for  the  Auxiliary  and  all  requests  for  reserva- 
tions should  be  sent  as  soon  as  possible  to  Haddon  Hall. 
Mrs.  David  Allman,  104  Charles  Place  in  Atlantic  City,  is 
the  Chairman  of  Woman’s  Activities.  For  rates  for  rooms 
please  consult  your  current  issue  of  the  Bulletin. 


AUXILIARY  NOTES 

The  Women’s  Auxiliary  to  the  Ford  County  Medical 
Society  was  entertained  at  a dinner  meeting  held  at  the 
home  of  Mrs.  R.  G.  Kline  in  Dodge  City  in  February. 
The  following  new  officers  were  elected  at  the  meeting: 
Mrs.  C.  M.  Alderson  of  Dodge  City  as  President;  Mrs. 
Robert  Daugherty  of  Mead  as  Vice-President;  Mrs.  A.  B. 
Busch  of  Dodge  City  as  Secretary;  and  Mrs.  Donald  Davis 
of  Dodge  City  as  Treasurer.  Mrs.  W.  Y.  Herrick  of 
Wakeeney,  State  President  of  the  Auxiliary,  was  the  guest 
speaker  at  the  March  meeting  of  the  organization. 


The  Women’s  Auxiliary  to  the  Saline  County  Medical 
Society  held  a luncheon  meeting  in  Salina  during  Febru- 
ary. Hostesses  were:  Mrs.  Harold  Neptune,  Mrs.  George 
Stafford,  Mrs.  Leo  J.  Schafer  and  Mrs.  Earnest  Harvey,  all 
of  Salina.  Mrs.  W.  Y.  Herrick  of  Wakeeney,  and  Mrs. 
C.  D.  Blake  of  Hays  were  guests  at  the  meeting.  Mrs. 
Herrick  spoke  on  "Purposes  of  the  Auxiliary  and  Its  Place 
in  the  Present  War  Crisis’’. 


At  the  regular  luncheon  meeting  of  the  Sedgwick  County 
Auxiliary  held  during  March,  Mrs.  E.  S.  Edgerton  was  the 
program  chairman,  Mrs.  A.  F.  Wittmann,  the  social  chair- 
man and  Mrs.  W.  J.  Biermann,  the  chairman  of  decora- 
tions. The  organization  extends  a welcome  and  special 
invitation  to  all  members  of  doctor’s  families  to  attend  the 
state  meeting  to  be  held  in  Wichita  on  May  11-15.  The 
Auxiliary  is  assisting  in  all  ways  possible  to  make  the 
meeting  a successful  event. 


EXCERPTS  FROM  THE  NATIONAL 
PRESIDENT  S LETTER 

The  Woman’s  Auxiliary  can  play  a major  role  in  the 
national  defense  program.  Health  and  wartime  efficiency 
are  inseparable,  so  states  a great  military  strategist.  We 
have  the  weapons  and  the  understanding  to  wage  a real 
campaign  on  health  defense,  if  we  but  have  the  determina- 
tion and  courage.  "Your  cooperation  is  most  important,” 
writes  Miss  Eloise  Davidson,  Assistant  Direaor  of  the  De- 
partment of  Civilian  Defense  under  the  management  of 
Mrs.  Franklin  D.  Roosevelt  speaking  for  the  latter  in  a 
letter  to  the  President  of  the  Woman’s  Auxiliary.  The 
letter  ends  as  follows:  "1  suggest  that  you  urge  all  of  your 
members  to  enroll  as  volunteers  with  the  local  defense 
councils,  for  their  leadership  in  the  fields  of  nutrition  and 
health  will  be  most  vital  in  the  communities  where  they 
live.” 

"The  Woman’s  Auxiliary  has  at  this  time  a responsi- 
bility, graver  than  ever  before,  to  use  to  the  fullest  extent 
its  organization  facilities  for  the  promotion  of  health  de- 
fense,” continues  the  Bulletin  message.  "At  the  beginning 
of  the  current  year  plans  were  outlined  for  this  purpose,  by 
every  department  of  the  organization.  Now  that  war  has 
aaually  come  to  us,  shall  we  not  expend  still  further,  our 
present  program  on  health  defense,  and  redouble  our  efforts 
for  service  to  our  country.  Cooperate  with  such  organiza- 
tions as  the  American  Red  Cross,  the  local  defense  societies 
and  with  other  national  organizations,  whose  work  in  health 
defense  is  approved  by  the  American  Medical  Association. 
Under  no  circumstances  should  the  Woman’s  Auxiliary  en- 
gage in  any  activity  which  has  not  been  approved  by  the 
State  or  local  advisory  committee.” 
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The  Sedgwick  County  Medical  Society,  together  with  societies  from 


nearby  counties,  is  afforded  the  distinct  honor  of  being  host  to  The 
Kansas  Medical  Society  in  its  eighty-third  annual  session.  We  wish  to 
extend  to  our  guests  and  to  the  members  of  The  Kansas  Medical  Society 


our  most  cordial  welcome. 

We  believe  you  will  enjoy  visiting  in  Wichita,  because  the  city  has 
grown  in  the  last  r^'o  years.  The  exhibits,  both  technical  and  scientific, 
are  new  and  will  prove  interesting  to  you.  Special  events,  including  the 
golf  and  skeet  tournaments,  have  been  provided  to  serve  for  entertain- 
ment. These  are  designed  to  supply  a varied  program  of  recreation, 
intended  to  appeal  to  your  individual  choice  of  activity  for  relaxation. 

The  general  sessions,  being  of  prime  importance,  have  been  planned 
carefully  to  provide  you  with  speakers  who  will  bring  you  material  that 
will  be  helpful  and  stimulating.  We  consider  ourselves  fortunate,  at  a 
time  when  doctors  everywhere  are  accepting  increased  responsibility,  to 
be  able  to  present  the  distinguished  guests  we  take  pride  in  announcing 
on  the  following  pages. 

In  a few  days  after  you  receive  this  edition  of  the  Journal,  the  eighty- 
third  session  of  The  Kansas  Medical  Society  will  convene.  By  that  time 
the  work  of  the  committees  will  be  completed  and  whatever  has  gone 
into  the  preparation  shall  then  be  given  over  for  your  instruction  and 
pleasure.  Preparing  for  this  has  been  an  enjoyable  task,  in  which  may 
persons  outside  the  Sedgwick  County  Medical  Society  contributed.  A 
great  portion  of  this  work  has  been  graciously  accepted  by  societies 


near  us. 


To  all  those,  to  everyone  who  shared  in  the  responsibility  of  prepar- 
ing for  this  program,  we  want  to  express  our  gratimde.  And  to  you,  who 
will  visit  here,  we  hope  your  stay  will  be  profitable  and  pleasant. 


CHARLES  ROMBOLD,  M.D., 
President,  Sedgwick  County  Medical  Society. 
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FRANK  H.  LAHEY,  M.D. 
Boston.  Massachusetts 
President  of  the  American  Medical  Association 


Graduate  Harvard  College,  1904.  Professor  of  Surgery  Tufts  Medical  School,  1913- 
1917,  Director  of  Surgery,  A.E.F.  Evacuation  Hospital  No.  30,  Major  Medical  Corps, 
World  War;  Professor  of  Clinical  Surgery,  Harvard  Medical  School,  1923-1924.  At 
present — Director  of  Surgery,  Lahey  Clinic,  Boston;  Surgeon-in-Chief,  New  England 
Deaconess  Hospital. 

Member  American  Surgical  Society,  International  Surgical  Society;  Board  of  Governors 
American  College  of  Surgeons;  member  American  Association  for  the  Study  of  Goiter. 

Chairman  Procurement  and  Assignment  Service  for  Personnel  for  Armed  Forces;  Honor- 
ary Medical  Consultant  to  United  States  Army. 
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ALAN  BROWN,  M.D. 

T oronto,  Canada 

Physician-in-Chief,  Hospital  for  Sick  Chil- 
dren, Toronto;  Professor  of  Pediatrics,  Uni- 
versity of  Toronto;  Consultant  Pediatrician  to 
the  Dominion,  Provincial  and  local  Boards  of 
Health  on  Child  Hygiene. 

Specialty:  Pediatrics. 


JOHN  W.  HARRIS,  M.D. 

Madison,  Wisconsin 

Professor  of  Obstetrics  and  Gynecology,  Uni- 
versity of  Wisconsin;  Obstetrician  and  Gyne- 
cologist in  Chief,  State  of  Wisconsin  General 
Hospital;  Diplomate,  American  Board  of  Ob- 
stetrics and  Gynecology. 

Specialty:  Obstetrics  and  Gynecology. 
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H.  ROMMEL  HILDRETH,  M.D. 

St.  Louis,  Missouri 

Member  Department  of  Ophthalmology, 
Washington  University  since  1931.  Member 
American  Academy  of  Ophthalmology  and 
Otolaryngology;  Chief  Eye  Surgeon  for  the 
Frisco  Railroad. 

S PECI ALTY ; Ophthalmology. 


CYRIL  M.  MacBRYDE,  M.D. 

St.  Louis,  Missouri 

Assistant  Professor  of  Medicine,  Washington 
University;  Director,  Metabolism  Division, 
Barnes  Hospital,  St.  Louis;  Member  Central 
Society  for  Clinical  Research,  Association  for 
Study  of  Internal  Secretions;  American  Dia- 
betes Association,  American  College  of  Phy- 
sicians, American  Board  of  Internal  Medicine. 

Specialty:  Internal  Medicine. 
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CHARLES  W.  MAYO,  M.D. 

Rochester,  Minnesota 

Assistant  Professor  of  Surgery,  Mayo  Founda- 
tion since  1935;  Fellow  of  American  College 
of  Surgeons;  Member  American  Board  of 
Surgery. 

Specialty:  Surgery. 


JOE  VINCENT  MEIGS,  M.D. 

Boston,  Massachusetts 

Chief  of  the  Gynecologic  Service  at  the  Mas- 
sachusetts General  Hospital. 

Specialty:  Obstetrics  and  Gynecology. 
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HARRY  E MOCK,  M.D. 

Chicago,  Illinois 

Associate  Professor  of  Surgery  at  Northwest- 
ern University  Medical  School;  Senior  Sur- 
geon for  St.  Lukes  Hospital;  Chairman  of  the 
Medical  Advisory  Council  on  Health  of  In- 
dustrial Workers  for  the  Office  of  Civilian 
Defense. 

Specialty:  Surgery. 


PAUL  A.  O’LEARY,  M.D. 

Rochester,  Minnesota 

Head  of  Section  on  Dermatology  and  Syphil- 
ology.  The  Mayo  Clinic;  Professor  of  Derma- 
tology and  Syphilology,  The  Mayo  Founda- 
tion, University  of  Minnesota  Graduate 
School. 


Specialty:  Dermatology  and  Syphilology. 
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JOHN  J.  SHEA,  M.D. 

Memphis,  Tennessee 

Fellow  of  the  American  Laryngological  Asso- 
ciation, American  Otological  Society,  Ameri- 
can Laryngological,  Rhinological  and  Otologi- 
cal Society,  American  College  of  Surgeons, 
American  Academy  of  Ophthalmology  and 
Otolaryngology;  Examiner  on  American 
Board  of  Otolaryngology. 

Specialty  ; Otology,  Rhinology,  Laryngology. 


W.  D.  STROUD,  M.D. 

Philadelphia,  Pennsylvania 

Professor  of  Cardiology  of  University  of 
Pennsylvania  Graduate  School  of  Medicine; 
Associate  in  Medicine,  University  of  Pennsyl- 
vania School  of  Medicine;  Cardiologist  to 
Bryn  Mawr  Hospital  and  Director  of  Heart 
Station,  Bryn  Mawr,  Pennsylvania. 
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Specialty:  Internal  Medicine. 
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Lewis  G.  Allen,  M.D 

H.  O.  Anderson,  M.D 

F.  C.  Beelman,  M.D 

Warren  F.  Bernstorf,  M.D. 
Victor  E.  Chesky 

D.  V.  Conwell,  M.D 

E.  H.  Decker,  M.D 

F.  L.  Dennis,  M.D 

A.  C.  Eitzen,  M.D 

Frank  Foncannon,  M.D.  ... 

T.  L.  Foster,  M.D 

E.  W.  Hall,  M.D 

H.  E.  Haskins,  M.D 

James  S.  Hibbard,  M.D 

J.  E.  Hill,  M.D 

J.  Allen  Howell,  M.D 

H.  H.  Jones,  M.D 

G.  E.  Kassebaum,  M.D 

J.  L.  Kleinheksel,  M.D 


Kansas  City 

Wichita 

Topeka 

Winfield 

Halstead 

Wichita 

Topeka 

Dodge  City 
...Hillsboro 

Emporia 

Halstead 

.Hutchinson 

....Kingman 

Wichita 

-Wellington 

.Wellington 

Winfield 

...El  Dorado 
Wichita 


J.  L.  Lattimore,  M.D Topeka 

Fred  J.  McEwen,  M.D Wichita 

E.  A.  Marrs,  M.D Sedan 

Frank  L.  Menehan,  M.D Wichita 

William  Menninger,  M.D Topeka 

H.  A.  Mercer,  M.D Arkansas  City 

P.  G.  Miller,  M.D Anthony 

N.  C.  Nash,  M.D Wichita 

J.  H.  A.  Peck,  M.D St.  Francis 

L.  E.  Peckenschneider,  M.D Halstead 

A.  F.  Rossitto,  M.D Wichita 

W.  M.  Scales,  M.D Hutchinson 

Cecil  D.  Snyder,  M.D Winfield 

Maurice  Snyder,  M.D Salina 

Robert  Sohlberg,  Jr.,  M.D McPherson 

D.  P.  Trimble,  M.D Emporia 

Marion  Trueheart,  M.D Sterling 

Maurice  Walker,  M.D Kansas  City 

James  A.  Wheeler,  M.D Newton 


PLACE  OF  MEETING 

This  year  again  the  Wichita  Forum  was  selected  as  the  place  of  meeting  for  the  annual 
session  of  The  Kansas  Medical  Society  because  of  its  central  location  and  its  ample  space. 
The  building  is  located  at  the  intersection  of  Williams  and  Water  streets,  in  the  south- 
westetn  portion  of  the  Wichita  business  district. 

All  events,  with  the  exception  of  the  round  table  luncheons,  the  alumni  banquet,  the 
house  of  delegates  meetings,  the  annual  banquet  and  the  golf  and  trap  tournaments  will 
be  held  at  the  Forum.  The  locations  of  all  special  meetings  are  listed  in  the  program  and 
elsewhere,  but  on  this  map  and  on  the  preceding  page  you  will  find  al  places  marked  so 
they  may  readily  be  reached. 
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83RD  ANNUAL  SESSION 
Wichita,  May  II,  12,  13,  14,  1942 

MONDAY,  MAY  11 

TOURNAMENT  KANSAS  MEDICAL  GOLEING  ASSOCIATION 

Crestview  Country  Club  (4400  E.  21st  St.) 

10:00  A.  M.  Practice  Rounds 
1:00  P.  M.  Competitive  Golfing 

TOURNAMENT  KANSAS  MEDICAL  SKEET  AND  TRAPSHOOTING 

ASSOCIATION 

Wichita  Gun  Club  (Three  miles  west  on  Cannonball  Highway) 

10:00  A.  M.  Practice 
1:30  P.  M.  Competitive  Shooting 

GOLE  AND  SKEET  BANQUET 

6:30  P.  M.  Crestview  Country  Club  (4400  E.  21st  St. ) 

Awarding  of  Prizes  for  Golf  and  Skeet 
Election  of  Officers 

TUESDAY  MORNING,  MAY  12 

8:00  A.M.  REGISTRATION 

North  Entrance  of  Forum  — Open  8 A.  M.  to  6 P.  M. 

Opening  of  Scientific  and  Technical  Exhibits 

Rose  Room,  Forum 

9:00  A.  M.  SHOWING  OF  THE  MOTION  PICTURE 
FIRST  GENERAL  SESSION 

Arcadia  Theater,  Forum 

Presiding;  Charles  Rombold,  M.D.,  Wichita,  Kansas 

9:30  A.M.  SYNTHETIC  ESTROGENS  AND  THEIR  USE 

Cyril  M.  MacBryde,  M.D.,  St.  Louis,  Missouri 

The  history  of  the  development  of  knowledge  about  estrogens 
will  be  briefly  reviewed.  The  need  for  a synthetic,  orally 
effective,  inexpensive  estrogen  was  recognized  and  eagerly 
sought  by  many  workers.  Dodd’s  announcement  in  1938  of 
the  synthesis  of  diethylstilbestrol  gave  hope  that  the  search 
had  been  successful.  Soon  after  this  announcement  my  co- 
workers and  1,  as  well  as  many  other  groups  in  this  country, 
began  clinical  and  experimental  studies  with  the  new  drug. 
There  is  general  agreement  that  diethylstilbestrol  is  a very 
potent  estrogen  capable  of  reproducing  all  of  the  known  phy- 
siologic effects  of  natural  estrogens.  From  our  own  studies 
I have  selected  for  review  1 50  cases  of  women  suffering  from 
various  types  of  hypogonadism,  chiefly  the  menopausal  syn- 
drorne.  Criteria  for  selection  of  cases  to  be  treated,  technique 
of  therapy  and  results  will  be  discussed. 
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10:15  A.M.  MANAGEMENT  OE  SKULL  FRACTURE  AND  BRAIN 
INJURIES 

Harry  E.  Mock,  M.D.,  Chicago,  Illinois 

The  author  has  made  "Skull  Fractures”  a hobby  for  the  last 
fifteen  years.  In  1930  he  established  a Skull  Fracture  Bureau 
for  the  purpose  of  collecting  and  analyzing  the  hospital  rec- 
ords of  each  consecutive  proved  skull  fraaure  admitted  to 
approximately  fifty  hospitals  of  all  types  located  in  every 
seaion  of  the  country.  Skull  fractures  and  serious  head  in- 
juries occur  to  the  extent  of  more  than  one-half  million  a 
year,  and  are  found  in  every  hamlet,  village  and  city  of  the 
land.  Approximately  sixty-five  per  cent  of  the  deaths  which 
result  from  this  type  of  injury  occur  in  the  first  twenty-four 
hours.  The  wide-spread  distribution  and  the  early  occurrence 
of  death  from  this  injury  will  always  make  this  a problem 
for  the  general  physician  and  surgeon.  His  paper  and  prompt 
action  during  the  first  few  hours  following  this  injury  spells 
life  or  death  for  the  patient.  By  surveying  the  case  records 
and  from  many  hospitals  during  the  last  twelve  years,  the 
author  has  been  able  to  evaluate  the  results  of  the  wide-spread 
publicity  for  better  management  which  has  filled  the  medical 
literature  during  the  last  decade. 

Whereas  ten  years  ago  the  mortality  rates  from  skull  fraaures 
varied  from  twenty-five  per  cent  in  the  hospitals  with  the  best 
type  of  management  to  forty-nine  per  cent  in  hospitals  where 
mediocre  management  was  practiced,  the  author’s  recent  sur- 
vey of  hospital  records  covering  the  management  of  3,106 
consecutive  proved  skull  fractures  shows  the  mortality  rates 
now  vary  from  seventeen  per  cent  to  forty-two  per  cent.  His 
paper  presents  methods  and  means  of  still  further  reducing 
the  mortality  rate  from  skull  fracmres. 

Associated  injuries  occur  in  approximately  thirty-three  per 
cent  of  all  skull  fractures.  These  include  fraaures  of  the 
vertebrae,  simple  and  compound  fractures  of  the  extremities, 
multiple  fractures  of  the  ribs  with  and  without  lung  injury, 
internal  abdominal  injuries,  crushing  injuries  of  the  extremi- 
ties requiring  amputations,  and  many  other  concomitant  in- 
juries. The  skull  fracture  mortality  rate  has  increased  from 
nine  per  cent  in  the  author’s  Good  Management  Group  to  as 
high  as  forty  per  cent  in  his  Poor  Management  Group.  Con- 
fronted as  we  are  today  with  the  possibility  of  major  catas- 
trophes from  enemy  attack  it  behooves  every  surgeon  to 
master  the  management  of  associated  injuries  in  the  presence 
of  brain  trauma. 


11:00  A.M.  INTERMISSION 

11:15  A.M.  FEEDING  DIFFICULTIES  ENCOUNTERED  IN  THE  NEW- 
BORN PERIOD 


Alan  Brown,  M.D.,  Toronto,  Canada 

A discussion  of  the  requirements  of  the  newborn  infant,  the 
importance  of  breast  feeding,  and  the  various  complications 
arising  in  the  neonatal  period  necessitating  changes  in  diet. 
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12:15  P.M.  -- ROUND  TABLE  LUNCHEONS 

MEDICINE — Lassen  Hotel,  Colonial  Room 

Guest  Speaker:  Cyril  M.  MacBryde,  M.D.,  St.  Louis,  Missouri 

Presiding:  Fred  J.  McEwen,  M.D.,  Wichita,  Kansas 

SURGERY — Allis  Hotel,  Empire  Room 

Guest  Speaker:  Harry  E.  Mock,  M.D.,  Chicago,  Illinois 

Presiding:  E.  S.  Edgerton,  M.D.,  Wichita,  Kansas 

PEDIATRICS — Allis  Hotel,  Ingalls  Room 

Guest  Speaker:  Alan  Brown,  M.D.,  Toronto,  Canada 

Presiding:  Frank  L.  Menehan,  M.D.,  Wichita,  Kansas 

EYE,  EAR,  NOSE  AND  THROAT — Lassen  Hotel,  Basement  Grill 
Guest  Speakers:  H.  Rommel  Hildreth,  M.D.,  St.  Louis,  Missouri 
John  J.  Shea,  M.D.,  Memphis,  Tennessee 
Presiding:  E.  N.  Robertson,  M.D.,  Concordia,  Kansas 


TUESDAY  AFTERNOON,  MAY  12 

SECOND  GENERAL  SESSION 

Arcadia  Theater,  Forum 

Presiding:  Karl  E.  Voldeng,  Wellington,  Kansas 


2:00  P.  M.  TRAUMA  AND  LOW  BACK  PAIN 

Harry  E.  Mock,  M.D.,  Chicago,  Illinois 

Many  alleged  back  injuries  and  the  disabilities  therefrom  are 
inherent  in  the  patient  while  the  trauma,  often  trivial,  is 
either  coincidental  or  plays  only  a minor  part.  The  Stiller 
type,  the  effort  syndrome  group  and  the  obese  present  real 
diagnostic  problems  when  alleged  trauma  occurs.  Again,  in- 
ternal abdominal  injuries  furnish  a large  field  for  diagnostic 
and  differential  diagnosis  acumen.  The  treatment  of  certain 
illustrative  examples  will  be  presented  with  lantern  slides 
and  case  reports. 

2:40  P.M.  KANSAS  MINUTE  MEN 

EKG  IN  PROSTATIC  SURGERY 
Maurice  Snyder,  M.D.,  Salina 

CHEMOTHERAPY  IN  OTITIS  MEDIA 
J.  E.  Hill,  M.D.,  Wellington 

RUPTURED  INTERVERTEBRAL  DISCS 
J.  S.  Hibbard,  M.D.,  Wichita 

CALCIUM  DEFICIENCY  HEADACHES 
Robert  Sohlberg,  Jr.,  M.D.,  McPherson 

X-RAY  PICTURE  OF  MASTOIDITIS  FOLLOWING 

SULFONAMIDE 

A.  F.  Rossitto,  M.D.,  Wichita 

ELECTRO-SHOCK  THERAPY 
William  Menninger,  M.D.,  Topeka 
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STERILIZATION  OF  TRAUMATIC  WOUNDS 

V.  E.  Chesky,  M.D.,  Halstead 

ABDOMINAL  ADHESIONS— NEWER  THERAPY 

J.  H.  A.  Peck,  M.D.,  St.  Francis 

VERTIGO 

D.  V.  Conwell,  M.D.,  Wichita 

INSULIN  TREATMENT  IN  CHOREA 

A.  C.  Eitzen,  M.D.,  Hillsboro 

ADRENOCORTICAL  PREPARATION  IN  SURGICAL  SOCK 

Frank  Foncannon,  M.D.,  Emporia 

BRONCHIAL  ASTHMA  THERAPY 

L.  E.  Peckenschneider,  M.D.,  Halstead 

THE  HETEROPHILE  REACTION 

J.  L.  Lattimore,  M.D.,  Topeka 

REGENERATIVE  ABILITY  OF  DIABETIC  PANCREAS 

J.  L.  Kleinheksel,  M.D.,  Wichita 

CHEMOTHERAPY  IN  PERITONITIS 

H.  E.  Haskins,  M.D.,  Kingman 

X-RAY  IN  LEUKEMIA 

L.  G.  Allen,  M.D.,  Kansas  City 

SODIUM  SULFAPYRIDINE  IN  PNEUMONIA 

F.  L.  Dennis,  M.D.,  Dodge  City 

CARE  OF  THE  NEWBORN 

J.  A.  Wheeler,  M.D.,  Newton 

PRACTICAL  USES  OF  DEPROP ANEX 

G.  E.  Kassebaum,  M-D.,  El  Dorado 

3:40  P.  M. 

INTERMISSION 

3:50  P.  M. 

NUTRITIONAL  PROBLEMS  IN  OLDER  CHILDREN 

Allan  Brown,  M.D.,  Toronto,  Canada 

A consideration  of  the  requirements  and  how  they  may  best 
be  met,  in  the  light  of  our  present  knowledge.  This  will  in- 
clude such  subjects  as  intestinal  indigestion,  psychology  of 
feeding,  constipation,  and  other  factors  that  enter  into  a dis- 
cussion of  this  problem. 

4:40  P.  M. 

OBJECTIVES  OF  THERAPY  IN  DIABETES  MELLITUS 

Cyril  M.  MacBryde,  M.D.,  St.  Louis,  Missouri 

The  use  of  insulin  has  permitted  wide  variation  in  types  of 
diet  which  can  be  employed  in  the  therapy  of  diabetes  and 
widely  differing  systems  of  dietary  management  have  been 
strongly  advocated  by  students  of  the  disease.  In  considering 
the  merits  of  these  various  methods  it  is  necessary  to  define 
the  objectives  of  diabetic  management  so  that  we  may  ascer- 
tain whether  each  or  all  of  them  may  be  best  secured  by  any 
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particular  method  of  dietary  control.  The  best  informed 
opinion  is  in  quite  general  agreement  on  these  objeaives, 
(1)  freedom  from  symptoms;  (2)  freedom  from  ketosis; 
(3)  adequate  nutrition;  (4)  freedom  from  hypoglycemia 
and  glycosuria  of  any  considerable  degree.  As  the  result  of 
our  own  studies,  we  believe  another  objective  should  be 
added:  (5)  the  development  of  the  greatest  possible  car- 
bohydrate tolerance.  Studies  will  be  reported  which  indicate 
that  two  general  groups  of  diabetics  can  be  distinguished. 


5:00  P.  M.  PRATT  COUNTY  MEDICAL  SOCIETY  ENTERTAINING 

Hospitality  Room,  Hotel  Broadview  Roof  Garden 

6:30  P.  M.  KANSAS  OBSTETRICAL  AND  GYNECOLOGICAL  DINNER 

Allis  Hotel 

Presiding:  Ray  A.  West,  M.D.,  President,  Wichita 


7:00  P.  M.  CUM  LAUDE  BANQUET 

Broadview  Hotel — Roof  Garden 

8:30  P.  M.  HOUSE  OE  DELEGATES 

Allis  Hotel — Empire  Room 


WEDNESDAY  MORNING,  MAY  13 

8:00  A.M.  REGISTRATION 

North  Entrance  of  Forum  — Open  8 A.  M.  to  6 P.  M. 

Scientific  and  Technical  Exhibits 
Rose  Room,  Forum 

THIRD  GENERAL  SESSION 

Arcadia  Theater,  Forum 

Presiding:  Harold  H.  Jones,  M.D.,  Winfield,  Kansas 

9:30  A.  M.  LESIONS  OF  THE  COLON  AND  RECTUM 

Frank  H.  Lahey,  M.D.,  Boston,  Massachusetts 

The  relationship  of  polyps  and  adenomas  to  malignancy, 
stressing  the  fact  that  they  represent  pre-cancerous  stages. 
Discussion  of  diagnostic  features  and  technical  procedures 
influencing  end  results.  Presentation  of  experiences  with 
regional  ileitis,  the  indications  and  the  end  results.  Indica- 
tions for  ileostomy,  partial  and  complete  coleaomy  in  ulcera- 
tive colitis  and  some  of  the  end  results  obtained. 

10:15  A.M.  CANCER  OF  THE  CERVIX— CHANGING  CONCEPTS  OF 
TREATMENT 

Joe  V.  Meigs,  M.D.,  Boston,  Massachusetts 

A discussion  centered  on  the  changes  (from  surgical  treat- 
ment to  radium  treatment,  then  x-ray  plus  radium,  now  back 
to  surgery ) and  results  of  the  changes,  with  special  consider- 
ation of  the  surgical  treatment. 
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11:00  A.M.  INTERMISSION 

11:15  A.M.  MODERN  THERAPY  IN  CARDIOLOGY 

W.  D.  Stroud,  M.D.,  Philadelphia,  Pennsylvania 


12:15  P.  M. 

— ROUND  TABLE  LUNCHEONS 

MEDICINE — Lassen  Hotel,  Colonial  Room 

Guest  Speaker:  W.  D.  Stroud,  M.D.,  Philadelphia,  Pennsylvania 

Presiding;  Philip  W.  Morgan,  M.D.,  Emporia,  Kansas 

Sponsor;  Kansas  Heart  Society 

OBSTETRICS  AND  GYNECOLOGY— Hotel,  Empire  Room 

Guest  Speaker:  Joe  V.  Meigs,  M.D.,  Boston,  Massachusetts 

Presiding:  Ray  A.  West,  M.D.,  Wichita,  Kansas 

Sponsor : Kansas  Obstetrical  and  Gynecological  Society 

EYE,  EAR,  NOSE  AND  THROAT— Lassen  Hotel,  Basement  Grill 

Guest  Speakers:  H.  Rommel  Hildreth,  M.D.,  St.  Louis,  Missouri 

John  J.  Shea,  M.D.,  Memphis,  Tennessee 

Presiding;  E.  N.  Robertson,  M.D.,  Concordia,  Kansas 

WEDNESDAY  AFTERNOON,  MAY  13 

FOURTH  GENERAL  SESSION 

Arcadia  Theater,  Forum 

Presiding;  C.  D.  Blake,  M.D.,  Hays,  Kansas 


2:00  P.  M. 

PRESIDENT’S  ADDRESS 

C.  D.  Blake,  M.D.,  Hays,  Kansas 

2:15  P.M. 

PROCUREMENT  AND  ASSIGNMENT  OE  PHYSICIANS 
EOR  WAR  NEEDS 

Forrest  L.  Loveland,  M.D.,  Topeka,  Kansas 

2:30  P.M. 

THE  YEAR  AHEAD 

Henry  N.  Tihen,  M.D.,  Wichita,  Kansas 

2:45  P.M. 

ENDOMETRIOSIS 

Joe  V.  Meigs,  M.D.,  Boston,  Massachusetts 

Endometriosis  is  a disease  of  abnormal  physiologic  function, 
from  the  shape  of  the  uterus,  the  presence  of  dysmenorrhea, 
infertility,  congenital  malformation  of  the  cervix.  The  reason 
for  its  increase  is  due  to  the  fact  that  late  pregnancy  occurs  in 
many  patients  and  few  pregnancies  lead  toward  the  develop- 
ment of  the  celomic  epithelium  which  early  forms  the  muel- 
larian  ducts.  The  author  believes  that  earlier  marriage  and 
more  children  would  solve  a great  many  of  the  problems  of 
endometriosis. 
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3:30  P.  M. 

INTERMISSION 

3:40  P.  M. 

THE  CARDIAC  PATIENT  BEFORE  SURGERY  AND  OB- 
STETRICS 

W.  D.  Stroud,  M.D.,  Philadelphia,  Pennsylvania 

4:25  P.  M. 

SOME  OF  THE  NEWER  SURGICAL  DEVELOPMENTS 

Frank  H.  Lahey,  M.D.,  Boston,  Massachusetts 

This  paper  will  include  (with  slide  illustrations)  some  of 
the  results  of  orbital  decompression  in  intractable  exoph- 
thalmos, some  of  the  results  in  the  surgical  treatment  of 
hypertension  and  the  types  of  cases  seleaed  for  it,  experi- 
ences with  the  employment  of  one  hundred  per  cent  oxygen, 
experiences  w’ith  six  hundred  cases  of  continuous  spinal 
anesthesia,  experiences  and  end  results  with  total  gastreaomy, 
with  transpleural  reseaion  of  the  lower  end  of  the  oesophagus 
and  the  upper  end  of  the  stomach;  some  of  the  early  diag- 
nostic features  in  the  history  of  patients  with  cancer  of  the 
reaum  and  colon  and  end  results,  mortality  and  operability 
in  something  over  rw-elve  hundred  cases;  some  of  the  un- 
usual cases  of  hyperthyroidism  and  some  of  the  end  results 
in  spinal  accessory  facial  anastamosis. 

7:00  P.  M. 

ANNUAL  BANQUET 

Blue  Moon — 3401  South  Oliver  Street 

Speaker:  Frank  FI.  Lahey,  M.D.,  Boston,  Massachusetts 

Subject:  MEDICAL  PROBLEMS  OF  TODAY 

10:00  P.  M. 

DANCE 

Blue  Moon 

Ted  Fio  Rito  and  His  Orchestra 

THURSDAY  MORNING,  MAY  14 

8:00  A.M.  REGISTRATION 

North  Entrance  of  Forum  — Open  8 A.  M.  to  6 P.  M. 
Scientific  and  Technical  Exhibits 
Rose  Room,  Forum 

8:30  A.M.  HOUSE  OF  DELEGATES 

Allis  Hotel — Empire  Room 

9:00  A.M.  SHOWING  OF  THE  MOTION  PICTURE 
FIFTH  GENERAL  SESSION 

Arcadia  Theater,  Forum 

Presiding:  W^.  P.  Callahan,  M.D.,  ^(^ichita,  Kansas 
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10:00  A.M.  MODERN  TREATMENT  OF  SYPHILIS 

Paul  A.  O’Leary,  M.D.,  Rochester,  Minnesota 

The  so-called  "five-day  treatment”  of  early  syphilis  has  been 
established  as  an  outstanding  advance  in  syphilotherapy.  The 
technic,  advantages,  dangers  and  results  of  the  procedure  will 
be  discussed.  Latency,  that  phase  of  syphilis  charartetized  by 
absence  of  clinical  signs  of  the  disease  and  the  presence  of 
positive  serologic  tests,  is  still  a cause  of  concern  to  the 
physician  and  worry  to  the  patient.  Neurosyphilis  and  latent 
syphilis  permit  of  a liberal  discussion  of  various  systems  of 
treatment. 

10:45  A.M.  TREATMENT  OF  DUODENAL  ULCER 

Charles  W.  Mayo,  M.D.,  Rochester,  Minnesota 

11:30  A.M.  INTERMISSION 

11:45  A.M.  SOME  PRACTICAL  ASPECTS  OF  PAIN  RELIEF  IN  LABOR 

John  W.  Harris,  Madison,  Wisconsin 

The  problem  of  pain  relief  in  labor  presents  one  of  the  most 
difficult  problems  in  physiology,  especially  as  regards  oxygen 
want  in  the  ferns.  The  needs  of  both  mother  and  child  will 
be  considered  and  the  inherent  dangers  discussed.  Some  of 
the  various  methods  of  pain  relief  will  be  evaluated  and  a 
simple  method  for  the  prevention  of  fetal  anoxia  will  be 
described. 

12:15  P.M.  — ROUND  TABLE  LUNCHEONS 

MEDICINE — Lassen  Hotel,  Colonial  Room 

Guest  Speaker:  Paul  A.  O’Leary,  M.D.,  Rochester,  Minnesota 

Presiding:  J.  V.  Van  Cleve,  M.D.,  Wichita,  Kansas 

SURGERY — Allis  Hotel,  Empire  Room 

Guest  Speaker:  Charles  W.  Mayo,  M.D.,  Rochester,  Minnesota 

Presiding:  C.  D.  Blake,  M.D.,  Hays,  Kansas 

OBSTETRICS  AND  GYNECOLOGY— /!//«  Hotel,  East  Room 
Guest  Speaker;  John  W.  Harris,  M.D.,  Madison,  Wisconsin 
Presiding:  Ray  A.  West,  M.D.,  Wichita,  Kansas 
Sponsor : Kansas  Obstetrical  and  Gynecological  Society 

THURSDAY  AFTERNOON,  MAY  14 

SIXTH  GENERAL  SESSION 

Arcadia  Theater,  Forum 

Presiding:  James  S.  Hibbard,  M.D.,  Wichita,  Kansas 

2:00  P.  M.  THE  ECZEMA  PROBLEM 

Paul  A.  O’Leary,  M.D.,  Rochester,  Minnesota 

Finding  the  cause  of  eczema  becomes  more  and  more  a prob- 
lem of  diligent  historical  and  clinical  research.  The  ability 
to  recognize  the  cause  by  its  clinical  appearance  alone  has 
long  since  vanished  in  the  majority  of  the  cases,  so  that  skin 
tests,  patch  tests,  trial  and  error  are  essential  in  eliciting  the 
causative  factor.  The  skin  and  patch  tests  present  many  loop- 
holes, some  of  which  will  be  discussed.  Also  the  manner  of 
seeking  the  offending  agent  and  a therapeutic  program  for 
eczema  in  general  will  be  discussed. 
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2:45  P.  M. 

SUBSTERNAL  AND  INTRATHORACIC  GOITRE 

Charles  W.  Mayo,  M.D.,  Rochester,  Minnesota 

3:30  P.  M. 

INTERMISSION 

3:40  P.  M. 

RECENT  ADVANCES  IN  THE  MANAGEMENT  OF  TOX- 
EMIAS OF  PREGNANCY 

John  W.  Harris,  M.D.,  Madison,  Wisconsin 

The  recent  attempts  to  classify  the  late  toxemias  of  pregnancy 
into  the  vascular  and  non-vascular  types  have  done  much  to 
clarify  their  management.  Early  recognition  of  the  signs  and 
symptoms  are  of  paramount  importance.  Careful  follow-up 
studies  reveal  that  prolonged  toxemias  frequently  are  fol- 
lowed by  disastrous  sequellae  to  both  mother  and  child. 

4:25  P.  M. 

KANSAS  MINUTE  MEN 

OBSTETRIC  ANALGESIA 

J.  Allen  Howell,  M.D.,  Wellington 

POTASSIUM  THICXZYANATE  IN  HYPERTENSION 

F.  J.  McEwen,  M.D.,  Wichita 

BLOOD  PLASMA 

Cecil  D.  Snyder,  M.D.,  Winfield 

EPIDERMOPHYTID  REACTIONS 

E.  H.  Decker,  M.D.,  Topeka 

SOME  FACTORS  IN  BROMIDE  INTOXICATION 

T.  L.  Foster,  M.D.,  Halstead 

NEW  DRUGS  FOR  ARTHRITIS 

P.  G.  Miller,  M.D.,  Anthony 

RADIOSENSITIVITY  IN  VARIOUS  MALIGNANCIES 

Marion  Trueheart,  M.D.,  Sterling 

X-RAY  AND  FIBROID  UTERUS 

N.  C.  Nash,  M.D.,  Wichita 

LOCAL  ANESTHETIC  FOR  FRACTURES 

H.  O.  Anderson,  M.D.,  Wichita 

ERYTHROBLASTOSIS 

F.  L.  Menehan,  M.D.,  Wichita 

SULFONAMIDE  IN  TRACHOMA 

D.  P.  Trimble,  M.D.,  Emporia 

G.  C.  CONJUNCTIVITIS 

W.  M.  Scales,  M.D.,  Hutchinson 

ACUTE  LARYNGO-TRACHEAL  BRONCHITIS 

W.  F.  Bernstorf,  M.D.,  Winfield 

TRANSURETHRAL  SURGERY  FOR  PROSTATES 

H.  A.  Mercer,  M.D.,  Arkansas  City 

INFECTING  WOUNDS— USE  OF  FACE  MASK 

Maurice  Walker,  M.D.,  Kansas  City 

THERAPY  FOR  ANGINA  SPELL 

H.  H.  Jones,  M.D.,  Winfield 

FRACTURE  OF  CLAVICLE 

E.  W.  Hall,  M.D.,  Hutchinson 

PUBLIC  HEALTH  PROBLEMS  IN  KANSAS 

F.  C.  Beelman,  M.D.,  Topeka 

COLD  VACCINES 

E.  A.  Marrs,  M.D.,  Sedan 

TICKETS  FOR  ALL  SPECIAL  EVENTS  AVAILABLE  AT  TIME  OF  REGISTRATION 
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EYE.  EAR.  NOSE  AND  THROAT  SECTION 

TUESDAY,  MAY  12 

8:00  A.  M.  REGISTRATION 


9:30  A.M. 

North  Entrance  of  Forum  — Open  8 A.  M.  to  6 P.  M. 

All  meetings  of  the  section  will  be  in  the  Eye,  Ear,  Nose  and  Throat  Sec- 
tion room. 

Presiding:  E.  N.  Robertson,  Concordia,  Kansas 

MODERN  TREATMENT  OF  ACUTE  INFECTIONS  IN 
OTOLARYNGOLOGY 

John  J.  Shea,  M.D.,  Memphis,  Tennessee 

10:45  A.M.  INTERMISSION 

11:00  A.M.  DETACHMENT  OF  RETINA  — DIAGNOSIS,  MANAGE- 
MENT AND  SURGICAL  RESULTS 
H.  Rommel  Hildreth,  M.D.,  St.  Louis,  Missouri 

12:15  P.M.  — ROUND  TABLE  LUNCHEONS 


2:00  P.  M. 

Lassen  Hotel,  Basement  Grill 

Guest  Speakers:  H.  Rommel  Hildreth,  M.D.,  St.  Louis,  Missouri 

John  J.  Shea,  M.D.,  Memphis,  Tennessee 

Presiding:  E.  N.  Robertson,  M.D.,  Concordia,  Kansas 

HEMATOLOGY  RELATIVE  TO  OTOLARYNGOLOGY 

John  J.  Shea,  M.D.,  Memphis,  Tennessee 

3:00  P.  M. 

INTERMISSION 

3:15  P.  M. 

SCISSORS  SECTION  FOR  CATARACT  SURGERY 

H.  Rommel  Hildreth,  M.D.,  St.  Louis,  Missouri 

WEDNESDAY,  MAY  13 


8:00  A.M. 

REGISTRATION 

North  Entrance  of  Forum  — Open  8 A.  M.  to  6 P.  M. 

Presiding:  E.  N.  Robertson,  M.D.,  Concordia,  Kansas 

9:30  A.M. 

ANATOMY  OF  UPPER  LID  AND  ITS  APPLICATIONS  TO 
SURGERY  FOR  PTOSIS  AND  OTHER  ORBITAL  CONDI- 
TIONS 

H.  Rommel  Hildreth,  M.D.,  St.  Louis,  Missouri 

10:45  A.M. 

INTERMISSION 

11:00  A.M. 

PREVENTION  OF  COMPLICATIONS  OF  TONSIL  AND 
ADENOID  SURGERY 

John  J.  Shea,  M.D.,  Memphis,  Tennessee 

12:15  P.  M. 

— ROUND  TABLE  LUNCHEONS 

Lassen  Hotel,  Basement  Grill 

Guest  Speakers;  John  J.  Shea,  M.D.,  Memphis,  Tennessee 

H.  Rommel  Hildreth,  M.D.,  St.  Louis,  Missouri 

Presiding:  E.  N.  Robertson,  M.D.,  Concordia,  Kansas 

2:00  P.  M. 

NERVE  BLOCK  ANESTHESIA  FOR  VARIOUS  OPHTHAL- 
MIC OPERATIONS 

H.  Rommel  Hildreth,  M.D.,  St.  Louis,  Missouri 

3:00  P.  M. 

INTERMISSION 

3:15  P.  M. 

MANAGEMENT  OF  FRACTURES  OF  THE  FACE 

John  J.  Shea,  M.D.,  Memphis,  Tennessee 

TICKETS  FOR  ALL  SPECIAL  EVENTS  AVAILABLE  AT  TIME  OF  REGISTRATION 
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ROUND  TABLE  LUNCHEONS 

At  the  round  table  luncheons  this  year  there  will  be  no  particular  topic  presented. 
The  speaker  may  be  asked  any  question  within  his  field — questions  need  not  be 
confined  to  papers  presented  by  the  guest  speakers.  The  round  table  luncheons 
will  be  held  on  Tuesday,  Wednesday  and  Thursday  at  12:15  to  1 : 30  at  the  places 
listed  below. 

TUESDAY 

MEDICINE — Lassen  Hotel,  Colonial  Room 
Guest  Speaker : Cyril  M.  MacBryde,  M.D.,  St.  Louis,  Missouri 
Presiding:  Fred  J.  McEwen,  M.D.,  Wichita,  Kansas 
SURGERY — Allis  Hotel,  Empire  Room 
Guest  Speaker;  Harry  E.  Mock,  M.D.,  Chicago,  Illinois 
Presiding:  E.  S.  Edgerton,  M.D.,  Wichita,  Kansas 
PEDIATRICS — Allis  Hotel,  Ingalls  Room 
Guest  Speaker:  Alan  Brown,  M.D.,  Toronto,  Canada 
Presiding:  Frank  L.  Menehan,  M.D.,  Wichita,  Kansas 
EYE,  EAR,  NOSE  AND  THROAT — Lassen  Hotel,  Basement  Grill 
Guest  Speakers:  H.  Rommel  Hildreth,  M.D.,  St.  Louis,  Missouri 
John  J.  Shea,  M.D.,  Memphis,  Tennessee 
Presiding:  E.  N.  Robertson,  M.D.,  Concordia,  Kansas 

WEDNESDAY 

MEDICINE — Lassen  Hotel,  Colonial  Room 
Guest  Speaker:  W.  D.  Stroud,  M.D.,  Philadelphia,  Pennsylvania 
Presiding;  Philip  W.  Morgan,  M.D.,  Emporia,  Kansas 
Sponsor ; Kansas  Heart  Society 

OBSTETRICS  AND  GYNECOLOGY— Hotel,  Empire  Room 
Guest  Speaker : Joe  V.  Meigs,  M.D.,  Boston,  Massachusetts 
Presiding;  Ray  A.  West,  M.D.,  Wichita,  Kansas 
Sponsor : Kansas  Obstetrical  and  Gynecological  Society 
EYE,  EAR,  NOSE  AND  THKOAT—Lassen  Hotel,  Basement  Grill 
Guest  Speakers;  H.  Rommel  Hildreth,  M.D.,  St.  Louis,  Mo. 

John  J.  Shea,  M.D.,  Memphis,  Tennessee 
Presiding;  E.  N.  Robertson,  M.D.,  Concordia,  Kansas 

THURSDAY 

MEDICINE — Lassen  Hotel,  Colonial  Room 

Guest  Speaker:  Paul  A.  O'Leary,  M.D.,  Rochester,  Minnesota 

Presiding:  J.  V.  Van  Cleve,  M.D.,  Wichita,  Kansas 

SURGERY — Allis  Hotel,  Empire  Room  ' 

Guest  Speaker:  Charles  W.  Mayo,  M.D.,  Rochester,  Minnesota 

Presiding:  C.  D.  Blake,  M.D.,  Hays,  Kansas 

OBSTETRICS  AND  GYNECOLOGY— A//«  Hotel,  East  Room 

Guest  Speaker;  John  W.  Harris,  Madison,  Wisconsin 

Presiding:  Ray  A.  West,  M.D.,  Wichita,  Kansas 

Sponsor ; Kansas  Obstetrical  and  Gynecological  Society 


INFORMATION  DESKS 

Information  desks  will  be  established  at  all  hotels  to  assist  members  in  all  way  possible. 


TICKETS  FOR  ALL  SPECIAL  EVENTS  AVAILABLE  AT  TIME  OF  REGISTRATION 
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EVENTS  FOR  WOMEN 

The  Women’s  Auxiliary  to  The  Kansas  Medical  Society  extends  a cordial  invitation 
to  wives  of  the  members  to  attend  the  meetings  to  be  held  in  Wichita,  May  11,  12  and  13. 
The  following  is  the  program  of  events: 

MONDAY,  MAY  11 

9:00  A.M.  to  5:00  P.  M.— REGISTRATION  AND  CREDENTIALS 


1:00  P.  M. 

North  Entrance  of  Forum — All  women,  whether  members  of  the  Auxiliary 
or  not,  are  requested  to  register. 

LADIES  GOLF  TOURNAMENT— PRIZES 

Meadowlark  Golf  Club,  4611  E.  Harry  Street 

TUESDAY,  MAY  12— Friendship  Day 

9:00  A.M.  to  5:00  P.  M.— REGISTRATION  AND  CREDENTIALS 

Forum 

9:30  A.M.  PRE-CONVENTION  BOARD  MEETING 


2:00  P.  M. 

Lassen  Hotel,  Aeronautics  Room 

FRIENDSHIP  BRIDGE 

Lassen  Hotel,  Aeronautics  Room — Door  Prizes 

7:00  P.  M. 

FRIENDSHIP  BANQUET 

Allis  Hotel,  Crystal  Ballroom 

Program;  Radio  Broadcast,  "The  Woman’s  Hour” 

Speaker:  Mrs.  F.  Haggard,  San  Antonio,  Texas,  President-Elect,  Woman’s 
Auxiliary,  American  Medical  Association 

WEDNESDAY,  MAY  13 

9:00  A.M.  to  12:00  Noon— REGISTRATION  AND  CREDENTIALS 


Forum 

9:30  A.M. 

GENERAL  SESSION 

Allis  Hotel,  Ingalls  Room — Election  of  State  Officers 

Speakers:  Mrs.  F.  Haggard,  San  Antonio,  Texas 

Mr.  Clarence  G.  Munns,  Topeka,  Kansas 

1:00  P.  M. 

LUNCHEON 

Innes  Tea  Room,  Colonial  Room 

Program : Installation  of  State  Officers 

Speakers:  C.  D.  Blake,  M.D.,  Hays,  Kansas,  President,  The  Kansas  Medical 
Society 

H.  N.  Tihen,  M.D.,  Wichita,  Kansas,  President-Elect,  The  Kan- 
sas Medical  Society 

C.  Omer  West,  M.D.,  Kansas  City,  Kansas,  Chairman,  Auxiliary 
Committee  of  The  Kansas  Medical  Society 

Style  Show — Summer  Fashions 

3:30  P.  M. 

POST-CONVENTION  BOARD  MEETING 

Allis  Hotel,  Ingalls  Room 

7:00  P.M. 

ANNUAL  BANQUET 

The  Blue  Moon — The  Kansas  Medical  Society 

10:00  P.  M. 

DANCE 

The  Blue  Moon — Ted  Fio  Rito  and  His  Orchestra 
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PRESIDENT’S  MESSAGE 

When  this  Journal  reaches  you,  our  thoughts  and 
plans  will  be  focused  on  the  State  meeting  in  Wichita. 
The  Auxiliary  program  will  be  held  in  two  days. 
May  12  and  13,  instead  of  three,  as  originally  planned. 
Every  session  will  be  of  vital  interest  to  each  member 
and  to  all  visitors.  The  program  will  be  printed  in 
this  Journal  and  also  in  the  April  Newsletter.  Please 
bring  it  with  you  for  reference  as  we  will  have  no 
separate  programs.  Our  National  President-Elect  w'ill 
be  with  us  and  she  will  be  full  of  plans  for  the  com- 
ing years  work.  If  we  believe  that  our  organization  is 
"a  fixed  and  lasting  obligation”  to  organized  medi- 
cine and  to  our  Kansas  doctors,  we  will  not  shirk  the 
responsibility  of  our  continuous  attendance  at  all  the 
sessions. 

Mrs.  J.  W.  Cheney,  President  of  the  Sedgwick 
County  Auxiliary  and  Chairman  of  general  arrange- 
ments, has  with  her  loyal  membership  of  112,  been 
planning  all  through  the  year  for  your  comfort  and 
pleasure.  We  hope  that  every  auxiliary  will  send  its 
full  quota  of  delegates  and  as  many  others  as  they 
possibly  can. 

Besides  our  national  officers,  we  will  have  some 
splendid  guest  speakers  on  Wednesday,  Mr.  Clarence 
G.  Munns,  Dr.  C.  Omer  West,  Dr.  C.  D.  Blake  and 
Dr.  H.  N.  Tihen.  Come  with  a receptive  mind  to  the 
business  meeting  which  really  portrays  the  activities 
of  our  Auxiliary. 

At  the  beginning  of  my  term  of  office  I pledged 
my  best  efforts  to  this  goal : "To  build  on  the  founda- 
tion of  yesterday  with  the  tools  of  today  the  better  medical  world  of  tomorrow."  To  whatever  extent 
this  has  been  achieved  most  of  the  credit  goes  to  your  friendly  and  faithful  cooperation : To  the 
continued  interest  and  unselfish  service  rendered  the  Auxiliary  by  Dr.  Blake  and  Dr.  West.  Words 
are  futile  when  I attempt  to  express  my  appreciation  of  their  inspiring  and  construaive  assistance. 
We  also  owe  a debt  of  gratitude  to  the  office  force  of  The  Kansas  Medical  Society  in  Topeka.  They 
have  cheerfully  complied  with  my  evety  request  and  sometimes  even  before  I have  had  the  courage 
to  express  my  wants. 

There  are  difficult  days  ahead  of  us  and  there  will  be  those  who  will  even  suggest  that  we  give 
up  our  Auxiliary  for  the  time  being.  If  there  were 
ever  a need  for  our  united  efforts  it  is  now.  If  we 
desire  to  do  our  part  toward  the  preservation  of  the 
high  standards  of  medicine,  it  is  now.  It  will  be  only 
through  our  alert  and  intelligent  unity  of  purpose 
that  we  will  obtain  any  degree  of  success. 

It  is  difficult  to  think  straight  in  these  crooked 
times  and  there  is  a great  deal  of  loose  thinking  in 
the  world  today  because  much  of  it  is  the  result  of 
emotional  reaaion.  Let  us  think  this  thing  through 
and  hold  fast  to  that  which  is  good. 

As  I say  farewell,  I pledge  my  continued  interest 
and  my  full  cooperation  with  the  new  officers  and 
the  board  of  managers  for  1942-1943. 

Mrs.  W.  Y.  Herrick. 

PRESIDENT-ELECT’S  MESSAGE 

"Every  Doctor’s  Wife  in  Health  Defense”  is  our 
slogan  for  the  coming  year.  "Defense”  is  the  most 
popular  word  of  our  present  day  vocabulary  and  it 
is  only  natural  that  doaors’  wives  should  be  interested 
in  the  "Health”  angle. 

This  country  was  founded  so  that  we  could  enjoy 
"life,  liberty  and  the  pursuit  of  happiness,”  but  would 
any  of  this  be  possible  without  health?  Now  that  these 
fundamental  rights  are  threatened  it  is  more  important 
than  ever  that  the  health  of  the  country  be  improved 
so  these  rights  may  be  protected. 

An  organized  group,  such  as  the  Woman’s  Auxiliary 
to  The  Kansas  Medical  Society,  can  do  an  effective 
piece  of  defense  work  in  the  year  to  come.  Let  us 
devote  our  energies  to  making  America  healthier  than 
it  has  ever  been  before. 

Mrs.  C.  Omer  West. 


MRS.  W.  Y.  HERRICK 


MRS.  C.  OMER  WEST 
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SCIENTIFIC  MOVIES 


The  following  scientific  movies  will  be  shown  in  the  Movie  Room  at  the  Forum  at  the 
time  indicated. 


TUESDAY,  MAY  12 


9:00  A.M. 
9:30  A.M. 
10:15  A.M. 
11:15  A.M. 

2:00  P.  M. 

3:50  P.  M. 


COMPLETE  LACERATION  OF  THE  PERINEUM— 15  min. 
COLLAPSE  THERAPY— 30  min. 

TRANSVERSE  CERVICAL  CESAREAN  SECTION— 18  min. 
CANCER  OF  THE  FEMALE  BREAST,  DIAGNOSIS  AND 
TREATMENT— 40  min. 

SEX  HORMONES— PHYSIOLOGY,  DIAGNOSIS,  THERAPY 
— 56  min.  (Sound) 

TREATMENT  OF  EMPYEMA— 32  min. 


WEDNESDAY,  MAY  13 


9:00  A.M. 

9:30  A.M. 
10:15  A.M. 
11:15  A.M. 

2:45  P.  M. 


ANDROGENIC  TUMOR  OF  THE  ADRENAL— 15  min. 

(By  Nelse  Ockerblad,  M.D.,  Kansas  City,  Mo.) 

NICOTINIC  ACID  DEFICIENCY— 35  min. 

RIBOFLAVIN  DEFICIENCY— 35  min. 

MANCHESTER  OPERATION  FOR  UTERINE  PROLAPSE— 
25  min. 

THIAMINE  CHLORIDE  DEEICIENCY— 25  min. 


THURSDAY,  MAY  14 


9:00 

A.  M. 

9:15 

A.  M. 

9:30 

A.  M. 

9:40 

A.M. 

10:00 

A.  M. 

10:45 

A.  M. 

11:45 

A.  M. 

2:00 

P.  M. 

PURPOSEFUL  SPLINTING— 15  min. 

CHOOSE  TO  LIVE — 15  min.  (American  Society  for  Control  of 
Cancer ) 

PURPOSEFUL  SPLINTING— 15  min. 

ENEMY  X — 18  min.  (American  Society  for  Control  of  Cancer) 
MODIFIED  TECHNIC  FOR  REPAIR  OF  INGUINAL  HERNIA 
— 15  min. 

(By  M.  J.  Rumold,  M.D.,  Kansas  City,  Mo.) 

ROENTGEN  PELUIMETRY— 28  min. 

APPLICATION  OF  THICK  SPLIT  SKIN  GRAFTS— 30  min. 
Request  Repeats 

NOTE — Acknowledgement  is  made  to  the  following  firms  who  so  kindly  permitted 
the  use  of  movie:  Eli  Lilly  and  Company;  Davis  and  Geek,  Inc.;  Mead  Johnson  and 
Company;  and  Parke  Davis  and  Company. 


HOSPITALITY  ROOM 

TUESDAY,  MAY  12,  5:30  P.  M. 

Roof  Garden,  Broadview  Hotel 

The  Pratt  County  Medical  Society  will  be  host  at  an  hour  of  friendship  and  good  cheer 
on  the  Roof  Garden  of  the  Broadview  Hotel  on  Tuesday,  May  12,  at  5:30  P.  M.  At  the 
close  of  a busy  and  active  day,  our  good  friends  and  neighbors  of  Pratt  County  welcome  all 
delegates  and  guests  to  an  hour’s  pause  for  recreation.  During  this  interval  we  shall  meet 
our  friends  in  an  informal  way  and  incidentally  shall  prepare  ourselves  to  be  in  a receptive 
mood  for  the  program  to  follow. 


APRIL,  1942 
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HOUSE  OF  DELEGATES 

The  meeting  of  the  House  of  Delegates  will  be  held  on  Tuesday,  May  12  at  8:30  P.  M. 
at  the  Allis  Hotel,  and  on  Thursday,  May  14,  at  the  Allis  Hotel  at  8:30  A.  M.  The 
first  regular  meeting  will  be  devoted  to  the  reports  of  officers,  councilors,  committees 
and  other  business.  The  second  regular  meeting  will  include  the  annual  election  of  officers 
and  the  completion  of  unfinished  business. 

The  reference  committee  plan  utilized  last  year  will  again  be  used  and  is  believed  will 
save  a considerable  time  in  the  handling  of  the  proceedings  of  the  House  of  Delegates. 
A reference  committee  on  reports  of  officers  and  councilors  and  one  on  committee 
reports  and  resolutions  will  be  appointed,  and  will  receive  and  consider  resolutions  and 
the  reports  of  officers,  councilors  and  committees  in  advance  of  the  first  meeting  of  the 
House  of  Delegates.  The  reference  committees  will  then  present  recommendations  to  the 
House  of  Delegates  concerning  the  adoption  of  reports  and  resolutions.  Likewise  resolu- 
tions and  new  business  introduced  at  the  first  regular  meeting  of  the  House  of  Delegates 
may  be  referred  to  these  committees  for  presentation  and  recommendation  at  the  second 
meeting. 

A reserved  section  will  be  provided  at  the  House  of  Delegates  meeting  place  for  the 
seating  of  delegates.  Delegates  will  be  registered  at  the  entrance  of  the  meeting  place 
which  will  entitle  them  to  sit  in  the  reserved  section.  It  is  thought  that  this  arrangement 
will  eliminate  the  necessity  for  roll  calls,  and  that  it  will  thereby  expedite  the  voting. 
Delegates  are  requested  to  present  letters  of  authority  or  other  certifications  from  their 
county  medical  societies. 

The  Constitution  and  By-Laws  provides  that  each  county  medical  society  shall  be  en- 
titled to  send  to  the  House  of  Delegates  each  year,  one  duly  qualified  Delegate  for  every 
twenty  members,  and  one  duly  qualified  Delegate  for  each  major  fraction  thereof;  pro- 
vided that  each  component  society  has  made  its  annual  report  and  paid  its  assessments  as 
provided  in  the  Constitution  and  By-Laws.  In  the  event  that  a Delegate  finds  it  impossible 
to  attend,  the  By-Laws  provide  that  he  shall  appoint  an  Alternate  to  attend  and  serve  in  his 
place  and  that  each  such  Alternate  shall  qualify  himself  to  the  committee  on  credentials. 

Many  matters  of  extreme  importance  are  scheduled  upon  the  agenda  for  this  year’s 
House  of  Delegates  meetings,  and  every  county  medical  society  is  urged  to  have  its  Dele- 
gates or  Alternates  present  at  both  of  the  meetings. 

All  members  of  the  Society  are  invited  to  attend  the  meetings  of  the  House  of 
Delegates. 

REGISTRATION 

The  Constitution  and  By-Laws  of  the  Society  provide  that  every  physician  must  register 
before  he  shall  be  entitled  to  attend  any  of  the  events  of  the  meeting.  The  only  requirement 
for  registration  is  the  presentation  of  a 1942  Society  membership  card.  Registration  by 
any  other  means  requires  certification  by  the  secretary  of  the  county  medical  society  of 
place  of  residence,  or  by  an  officer  of  the  Society. 

The  registration  headquarters  will  be  located  at  the  entrance  of  the  Wichita  Forum 
and  will  be  open  from  8:00  A.  M.  to  6:00  P.  M.  each  day.  Tickets  for  the  annual  banquet, 
the  "Cum  Laude”  banquet,  and  the  round  table  luncheons  may  be  obtained  at  the  registra- 
tion desk. 

PAGE  SERVICE 

A group  of  Boy  Scouts  will  be  on  duty  each  day  to  serve  as  pages  and  to  facilitate  in 
handling  telephone  calls  and  urgent  communications.  Special  screens  and  lanterns  will  be 
placed  in  each  section  meeting  room  and  names  of  physicians  to  be  paged  will  be  thrown 
upon  the  screens,  thus  eliminating  confusion  during  the  meeting.  Members  expecting 
calls  are  requested  to  notify  the  registration  desk. 
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SCIENTIFIC  EXHIBITS 

It  is  believed  that  the  scientific  exhibits  scheduled  for  the  83rd  Annual  Session,  under 
the  supervision  of  the  Cowley  County  Medical  Society,  will  be  of  interest  to  all  members. 
The  exhibits  will  be  open  from  8:00  A.  M.  to  6:00  P.  M.  daily. 

EXPERIMENTAL  STUDIES  IN  BRUCELLOSIS 

Fred  Angle,  M.D.,  Dorothy  Morgan,  M.D.,  The  University  of  Kansas  School  of  Medicine, 
Kansas  City,  Kansas 

CLINICAL  CONTROL  OF  DIGITALIS 

Graham  Asher,  M.D.,  The  University  of  Kansas  School  of  Medicine,  Kansas  City,  Kansas 

X-RAY  EXHIBIT  FROM  THE  STATE  SANATORIUM  FOR  TUBERCULOSIS 

C.  F.  Taylor,  M.D.,  State  Sanatorium  for  Tuberculosis,  Norton,  Kansas 

CLINICAL  USE  OF  TESTOSTERONE  PROPIONATE 

Henry  H.  Turner,  M.D.,  Oklahoma  City,  Oklahoma 

SKULL  CHANGES  IN  NEUROLOGICAL  DISEASES 

Ralph  M.  Stuck,  M.D.,  Denver,  Colorado 

SURGICAL  TREATMENT  OF  PROGRESSIVE  DEAFNESS 

Laverne  B.  Spake,  The  University  of  Kansas  School  of  Medicine,  Kansas  City,  Kansas 

HEMATOGENOUS  OSTEOMYELITIS,  EXPERIMENTAL,  CLINICAL  AND  IM- 
MUNOLOGICAL STUDIES 

James  B.  Weaver,  M.D.,  The  University  of  Kansas  School  of  Medicine,  Kansas  City,  Kansas 

SURGICAL  TREATMENT  OF  HYPERTENSION 

Cecil  D.  Snyder,  M.D.,  Winfield,  Kansas 

FACTS  ABOUT  WORKMEN’S  COMPENSATION  OF  INTEREST  TO  INDUSTRIAL 
SURGEONS 

Erskine  Wyman,  Workmen’s  Compensation  Commissioner,  Topeka,  Kansas 

AUTOMOBILE  ACCIDENTS  AND  FRACTURES 

H.  M.  Glover,  M.D.,  Chairman,  Committee  on  Automobile  Accidents  and  Fractures  of  The 
Kansas  Medical  Society,  Newton,  Kansas 

THE  HANGING  CAST  IN  TREATMENT  OF  FRACTURES  OF  THE  HUMERUS 

R.  S.  Griswold,  M.D.,  Louisville,  Kentucky 

EXTRA-ARTICULAR  FIXATION  IN  TREATMENT  OF  FRACTURES  OF  THE 
UPPER  EXTREMITY  OF  THE  FEMUR 

Howard  E.  Snyder,  M.D.,  Winfield,  Kansas 


EXHIBIT  BY  THE  AMERICAN  RED  CROSS 

National  Office,  American  Red  Cross 


BOY  SCOUTING— HEALTH  AND  SAFETY— EMERGENCY  SERVICE 

Region  Eight  Boy  Scouts  of  America,  Harold  W.  Lewman,  Regional  Scout  Executive, 
Kansas  City,  Missouri 
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PATHOLOGY  OF  THE  KIDNEY 

H.  R.  Wahl,  M.D.,  The  University  of  Kansas  School  of  Medicine,  Kansas  City,  Kansas 
MEDICO-LEGAL  PATHOLOGY 

C.  Alexander  Hellwig,  M.D.,  Wichita,  Kansas 

CHRONIC  CYSTIC  MASTITIS 

H.  Lester  Reed,  M.D.,  Wichita,  Kansas 

RADIATION  TREATMENT  OF  CANCER 
M.  Trueheart,  M.D.,  Sterling,  Kansas 

LIPOMA  OF  THE  STOMACH 

M.  J.  Rumold,  M.D.,  The  University  of  Kansas  School  of  Medicine,  Kansas,  City,  Kansas 


ASEPTIC  GASTRO-INTESTINAL  REACTION 

James  S.  Hibbard,  M.D.,  Wichita,  Kansas 

CANCER  CONTROL  POSTERS 

Kansas  Division  of  the  Women’s  Field  Army  of  the  American  Society  for  the  Control  of 
Cancer 

CANCER  CONTROL  IN  KANSAS 

Kansas  State  Board  of  Health,  Topeka,  Kansas 

LOCAL  HEALTH  SERVICE 

Kansas  State  Board  of  Health,  Topeka,  Kansas 

THE  KANSAS  VETERINARY  MEDICAL  SOCIETY 

Kansas  Veterinary  Medical  Society,  J.  A.  Bogue,  D.V.S.,  Wichita,  Kansas 

PORTRAITS  OF  IMPORTANT  PERSONAGES  IN  THE  HISTORY  OF  ANATOMY 
AND  MEDICINE 

Henry  C.  Tracy,  Anatomy  Department,  University  of  Kansas,  Lawrence,  Kansas 

PIONEERS  IN  KANSAS  MEDICINE 

Elvenor  Ernest,  M.D.,  Topeka,  Kansas 

EXHIBITS  OE  THE  WOMENS  AUXILIARIES  TO  THE  MEDICAL  SOCIETY 
Mrs.  Gerard  C.  Unrein,  Hays,  Kansas 


COMMITTEE  CHAIRMEN 

The  Medical  Societies  of  Sumner,  Pratt  and  Cowley  Counties  have  assisted  the  Sedg- 
wick County  Medical  Society  in  planning  and  preparing  the  83rd  Annual  Session. 

Serving  as  general  chairman  is  J.  S.  Reifsneider,  M.D.  Chairman  of  the  various  com- 
mittees are  G.  E.  Milbank,  M.D.,  Treasurer;  C.  H.  Warfield,  M.D.  (now  on  active  duty  with 
U.S.N.R. ) ; E.  H.  Terrill,  M.D.,  Acting  Chairman,  Arrangements;  George  Gsell,  M.D., 
Scientific  Program;  H.  E.  Snyder,  M.D.,  Winfield,  Scientific  Exhibits;  J.  V.  Van  Cleve, 
M.D.,  Entertainment  (N.  L.  Rainey,  M.D.,  Golf;  G.  B.  Morrison,  M.D.,  Skeet;  R.  H.  Max- 
well, M.D.,  "Cum  Laude”  Banquet;  W.  J.  Kiser,  M.D.,  Annual  Banquet);  A.  E.  Hiebert, 
M.D.,  Technical  Exhibits;  C.  C.  Brown,  M.D.,  Registration;  L.  A.  Donnell,  M.D.,  Publicity. 
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TECHNICAL  EXHIBITS 


As  all  members  know,  no  greater  contribution  is  made  to  a state  medical  meeting  than  that  furnished 
by  the  technical  exhibitors.  The  financial  assistance  provided  by  the  exhibitors  in  their  purchase  of  exhibit 
space  makes  it  possible  to  provide  a type  of  meeting  which  would  otherwise  be  difficult  or  impossible, 
and  the  display  of  new  equipment  and  new  products  affords  an  important  scientific  contribution.  In 
return  for  this  assistance,  the  exhibitors  appreciate  an  opportunity  to  explain  the  services  their  companies 
are  able  to  offer.  Kansas  has  been  fortunate  in  the  number  of  exhibitors  that  it  is  able  to  obtain.  It  would 
like  very  much  to  have  every  exhibitor  feel  that  he  is  fully  paid  for  the  considerable  expense  his  exhibit 
represents.  Members  can,  therefore,  assist  in  fulfilling  an  obligation  and  in  making  possible  even  bigger 
and  better  Kansas  meetings — by  visiting  and  registering  at  each  exhibit. 


milk ) fully  satisfies  all  nutritional  requirements  of  early 
infancy  except  vitamin  C.  New  improved  Dryco  (w'ith 
quicker  solubility  and  increased  potencies  of  vitamins  A 
and  D)  offers  maximum  formula  flexibility  to  meet  vary- 
ing nutritional  needs.  Mull-soy  is  an  exceptionally  palata- 
ble and  readily  digestible  emulsified  food  for  infants  allergic 
to  milk.  Other  outstanding  infant  foods  include  Beta  Lac- 
tose, Klim,  Merrell-soule  Powdered  Milks,  and  Borden’s 
Silver  Cow  Irradiated  Evaporated  Milk." 

4c  * * 

Booth  4 

THE  W.  E.  ISLE  COMPANY 
Kansas  City,  Missouri 

"The  W.  E.  Isle  Company  of  Kansas  City,  Missouri,  in- 
vite each  registrant  to  their  booth.  Well  informed  repre- 
sentatives will  gladly  discuss  the  newer  appliances  and  fur- 
nish information  about  the  products  displayed.  Artificial 
limbs,  orthodaedic  appliances,  surgical  supports,  maternity 
belts,  elastic  hosiery,  trusses — you  prescribe  one  or  more  of 
these  articles  frequently.  Take  this  opportunity  to  examine 
the  complete  line  of  Isle  produas.” 

* * * 

Booth  6 

AMERICAN  OPTICAL  COMPANY 
Kansas  City,  Missouri 

"Permit  us  to  demonstrate  our  new  No.  2390  trial  frame. 


Booth  1 

MEAD  JOHNSON  AND  COMPANY 
Evansville,  Indiana 

" 'Servamus  Fidem’  means  We  Are  Keeping  the  Faith. 
Almost  every  physician  thinks  of  Mead  Johnson  and  Com- 
pany as  the  maker  of  Dextri-Maltose,  Pablum,  Oleum  Per- 
comurphum,  and  other  infant  diet  materials.  But  not  all 
physicians  are  aware  of  the  many  helpful  services  this  pro- 
gressive company  offers  physicians.  A visit  to  Booth  No.  1, 
will  be  time  well  spent.” 

« # « 

Booth  2 

PHILIP  MORRIS  AND  COMPANY,  LTD. 

New  York,  New  York 

"Philip  Morris  and  Company  will  demonstrate  the  method 
by  which  it  was  found  that  Philip  Morris  Cigarettes,  in 
which  diethylene  glycol  is  used  as  the  hygroscopic  agent, 
are  less  irritating  than  other  cigarettes.  Their  representa- 
tive will  be  happy  to  discuss  research  on  this  subject,  and 
problems  on  the  physiological  effects  of  smoking.” 

* « * 

Book  3 

THE  BORDEN  COMPANY 
New  York,  New  York 

"For  all  the  news  about  Borden’s  scientifically  designed 
infant  foods,  visit  Booth  No.  3.  Biolac  (liquid  modified 


FRANK  H.  LAHEY,  M.D.,  Speaker 
BOSTON,  MASS. 

President  American  Medical  Assn. 


^Uenet  tke 

ANNUAL  BANQUET 

the  83  id  SQ55ion 

KANSAS  MEDICAL  SOCIETY 


CLYDE  D.  BLAKE,  M.D.,  President  1942 
HENRY  N.  TIHEN,  M.D.,  President  1943 


THE  ANNUAL  BANQUET 

wiU  Ite  IteLJL  at  the 

BLUE  MOON,  Wichita 


oatam  ' 

Dinner-Dance  .........  7:00  p.m. 

t 

Dinner  Music  ....  Verne  Nydegger  and  His  Orchestra  , 
Introduction  of  Honored  Guests 

Presiding  .....  Clyde  D.  Blake,  M.D.,  President 


Speaker : 

Frank  H.  Lahey,  M.D. 

Boston,  Massachusetts 

President  of  The  American  Medical  Association 

Subject : 

Medical  Problems  of  Today 


Buy  banquet  tickets  when  you  register  and 
inquire  at  that  time  about  transportation. 


"Then  ^ance  with  TED  FIO  RITO  and 


Reserved  this  night  for  You  and  Your  guests. 
The  largest  night  spot  west  of  Chicago. 
Outdoor  or  indoor  beautiful  dance  floors. 

Air  conditioned,  cool,  quiet,  restful. 

Tables  for  everyone — more  than  enough  room. 
Come  as  you  like,  formal  or  informal. 


DANCE 


VISIT 


LISTEN 


WEDNESDAY  — MAY  13th— 7:00  p.m. 


r • 
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This  trial  frame  has  all  the  good  features  of  previous  models 
and  a number  of  new  features  of  its  own.  Patented  align- 
ing device,  which  is  absolutely  necessary  to  determine  effec- 
tive power  with  trial  lenses,  permits  accurate  determination 
of  the  corneal  position  by  the  gun  sight  method.  It  has 
three  rotating  cells  in  the  front  and  a stationary  spherical 
cell  in  back.  All  gears  are  totally  enclosed,  eliminating  any 
danger  of  dust  or  dirt  getting  in,  or  the  gears  catching  in 
the  patient's  hair.  The  frame  is  construCTed  of  special  metal, 
seleaed  for  its  extreme  lightness  and  strength.  Pupilliary 
adjustment  can  be  independently  obtained  for  each  eye. 

The  bridge  and  cells  may  be  easily  locked  in  any  position.” 

* * * 

Booth  7 

THE  MENNEN  COMPANY 
Newark,  New  Jersey 

"The  Mennen  Company  will  exhibit  their  two  baby 
produas  — antiseptic  oil  and  antiseptic  borated  powder. 
The  antiseptic  oil  is  now  being  used  routinely  by  more 
than  ninety  per  cent  of  the  hospitals  that  are  important  in 
maternity  work.  Be  sure  to  register  at  the  Mennen  exhibit 
and  receive  your  kit  containing  demonstration  sizes  of  their 
shaving  and  after-shave  produas;  also,  for  the  lucky  num- 
ber prize  drawing  to  be  held  at  the  close  of  the  Convention 
for  the  DeLuxe  Fitted  Leather  Toilet  Kits.” 

* * • 

Booth  9 

ABBOTT  LABORATORIES 
North  Chicago,  Illinois 

"A  hearty  welcome  awaits  you  here  and  the  Abbott- 
trained  representatives  in  attendance  are  anxious  to  ex- 
change notes  with  you  on  the  newer  specialties  shown. 
Featured  in  this  exhibit  are  Nembutal,  Nembutal-C,  a wide 
range  of  vitamins  including  ascorbic  acid,  nicotinic  acid, 
riboflavin,  thiamine,  Natopherol,  Klotogen,  Hykinone,  Kay- 
quinone.  Pantothenate,  multi-vitamin  produas,  etc.,  arseni- 
cal, intravenous  solution  and  Venoclysis  equipment  and  a 
rather  comprehensive  seleaion  of  Abbott  specialties.  "Be 
sure  to  come  in  and  visit  us!” 


Booth  10 

THE  MID-WEST  SURGICAL  SUPPLY  COMPANY,  INC. 

Wichita,  Kansas 

"Booth  No.  10  will  be  occupied  by  the  Mid-West  Surgi- 
cal Supply  Company.  Cy  Jennings  and  Fay  Martin  exp>ect 
to  be  in  attendance,  to  thank  friends  for  their  splendid 
patronage,  during  the  past  year.” 

* « • 

Booth  1 1 

HOLLAND-RANTOS  COMPANY,  INC. 

New  York,  New  York 

"Modern  contraceptive  technique  will  be  graphically 
illustrated  with  a motion  picture,  and  all  the  various  con- 
traceptive materials  including  both  the  Koromex  and  Hyva 
diaphragms,  Koromex  jelly  and  H.R  Emulsion  cream,  to- 
gether with  the  most  complete  line  of  contraceptive  spjecial- 
ties,  will  be  demonstrated  at  the  Booth  of  the  Holland- 
Rantos  Company.  Displayed  also,  will  be  the  new  Rantex 
Surgical  Masks  and  Caps,  now  being  used  by  hospitals  all 
over  the  country.  They  represent  an  outstanding  develop- 
ment.” 

* * m 

Booth  14 

SMITH,  KLINE  AND  FRENCH  LABORATORIES 
Philadelphia,  Pennsylvania 

"We  welcome  this  opportunity  to  display  our  products, 
including  Benzedrine  Inhaler,  Benzedrine  Sulfate  Tablets, 
■Paredrine  Hydrobromide  Aqueous’  and  Pentaplex,  to  the 
members  of  the  Society.  Our  representative  will  be  only 
too  glad  to  discuss  the  products  exhibited  and  will  en- 
deavor to  answer  any  questions  that  may  arise  concerning 
them.” 

« * * 

Booth  15 

PARKE,  DAVIS  AND  COMPANY 
Detroit,  Michigan 

"Featured  in  the  Parke-Davis  Exhibit  will  be  the  sex 
hormones,  Theelin  and  Theelol;  antisyphilitic  agents,  such 
as  Mapharsen  and  Thio-Bismol;  posterior  lobe  preparations. 
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including  Pituitrin,  Pitocin  and  Pitressin;  and  various  ad- 
renalin chloride  preparations.” 

« # # 

Booths  17  and  18 

PET  MILK  SALES  CORPORATION 
St.  Louis,  Missouri 

"An  actual  working  model  of  a milk  condensing  plant 
in  miniature  will  be  exhibited  by  the  Pet  Milk  Company 
in  Booth  Nos.  17  and  18.  This  exhibit  offers  an  oppor- 
tunity to  obtain  information  about  the  production  of  Irra- 
diated Pet  Milk  and  its  uses  in  infant  feeding  and  general 
dietary  praaice.  Miniature  Pet  Milk  cans  will  be  given  to 

each  physician  who  visits  the  Pet  Milk  Booth.” 

# # # 

Booth  19 

THE  MEDICAL  PROTECTIVE  COMPANY 
Fort  Wayne,  Indiana 

"The  most  exacting  requirements  of  adequate  liability 
proteaion  are  those  of  the  professional  liability  field.  The 
Medical  Protective  Company,  specialists  in  providing  pro- 
tection for  professional  men,  invites  you  to  confer,  at  their 
exhibit,  with  the  representative  there.  He  is  thoroughly 

trained  in  professional  liability  underwriting.” 

* * # 

Booth  20 

S.  H.  CAMP  AND  COMPANY 
Jackson,  Michigan 

"S.  H.  Camp  and  Company  of  Jackson,  Michigan,  will 
show  a series  of  anatomical  drawings  by  Tom  Jones  as  the 
central  theme  of  their  exhibit.  There  will  be  included  also 
a display  of  the  anatomical  supports  carried  by  the  com- 
pany’s authorized  dealers  who  are  equipped  to  serve  pa- 
tients for  the  various  supports  prescribed  by  physicians  for 
prenatal,  postnatal,  hernial,  sacro-iliac,  lumbosacral,  vis- 
ceroptosis and  other  specific  conditions.  Experts  from  the 
Camp  staff  will  be  in  attendance  to  answer  questions.” 

# * ♦ 

Booth  21 

GREB  X-RAY  COMPANY 
Kansas  City,  Missouri 

"Our  Mr.  Gordon  Greb  will  be  on  hand  to  welcome  you 
and,  should  you  be  interested  in  x-ray  equipment,  be  happy 
to  have  the  opportunity  to  explain  the  advantages  and 
superior  qualities  of  Picker-Waite  apparatus  to  you.” 

Booth  23 

CEROPHYL  LABORATORIES,  INC. 

Kansas  City,  Missouri 

"Cerophyl  Laboratories  will  have  on  display  photo- 
graphic records  of  vitamin  experiments  which  are  both 
timely  and  interesting.  Now  that  the  nation’s  attention  is 
centered  on  proper  nutrition  and  correaive  diets,  you  will 
not  want  to  miss  this  exhibit.  A cordial  invitation  is  ex- 
tended to  visit  them  at  Booth  No.  23.” 

# « * 

Booth  24 

H.  G.  FISCHER  AND  COMPANY 
Chicago,  Illinois 

"The  best  way  to  look  at  an  x-ray  apparatus  is  with  an 
x-ray.  You  have  to  get  under  the  finish.  It’s  down  there 
that  the  real  difference  lies.  To  every  visitor  at  the  con- 
vention of  The  Kansas  Medical  Society,  accordingly,  we 
give  this  special  invitation:  Look  under  the  finish  of  the 
new  Fischer  models  of  apparatus  shown:  Fischer  shock- 
proof  x-ray  apparatus,  short  wave  units,  ultra  violet  and 
other  generators  are  built  both  for  performance  and  to 


stand  the  very  hardest  day  by  day  usage.  Demands  to  be 
shown  the  real  under-the-finish  facts  about  Fischer  models.” 

* * * 

Booth  25 

M.  & R.  DIETETIC  LABORATORIES,  INC. 

Columbus,  Ohio 

"M.  & R.  Dietetic  Laboratories,  Inc.,  Booth  No.  25,  will 
display  Similac,  a food  for  infants  deprived  partially  or 
entirely  of  breast  milk,  also  powdered  SofKurd.  Repre- 
sentatives will  appreciate  the  opportunity  to  discuss  the 
merit  and  suggested  application  of  these  products.” 

Booth  26 

GERBERS  PRODUCTS  COMPANY 
Fremont,  Nebraska 

"The  complete  line  of  Gerber  Foods  will  be  on  display — 
two  dry,  precooked  Cereals  (one  a wheat  cereal,  the  other 
an  Oatmeal  which  is  wheat-free ) , eighteen  Strained  Foods 
and  ten  Junior  or  Chopped  Foods.  Booklets  available  for 
distribution  to  mothers  or  to  patients  on  special  diets  as 
well  as  the  professional  literature  all  of  which  will  be  sent 
to  registrants.” 

* * * 

Booth  27 

PETROGALAR  LABORATORIES,  INC. 

Chicago,  Illinois 

"This  year  Booth  No.  27,  will  be  occupied  by  Petrogalar 
Laboratories,  Inc.,  who  offer,  in  addition  to  samples  of  the 
Five  Types  of  Petrogalar,  an  interesting  selection  of  descrip- 
tive literature  and  anatomical  charts.  Ask  the  Petrogalar 
representative  to  show  you  the  Habit  Time  booklet.  It  is  a 
welcome  aid  for  teaching  bowel  regularity  to  your  patient.” 

* * * 

Booth  28 

BURROUGHS  'WELLCOME  & COMPANY  (U.S.A.), 
INC. 

New  York,  New  York 

"Burroughs  Wellcome  and  Company  (U.S.A. ),  Inc., 
New  York,  presents  a representative  group  of  fine  chemi- 
cals and  pharmaceutical  preparations,  together  with  new 
and  important  therapeutic  agents  of  special  interest  to  the 
medical  profession.” 

* # # 

Booth  30 

C.  B.  FLEET  COMPANY,  INC. 

St.  Louis,  Missouri 

"Phospho-Soda  (Fleet)  has  been  an  ethical  product  for 
over  half  a century.  It  is  composed  of  the  two  U.S.P.  phos- 
phates employed  in  just  the  right  proportions  to  produce 
the  maximum  therapeutic  effects  of  sodium  phosphate.  We 
feel  that  its  ease  of  administration,  purity,  palatability, 
activity,  and  mildness  in  action,  warrants  its  use  over  the 
other  forms  of  sodium  phosphate.  We  are  offering  to  the 
profession  the  most  elegant  preparation  that  constitutes  a 
high  degree  of  pharmacal  chemistry.  Phospho-Soda  (Fleet) 
is  chiefly  indicated  in  conditions  where  a mild  eliminating 
and  hepatic  agent  is  desired.” 

« « # 

Booth  31 

E.  R.  SQUIBB  AND  SONS 
New  York,  New  York 

"E.  R.  Squibb  & Sons,  located  in  Booth  No.  31,  will 
endeavor  to  convey  scientific  and  pertinent  information 
about  some  of  their  most  important  products  by  striking 
visual  methods.  Numerous  photographs,  charts,  and  demon- 
stration packages  will  graphically  point  up  the  important 
features  of  these  products,  among  which  will  be  included 
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new  additions  to  their  vitamin,  glandular  and  specialties 
lines.  Well  informed  representatives  will  be  on  hand,  more- 
over, to  welcome  visitors  and  to  furnish  further  informa- 
tion on  the  produrts  displayed.” 

« « « 

Booth  52 

GENERAL  ELECTRIC  X-RAY  CORPORATION 
Kansas  City,  Missouri 

"In  view  of  the  situation  existing  now,  due  to  the  gov- 
ernment’s need  for  x-ray  equipment,  we  do  not  feel  it 
justifiable,  or  even  possible,  to  take  out  of  circulation  for 
exhibit  purposes,  equipment  needed  for  government  and 
private  orders.  For  this  reason,  we  will  this  year  show  only 
smaller  equipment  and  supply  items  that  are  available.  Mr. 
Falk  and  Mr.  Liscum,  our  two  Kansas  representatives,  will 
be  at  the  meeting  and  will  be  glad  to  meet  you  all  and  dis- 
cuss with  you  your  equipment  needs.” 

# « « 

Booth  33 

A.  J.  GRINER  COMPANY 
Kansas  City,  Missouri 

"A.  J.  Griner  Company  will  display,  laboratory  supplies, 
clinical  equipment,  microscopes,  item  of  special  interest  is 
the  new  micro-film  reader,  as  well  as  the  Kahn  shaking 
machine,  new  all-metal  incubators,  photoelectric  colori- 
meters, etc.  Any  problem  of  equipment  can  be  taken  up 
with  representatives  at  our  booth.  Trained  men  will  pre- 
side.” 

* * « 

Booth  34 

THE  WM.  S.  MERRELL  COMPANY 
Cincinnati,  Ohio 

"Diothoid,  a new  suppository  for  relief  of  pain  in  hem- 
orrhoids and  other  ano-reaal  conditions,  will  be  featured  at 
the  Merrell  exhibit,  together  with  Beta-Concemin,  Nitra- 
nitol,  and  other  Merrell  prescription  specialties  of  outstand- 
ing usefulness.  You  are  cordially  invited  to  stop  by  for  a 
discussion  of  these  with  Merrell  representatives.” 

# * * 

Booth  55 

DAIRY  COUNCIL  OF  WICHITA 
Wichita,  Kansas 

"The  Wichita  Dairy  Council  is  sponsored  by  the  Wichita 
Milk  Producets  Association  and  the  following  pasteurizing 
dairies:  DeCoursey  Cream  Company,  Hyde  Park  Dairies, 
Meadow  Gold  Products  Company,  Snyder  Ice  Cream  Com- 
pany, Steffen  Ice  and  Ice  Cream  Company  and  the  Superior 
Dairy.  The  Booth  of  the  Wichita  Dairy  Council  will  con- 
tain a cross  seaion  of  Nature’s  Greatest  Food-Faaories — 
the  dairy  cow,  making  man’s  most  nearly  perfect  food — 
milk.  Of  special  interest  to  the  medical  profession  will  be 
the  health  education  and  nutritional  material,  much  of  it 
written  especially  for  doctors  and  many  pieces  containing 
the  seal  of  acceptance  of  the  American  Medical  Association 
Council  on  Foods.  The  National  Dairy  Council  was  or- 
ganized in  1918  with  forty  local  councils,  for  the  purpose 
of  education  to  'promote  optimun  health  and  human  wel- 
fare through  adequate  use  of  milk  and  its  produas  in  accord 
with  scientific  recommendations.’  Don’t  fail  to  visit  the 
Wichita  Dairy  Council  Booth.” 

Booth  57 

AMERICAN  HOSPITAL  SUPPLY  CORPORATION 
Chicago-New  York 

"You  will  see  interesting  demonstrations  of  the  ease, 
rapidity,  and  economy  of  plasma  preparation  with  Bax- 


ter equipment,  by  both  centrifugation  and  sedimentation 
methods.  You  will  also  have  an  opportunity  to  learn  about 
the  latest  transfusion  methods,  and  the  merits  of  the  Baxter 
Sulfanilamide  and  Alcohol-Dextrose  solutions,  two  new 
products  which  have  made  an  excellent  therapeutic  record. 
Also  on  display  are  new  and  exclusive  American  products 
and  equipment,  which  have  been  the  subject  of  so  much 
favorable  comment  by  the  profession.” 

• ♦ « 

Booth  39 

QUINTON-DUFEENS  OPTICAL  COMPANY 
Topeka-Hutchinson-Salina 

"Marshall  Becker,  Bob  Duffens  and  Art  Busche  will  be 
in  attendance  at  Booth  No.  39.” 

* *■  * 

Booths  40  and  41 
CAMEL  CIGARETTES 
New  York,  New  York 

"Camel  Cigarettes  will  exhibit  large  detailed  photographs 
of  equipment  used  in  comparative  tests  of  the  five  largest- 
selling  brands  of  cigarettes.  These  tests  proved  that  Camels 
burn  slower  and  contain  less  nicotine  in  the  smoke  than 
other  cigarettes.  Representatives  will  be  available  to  dis- 
cuss this  research.” 

* * « 

Booth  42 

ORTHO  PRODUCTS,  INC. 

Linden,  New  Jersey 

"The  Ortho  Products  exhibit  features  the  scientific  back- 
ground of  Ortho-Gynol,  Ortho-Cream,  and  Ortho  Dia- 
phragms. Physicians  are  invited  to  discuss  with  our  repre- 
sentative the  uses  and  effectiveness  of  our  produas.  Ask 
for  reprints  of  published  reports  on  clinic  studies  of  modern 
methods  of  contraception.” 

* * * 

Booth  45 

ARCHER-TAYLOR  DRUG  COMPANY 
Wichita,  Kansas 

"The  Archer-Taylor  Drug  Company  display  will  consist 
exclusively  of  our  own  line  of  pharmaceuticals  and  special- 
ties. Sam  H.  Archer,  president  and  Don  W.  Moore,  south- 
ern Kansas  representative  of  the  company  will  be  on  hand 
to  greet  new  and  old  friends.  We  have  something  of  in- 
terest for  your  consideration.  While  in  Wichita  plan  to 
visit  our  Booth  No.  43  and  also  the  laboratories,  located  at 
700  North  Main  Street.  You  are  cordially  invited.” 

« * * 

Booth  45 

RIGGS  OPTICAL  COMPANY 
Kansas  City,  Missouri 

"Physicians  are  invited  to  see  the  Riggs  Optical  Com- 
pany’s display  in  Booth  No.  45.  The  newest  in  eyewear  in 
Frames,  mountings,  and  lenses  as  well  as  diagnosits  instru- 
ments.” 

« * # 

Booth  46 

A.  S.  ALOE  COMPANY 

St.  Louis,  Missouri 

"A.  S.  Aloe  Company  cordially  invited  you  to  visit 
Booth  No.  46.  They  will  have  on  display  a complete  line 
of  American-made  stainless  steel  surgical  instruments,  sur- 
gical supplies,  laboratory  apparatus  and  physical  therapy 
equipment.  Many  new  and  exclusive  items  will  be  shown. 
Mr.  Max  M.  Coe  will  be  in  attendance.” 
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Booth  47 

JOHN  WYETH  AND  BROTHERS,  INC. 

Philadelphia,  Pennsylvania 

"Members  are  cordially  invited  to  visit  Booth  No.  47, 
where  the  representatives  of  John  Wyeth  & Brothers,  Inc., 
will  exhibit  their  pharmaceutical  specialties.” 

* * * 

Booth  48 

CARNES  ARTIFICAL  LIMB  CORPORATION 
Kansas  City,  Missouri 

"A  new  exhibitor  at  the  annual  meeting  this  year  will  be 
the  Carnes  Artificial  Limb  Corporation  of  Kansas  City, 
Missouri,  manufacturers  of  mechanical  artificial  arms  and 
legs.  This  company  has  devoted  over  forty  years  to  the 
rehabilitation  of  persons  suflFering  amputations.  There  are 
over  ten  million  dollars  worth  of  Carnes  limbs  in  use  in 
the  United  States  and  more  than  three  million  dollars  worth 
in  use  in  foreign  countries.  The  company  was  quite  aaive 
at  the  end  of  the  last  World  War  in  the  rehabilitation  of 
soldiers  for  all  the  Allied  Nations.  You  are  cordially  in- 
vited to  stop  at  the  Carnes  Booth  at  the  meeting  where 
prosthetic  appliances  will  be  demonstrated.  Their  lifelike 
appearance,  usefulness  and  quality  will  be  most  interesting 
to  you.” 

* * « 

Booth  49 

J.  R.  SIEBRANDT  MANUFACTURING  COMPANY 
Kansas  City,  Missouri 

"The  Goodwin  Bone  Clamp  simplifies  the  technique  for 
open  reduaion  of  long  bone  fractures.  With  this  clamp, 
the  bones  are  easily  aligned,  and  when  wiring  fractures, 
the  entire  operation  from  drilling  holes  to  the  tightening 
of  the  wires,  is  all  done  with  this  instrument  and  a few 
accessories.  It  is  made  with  two  separate  jaws  to  enable  the 
surgeon  to  use  lower  jaw  as  a gouge,  to  reduce  trauma. 
The  drill  guide  and  calibrated  lock  stem  control  direction 
and  depth  of  drilling,  indicates  the  diameter  of  bone,  and 
calculates  the  correct  length  of  screw  to  use  for  applying 
bone  plates.  See  this  clamp  and  a complete  line  of  bone 
instruments  and  fracture  appliances  in  Booth  No.  49, 
which  will  be  occupied  by  the  J.  R.  Siebrandt  Manu- 
facturing Company  of  Kansas  City,  Missouri.” 

* * • 

Booth  51 

DAVIS  & GECK,  INC. 

Brooklyn,  New  York 

"Davis  and  Geek,  Inc.,  will  display  its  complete  line 
of  sterile  sutures  including  . . . Fine  Gauge  (0000  and 
00000  > catgut  ...  a comprehensive  group  of  sutures 
armed  with  swaged-on  Atraumatic  needles  and  designed 
for  specific  surgical  procedures  . . . Dermalon  skin  and 
tension  sutures  (processed  from  nylon)  which,  because  of 
marked  physical  advantages  and  economy,  are  rapidly  re- 
placing silkworm  gut  and  other  non  absorbable  materials.” 
# * • 

Booth  52 

ELI  LILLY  AND  COMPANY 
Indianapolis,  Indiana 

"The  Eli  Lilly  exhibit  is  evidence  of  the  interest  of  Eli 
Lilly  and  Company  in  The  Kansas  Medical  Society.  Lilly 
produas  both  old  and  new  will  be  on  display  and  Lilly 
representatives  will  be  present  to  serve  physicians  in  every 
possible  way.” 


TECHNICAL  EXHIBITORS  EIGHTY-THIRD 
ANNUAL  SESSION 

1.  Mead  Johnson  & Company,  Evansville,  Indiana. 

2.  Philip  Morris  & Company,  Ltd.,  New  York,  New  York. 

3.  The  Borden  Company,  New  York,  New  York. 

4.  The  W.  E.  Isle  Company,  Kansas  City,  Missouri. 

6.  American  Optical  Company,  Kansas  City,  Missouri. 

7.  The  Mennen  Company  Newark,  New  Jersey. 

9.  Abbott  Laboratories,  North  Chicago,  Illinois. 

10.  The  Mid-West  Surgical  Supply  Company,  Inc., 
Wichita,  Kansas. 

1 1.  Holland-Rantos  Company,  Inc.,  New  York,  New  York. 

14.  Smith,  Kline  & French  Laboratories,  Philadelphia, 
Pennsylvania. 

15.  Parke,  Davis  & Company,  Detroit,  Michigan. 

17.  and  18.  Pet  Milk  Sales  Corporation,  St.  Louis  Missouri. 

19.  The  Medical  Protective  Company,  Fort  Wayne,  In- 
diana. 

20.  S.  H.  Camp  & Company,  Jackson,  Michigan. 

21.  Greb  X-Ray  Company,  Kansas  City,  Missouri. 

23.  Cerophyl  Laboratories,  Inc.,  Kansas  City,  Missouri. 

24.  H.  G.  Fischer  & Company,  Chicago,  Illinois. 

25.  M.  & R.  Dietetic  Laboratories,  Inc.,  Columbus,  Ohio. 

26.  Gerber  Products  Company,  Fremont,  Michigan. 

27.  Petrogalar  Laboratories,  Inc.,  Chicago,  Illinois. 

28.  Burroughs  Wellcome  & Company  (U.S.A.) , Inc.,  New 
York,  New  York. 

30.  C.  B.  Fleet  Company,  Inc.,  St.  Louis,  Missouri. 

31.  E.  R.  Squibb  & Sons,  New  York,  New  York. 

32.  General  Elearic  X-Ray  Corporation,  Kansas  City,  Mis- 
souri. 

33.  A.  J.  Griner  Company,  Kansas  City,  Missouri. 

34.  William  S.  Merrell  Company,  Cincinnati,  Ohio. 

35.  Dairy  Council  of  Wichita,  Wichita,  Kansas. 

37.  American  Hospital  Supply  Corporation,  Chicago-New 
York. 

39.  Quinton-Duffens  Optical  Company,  Topeka,  Kansas. 

40.  and  41.  Camel  Cigarettes,  New  York,  New  York. 

42.  Ortho  Products,  Inc.,  Linden,  New  Jersey. 

43.  Archer-Taylor  Drug  Company,  Wichita,  Kansas. 

45.  Riggs  Optical  Company,  Kansas  City,  Missouri. 

46.  A.  S.  Aloe  Company,  St.  Louis,  Missouri. 

47.  John  Wyeth  & Brothers,  Inc.,  Philadelphia,  Pennsyl- 
vania. 

48.  Carnes  Artificial  Limb  Corporation,  Kansas  City,  Mis- 
souri. 

49.  J.  R.  Siebrandt  Manufacturing  Company,  Kansas 
City,  Missouri. 

51.  Davis  & Geek,  Inc.,  Brooklyn,  New  York. 

52.  Eli  Lilly  & Company,  Indianapolis,  Indiana. 
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HOTEL  RATES 


Single 

Double 

Twin  Beds 

ALLIS 

$3.00  to 

$5.00  to 

$5.00  to 

Broadway  and  William 

4.50 

6.50 

7.00 

LASSEN 

$2.50  to 

$3.50  up 

$5.00  up 

First  and  Market 

5.00 

$2.00  ( without  bath ) 

BROADVIEW 

$2.50  to 

$3.50 

$4.00  up 

Douglas  and  Waco 

3.50 

McClellan 

$2.00  & 

$3.00  & 

$4.00 

201  S.  Broadway 

2.50 

3.50 

COMMODORE  ( Apt. Hotel) 

$2.75  to 

222  E.  Elm 

3.50 

Add  $ .50 

Add  $1.00 

GOLF  AND  SKEET  BANQUET 

MONDAY,  MAY  11,  6:30  PM. 

Crestview  Country  Club 

As  usual  only  two  things  are  certain,  the  starting  time  and  the  place  where  the  banquet 
will  be  held.  Upon  the  close  of  the  athletic  activities  at  6:30  P.  M.  at  the  Crestview 
Country  Club,  4400  East  Twenty-first  Street,  we  will  celebrate  victory  and  attempt  to 
assuage  bitter  defeat  in  the  course  of  an  informal  dinner  and  a something  less  than  scientific 
program.  The  day’s  plunder  will  be  divided  among  the  victorious  on  links  and  range  and 
consolation  shall  be  offered  the  remaining  of  us.  The  time  for  closing  will  be  left  to  cir- 
cumstances which  you  may  determine  for  yourself. 


ANNUAL  BANQUET  AND  DANCE 

WEDNESDAY,  MAY  13,  7:00  P.  M. 

Blue  Moon 

Viewing  this  program  from  its  scientific  angle  or  its  social  aspects,  or  from  its  meal  and 
the  attractive  surroundings,  we  believe  you  will  agree  that  this  is  the  high  moment  of  the 
Annual  Session.  Frank  H.  Lahey,  M.D.,  president  of  the  American  Medical  Association, 
will  be  the  speaker.  Ted  Fio  Rito  and  his  famous  orchestra  will  play  for  the  dance  that 
follows.  On  this  night  the  Blue  Moon  will  be  closed  to  all  except  our  members,  their 
wives  and  guests.  Please  note  the  announcement  in  the  center  pages  of  the  Journal  and 
obtain  your  tickets  at  the  time  of  registration. 


*»CUM  LAUDE”  BANQUET 

TUESDAY,  MAY  12,  7:00  P.  M. 
f?oo/  Garden,  Broadview  Hotel 

The  title  is  deceiving,  but  the  occasion  remains  the  same — an  evening  of  good  fun, 
excellent  food  on  the  Broadview  Hotel  Roof  Garden  at  7:00  P.  M.  Tuesday,  May  12.  An 
interlude  of  strictly  non-scientific  entertainment  to  commemorate  heretofore  unrecognized 
and  unrewarded  gentlemen  of  the  Society  who  will  receive  their  medical  Oscars.  Come 
meet  your  colleagues  and  enjoy  the  fellowship  of  these  "men  who  came  to  dinner  and 
see  them  prove  that  they  "can  take  it  with  them.”  The  tickets  for  refreshments,  dinner, 
and  "award  ceremony”  are  $1.50.  Buy  them  when  you  register. 
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GOLF  AND  TRAP  TOURNAMENTS 

This  year  the  Annual  Golf  Tournament  will 
be  held  at  the  Crestview  Country  Club,  4400 
East  Twenty-first  Street,  and  the  Annual  Trap 
and  Skeet  Shoot  will  be  held  at  the  Wichita  Gun 
Club,  three  miles  west  on  the  Cannonball  High- 
way. Both  events  will  be  held  on  Monday,  May 
11.  Practice  rounds  for  golf  will  begin  about 
10:00  A.  M.  and  flights  at  1:00  P.  M.  Players 
must  declare  themselves  at  the  first  tee  for  the 
round  to  apply  on  tournament  play.  Plans  have 
been  made  for  a full  days  shoot  for  the  trap  and 
skeet  enthusiasts. 

Winners  of  last  year’s  rotating  trap  and  skeet 
trophies,  won  in  Topeka,  will  please  notify  Dr. 
G.  B.  Morrison  at  once,  in  order  that  a complete 
list  may  be  made  up  for  this  year’s  shoot. 

Prizes  will  be  awarded,  to  winners  of  the 
events,  at  the  Annual  Golf  and  Trap  Banquet 
to  be  held  at  6:30  P.  M.  at  the  Crestview  Coun- 
try Club.  Tickets  may  be  purchased  at  the  time 
of  the  tournament  play  or  at  the  club  house. 


QUINTON-DUFFENS  GOLF 
TROPHY 


MEAD  JOHNSON  GOLF  TROPHY 


MEAD  JOHNSON  TRAP 
SHOOTING  TROPHY 
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KANSAS  MEDICAL  ASSISTANTS  SOCIETY 

Allis  Hotel 

MONDAY,  MAY  11 


8:00  A.M. 

REGISTRATION 

Lounge,  Allis  Hotel 

9:00  A.M. 

ADDRESS  OE  WELCOME  AND  RESPONSE 

Reports  of  Councilors 

10:00  A.M. 

SAEE-GUARDING  THE  PHYSICIAN’S  PRACTICE 

J.  E.  McCurdy,  General  Agent,  The  Medical  Protective  Company,  Topeka, 
Kansas 

10:20  A.  M. 

THE  PREPARATION  OE  WORKMEN’S  COMPENSATION 
INSURANCE  EORMS 

Miss  Opal  Nichols,  Secretary  to  Erskine  Wyman,  Workmen’s  Compensa- 
tion Commissioner,  Topeka,  Kansas 

10:40  A.M. 

WHAT  ABOUT  THE  "DOCTOR-BILL”? 

Melvin  E.  Clark,  Credit  Manager,  The  Geo.  Innes  Co.  and  President,  The 
Wichita  Retail  Credit  Association,  Wichita,  Kansas 

11:00  A.M. 

CURRENT  MEDICAL  PROBLEMS 

Clarence  G.  Munns,  Executive  Secretary,  The  Kansas  Medical  Society 
Topeka,  Kansas 

11:20  A.M. 

THE  BIG  BUSINESS  OF  UNSCIENTIFIC  MEDICINE 

Oliver  E.  Ebel,  Executive  Secretary,  The  Sedgwick  County  Medical  Society, 
Wichita,  Kansas 

12:00  Noon 

LUNCHEON 

Speaker:  Mrs.  Birdell  M.  Roseberry,  Executive  Secretary,  American  Red 
Cross,  Sedgwick  County  Chapter,  Wichita,  Kansas 

2:00  P.  M. 

MEDICAL  PREPAREDNESS 

Forrest  L.  Loveland,  M.D.,  Chairman,  Kansas  Committee  on  Procurement 
and  Assignment,  Topeka,  Kansas 

2:30  P.  M. 

THINKING  FOR  VICTORY 

Miss  Evelyn  Hunter,  Counselor,  Wichita  Public  Schools,  Wichita,  Kansas 

3:00  P.  M. 

BUSINESS  MEETING  AND  ELECTION 

General  Information 

Registration  fee — $2.00  (including  luncheon  Monday  noon). 

Sunday,  May  10 — Pre-convention  registration,  2:00  P.  M.  to  5:00  P.  M.  Allis  Hotel. 
Beginning  at  2:00  P.  M.  Sunday,  the  girls  of  the  Sedgwick  County  Medical  Assistants 
Society  will  hold  open  house  in  the  Hostess  Room,  Allis  Hotel,  and  arrangements  have 
been  made  for  sight-seeing  and  varied  entertainment  of  delegates  during  the  afternoon 
and  evening. 
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To  the  Members  of  The  Kansas  Medical  Society; 

As  our  Society  year  is  closing  it  is  my  desire  to  take  this  opportunity  to  express 
my  sincere  appreciation  for  the  wholehearted  cooperation  of  the  members  of  The 
Kansas  Medical  Society  in  its  effort  to  maintain  a high  standard  of  medical  prac- 
tice in  our  State.  Without  the  coordinated  effort  and  cooperation  you  have  shown 
throughout  the  year,  the  wheels  of  progress  in  organized  medicine  in  our  State 
would  have  moved  all  too  slowly.  Things  have  been  accomplished  throughout 
the  year  and  others  are  in  process  of  accomplishment. 

Not  the  least  has  been  the  continued  upbuilding  of  public  opinion  brought 
about  by  the  untiring  efforts  of  committees  in  their  educational  programs  through- 
out the  year.  Also,  let  us  remember  their  valuable  contacts  with  lay  group  in  an 
effort  to  obtain  adequate  medical  care  for  all  the  citizens  of  our  State.  Our  Society 
through  its  committees  has  always  responded  and  in  joint  aaion  through  the 
medium  of  advice  and  clarification,  endeavored  to  assist  in  such  efforts  wherein 
the  public  and  medical  practitioners  were  concerned.  While  there  is  much  yet 
to  be  done  in  the  field  of  physician-public  relationship,  as  pertains  to  medical 
service,  it  is  felt  that  real  and  lasting  progress  has  been  made,  and  the  fruits  of 
this  year’s  efforts  through  further  endeavor  in  years  to  come  will  be  realized  in 
the  not  far  distant  future. 

Time  and  space  will  not  permit  me  to  enumerate  the  numerous  activities  of 
the  many  committees  of  your  Society  throughout  the  year,  or  indulge  in  detail 
as  to  the  numerous  subjects  discussed  and  acted  upon  in  individual  committee 
meetings  as  interesting  and  all  inclusive  as  they  were.  Even  their  individual  re- 
ports as  published  in  the  Journal  and  read  in  abstract  at  the  annual  meeting 
cannot  convey  in  full  the  sacrifice  in  time  and  effort  of  the  personnel  of  the 
numerous  committee  groups  of  our  Society. 

May  your  outgoing  President  at  this  time  express  to  the  members,  officers,  and 
committees,  my  heartfelt  appreciation  and  admiration  for  your  wonderful  co- 
operation and  laborious  work  throughout  the  year.  My  associations  with ’you 
throughout  has  been  most  pleasurable. 

And  to  you.  Dr.  Tihen,  as  our  incoming  president,  let  me  assure  you  the 
members  of  The  Kansas  Medical  Society  will  astound  you  in  their  willingness 
to  serve. 

Sincerely  yours. 


President,  The  Kansas  Medical  Society. 
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EDITORIAL 


THE  RETIRING  PRESIDENT 

Dr.  Clyde  D.  Blake  of  Hays  has  earned  the  grati- 
tude of  every  physician  in  the  State  for  his  very 
capable  service  as  President  of  the  Society  during 
the  past  year.  His  year  was  a particularly  diffi- 
cult one  which  included  not  only  the  usual  respon- 
sibilities and  duties  incidental  to  that  position  but 
as  well  the  important  task  of  making  preparations 
for  the  Kansas  medical  profession  to  provide  its 
assistance  to  the  country  in  the  time  of  war.  His 
record  of  accomplishments  in 
regard  to  the  medical  pre- 
paredness program  would  in 
itself  have  made  his  year  a 
successful  one  and  it  is  note- 
worthy indeed  that  he  was 
able  to  carry  on  and  further 
the  other  programs  of  the  So- 
ciety in  addition  thereto. 

Those  who  worked  with 
him  know  that  he  gave  almost 
his  full  time  to  the  interests 
of  the  organization  during  his 
presidency;  that  he  took  part 
in  numerous  conferences,  com- 
mittee meetings,  and  discus- 
sions of  medical  interest;  that 
he  accepted  all  medical  society 
and  other  invitations  to  talk 
which  he  received;  that  he 
traveled  extensively  in  behalf 
of  Society  matters;  and  that  he 
maintained  close  personal  re- 
lationships with  all  allied  or- 
ganizations and  agencies  inter- 
ested in  public  health  and 
medicine.  On  many  occasions  during  the  year  he 
attended  three,  four,  or  five  metings  in  various  parts 
of  the  State  during  a week.  A call  from  the  central 
office  advising  of  a new  problem  would  immediately 
bring  a reply  that  he  would  be  in  Topeka  the  next 
morning  for  discussion  of  the  matter.  His  corres- 
pondence was  voluminous  and  his  other  activities 
were  similarly  extensive.  To  a large  extent  he  gave 
up  the  practice  of  medicine  and  a sizeable  portion 
of  his  time  with  his  family  in  service  and  assistance 
to  his  profession. 

The  following  recital  of  the  record  of  accomplish- 
ments during  the  past  year  shows  clearly  that  the 
Society  has  made  great  progress  under  the  leadership 


of  Dr.  Blake,  and  that  the  confidence  imposed  in  him 
by  the  House  of  Delegates,  when  it  elected  him  to 
the  presidency,  has  been  more  than  fulfilled. 

Arrangements  were  made  so  the  Kansas  profession 
will  provide  its  share  of  physicians  for  the  military 
forces  and  at  the  same  time  to  the  fullest  extent  pos- 
siWe  provide  for  the  needs  of  its  communities.  Com- 
mittees were  appointed  and  plans  were  adopted  for 
that  purpose,  whose  worth  will  become  even  more 
important  as  the  present  emergency  develops.  The 
results  made  possible  in  that  connection  are  perhaps 
illustrated  in  the  fact  that  Kansas  today  stands  as  one 
of  the  states  which  has  given  the  greatest  number  of 
physicians  per  population  to  the  military  forces  and 
that  such  has  been  done  without  serious  interference 
to  civilian  needs.  Industrial 
and  medical  educational  needs 
have  also  been  met  in  a similar 
manner.  The  Kansas  profes- 
sion has  continued  its  assist- 
ance in  the  medical  aspects  of 
the  Selective  Service  program 
and  it  takes  pride  that  these 
efforts  have  been  praised  by 
the  National  Selective  Service 
Headquarters  as  among  the 
best  in  the  country.  The  county 
medical  societies  of  the  State 
have  also  developed  efficient 
programs  in  conjunction  with 
the  National  Civilian  Defense 
Program.  It  can  be  said  that 
sound  and  practical  plans  have 
been  completed  for  Kansas 
physicians  to  provide  their 
part  in  the  winning  of  the 
war  and  that  the  Kansas  pro- 
fession stands  ready  and  able 
to  meet  all  development  and 
eventualities  toward  that  end. 
V Further  progress  was  also 
made  during  the  year  on  the  subject  of  indigent 
medical  care.  Through  excellent  interest  and  assist- 
ance provided  by  the  Kansas  State  Board  of  Social 
Welfare,  an  additional  number  of  counties  have 
adopted  free  choice  plans  for  that  purpose  to  the 
place  that  approximately  eighty  Kansas  counties  are 
now  caring  for  the  medical  needs  of  the  poor  in 
that  manner. 

The  illegal  practice  of  medicine  and  surgery  has 
continued  as  a major  problem.  However,  through 
the  advent  of  several  new  court  decisions  and  through 
additional  activities  in  this  field,  additional  progress 
was  made  toward  obtaining  a satisfactory  solution  of 
this  matter. 
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State  Board  of  Health  in  numerous  programs  per- 
taining to  improvement  of  public  health  and  exten- 
sion of  medical  services. 

Nutrition,  a problem  of  particular  medical  interest, 
received  much  lay  attention  during  the  year.  Gov- 
ernor Payne  H.  Ratner  announced  the  appointment 
of  a Kansas  Committee  on  Nutrition  to  work  in  con- 
junction with  the  National  committee  in  the  same 
field.  The  Society  was  extended  representation  on 
the  State  committee  and  is  cooperating  closely 
therein. 

Postgraduate  courses  conducted  during  the  year 
were  as  follows:  The  annual  course  on  heart  dis- 
ease was  held  in  Emporia;  a tuberculosis  course  was 
held  in  Parsons,  Wichita  and  Salina;  the  Kansas 
Obstetrical  and  Gynecological  Society  sponsored  a 
series  of  meetings  in  various 
districts;  and  a course  on  in- 
dustrial medicine  was  pres- 
ented in  Wichita. 

A new  Committee  on  Legal 
Medicine,  composed  of  joint 
representatives  of  the  Kansas 
State  Bar  Association  and  the 
Society,  became  active  during 
the  year.  The  Committee  has 
made  numerous  plans  pertain- 
ing to  legal  medical  relation- 
ships and  to  medical  jurispru- 
dence which  will  be  of  partic- 
ular assistance. 

The  Society  accepted  mem- 
bership on  the  Kansas  State 
Land  Use  Planning  Commit- 
tee, an  organization  composed 
of  representatives  of  promi- 
nent farm  organizations.  Plans 
were  made  therein  for  consid- 
eration of  farm  medical  prob- 
lems and  extension  of  farm 
medical  services. 

The  Committee  on  Allied 
Groups  engaged  in  study  of  a considerable  number 
of  matters  pertaining  to  relationships  with  inter- 
professional groups  and  prepared  future  plans  on 
these  subjects.  The  Committee  on  Auxiliary  assisted 
materially  in  the  furtherance  of  the  Kansas  Medical 
Auxiliary  program.  The  Defense  Board  aided  in 
many  ways  in  the  handling  of  malpractice  problems. 
The  Committee  on  Control  of  Cancer  continued  to 
participate  in  numberous  programs  on  that  subject. 
The  Committee  on  Constitution  and  Rules  completed 
its  revision  of  the  Society  Constitution  and  By-Laws 
and  issued  a pamphlet  thereon  to  the  membership. 
The  Committee  on  Endowment  cooperated  with  the 
Endowment  Association  of  the  University  of  Kansas 


in  the  preparation  of  plans  for  the  extension  of  en- 
dowment for  medical  research.  The  Committee  on 
the  Conservation  of  Eyesight  assisted  the  Kansas  State 
Board  of  Social  Welfare  in  the  conduct  of  its  blind 
program  and  participated  in  numerous  other  pro- 
grams for  the  improvement  of  vision.  The  Commit- 
tee on  the  Study  of  Heart  Disease  presented  it  annual 
postgraduate  program  on  that  subject  and  cooperated 
with  the  Kansas  State  Board  of  Health  and  other 
agencies  toward  obtaining  a reduction  in  heart  dis- 
ease morbidity  and  mortality.  The  Committee  on 
Hospital  Survey  assisted  the  Kansas  State  Hospital 
Association  in  the  institution  of  its  group  hospitaliza- 
tion program  and  prepared  studies  and  other  recom- 
mendations on  other  hospital  matters.  The  Commit- 
tee on  Maternal  Welfare  took  part  in  the  presenta- 
tion of  postgraduate  courses 
on  that  subject  and  partici- 
pated in  various  other  pro- 
grams for  betterment  of  ma- 
ternal welfare.  The  Committee 
on  Medical  Economics  was  ac- 
tive in  studies  of  indigent 
medical  care,  medical  service 
plans,  farm-medical  service 
and  numerous  similar  matters. 
The  Committee  on  Medical 
History  commenced  activity 
toward  the  preparation  of  a 
medical  history  of  Kansas.  The 
Committee  on  Pharmacy  con- 
tinued to  function  in  a liaison 
capacity  with  the  Kan.sas  State 
Pharmaceutical  Association. 
The  Committee  on  Public 
Health  and  Education  aided 
the  Kansas  State  Board  of 
Health  in  the  operation  of  its 
new  department  on  public 
health  education.  The  Com- 
mittee on  Schools  of  Medicine 
assisted  in  numerous  programs 
for  the  provision  of  assistance  to  the  University  of 
Kansas  School  of  Medicine.  The  Committee  on 
Scientific  Work  aided  in  various  ways  in  furthering 
the  interest  of  the  Kansas  profession  on  that  subject. 
The  Committee  on  Stormont  Medical  Library  added 
approximately  sixty  new  medical  books  to  that  li- 
brary. The  Committee  on  Locations  studied  the  needs 
for  additional  physicians  in  the  State  and  helped 
many  communities  in  finding  needed  physicians.  The 
Committee  on  Child  Welfare  continued  its  compre- 
hensive program  on  that  subject.  The  Committee  on 
Control  of  Tuberculosis  prepared  recommendations 
concerning  the  need  for  additional  sanitoria  facilities 
in  the  State  and  was  active  in  many  other  programs 


PROCUREMENT  AND  ASSIGN- 
MENT SERVICE  QUESTION- 
NAIRE 

Each  physician  in  the  State  has  re- 
ceived, or  will  receive  within  the  near 
future,  a questionnaire  from  the  Procure- 
ment and  Assignment  Service  in  Wash- 
ington. 

The  questionnaire  is  of  great  impor- 
tance. The  military  forces  have  imme- 
diate need  for  a large  number  of  physi- 
cian volunteers.  There  is,  also,  particular 
need  to  have  information  concerning 
other  places  wherein  physicians  can  serve 
their  country  during  the  emergency. 

The  Procurement  and  Assignment 
Service,  therefore,  requests  that  each  phy- 
sician in  the  country,  regardless  of  age, 
physical  condition,  or  type  of  practice, 
fill  out  and  return  his  copy  of  the  ques- 
tionnaire immediately. 
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for  the  reduction  of  the  incidence  and  effects  of  that 
disease.  The  Committee  on  the  Control  of  Venereal 
Disease  provided  further  assistance  in  the  Kansas 
venereal  disease  problem. 

It  is  probably  true  that  Dr.  Blake  is  very  happy 
that  his  year  as  President  is  now  almost  completed. 
The  work  and  responsibilities  incidental  to  the 
presidency  of  the  Society  have  grown  to  a place  that 
the  job  is  a very  difficult  one  and  one  of  great  self 
sacrifice.  It  is  definitely  true,  though,  that  Dr.  Blake 
can  hand  his  gavel  to  his  successor  in  office  with  the 
full  realization  that  he  has  enrolled  his  name  on  the 
list  of  truly  great  Presidents  of  the  organization.  The 
Society  compliments  him  and  expresses  to  him  its 
appreciation  for  a job  well  done. 


PRESIDENT-ELECT 

The  Kansas  Medical  profes- 
sion welcomes  Dr.  Henry  N. 

Tihen  of  Wichita  as  its  new 
President  for  the  next  year. 

Dr.  Tihen  was  born  in 
1896.  He  obtained  his  degree 
of  doctor  of  medicine  from 
the  Rush  Medical  College  of 
the  University  of  Chicago  in 
1919  and  was  licensed  to  prac- 
tice in  Kansas  in  1921.  In  ad- 
dition to  his  membership  in 
the  American  Medical  Asso- 
ciation, the  Society  and  the 
Sedgwick  County  Medical  So- 
ciety, he  is  also  a diplomate  of 
the  American  Board  of  In- 
ternal Medicine,  a fellow  of 
the  American  College  of  Phy- 
sicians and  a member  of 
numerous  other  organiza- 
tions. 

President  Tihen  is  closely  familiar  with  the  work 
of  the  organization.  He  has  served  the  Society  as  its 
President-Elect  during  the  past  year,  as  a Councilor 
for  two  terms,  as  a member  of  the  Executive  Secre- 
tary Committee  which  established  its  full  time  office, 
as  Chairman  of  its  Committee  on  Control  of  Tuber- 
culosis, and  in  numerous  other  assignments  and  ca- 
pacities. 

It  is  probably  true  that  the  various  matters  inci- 
dental to  the  war,  and  the  assistance  the  Kansas  pro- 
fession will  need  to  provide  will  cause  this  year  as 
President  to  be  filled  with  many  new  questions, 
many  decisions  of  magnitude,  and  many  other  prob- 


lems. It  is  equally  true,  though,  that  Dr.  Tihen’s 
experience  in  the  work  of  the  Society,  his  excellent 
ability  as  a physician,  and  his  general  capabilities, 
will  fit  him  to  accept  the  important  responsibility 
of  his  office. 

The  Society  could  not  have  chosen  a better  mem- 
ber to  provide  leadership  during  the  all  important 
year  of  1942-43,  and  it  pledges  to  Dr.  Tihen  its  ut- 
most assistance  and  cooperation. 


EIGHTY-THIRD  ANNUAL  SESSION 

The  Sedgwick  County  Medical  Society  invites  all 
members  to  attend  the  eighty-third  annual  session  of 
the  Society  which  is  to  be  held 
at  the  Wichita  Forum  on 
Tuesday,  Wednesday  and 
Thursday,  May  12th,  13th  and 
14  th. 

The  scientific  program  will 
include  excellent  speakers  in 
all  fields  of  medicine  and  sur- 
gery. Likewise,  particular  ef- 
fort has  been  made  to  choose 
speakers  and  subjects  of  inter- 
est to  both  the  general  practi- 
tioner and  the  specialist.  The 
scientific  and  technical  ex- 
hibits will  be  among  the  larg- 
est and  most  complete  in  the 
history  of  the  Society.  The 
Round  Table  luncheons,  the 
section  meetings,  the  enter- 
tainment events  and  all  other 
arrangements  incidental  to  a 
successful  medical  meeting 
have  been  provided. 

The  war  has  made  it  partic- 
^^ularly  difficult  to  complete 
plans  for  this  year’s  meeting 
and  the  Sedgwick  County  Medical  Society  is  to  be 
congratulated  for  the  excellent  arrangements  it  has 
prepared  despite  that  fact.  Various  matters  resulting 
from  the  war  will  also  make  it  difficult  for  many 
members  to  attend  the  meeting.  It  should,  however, 
be  remembered  in  the  latter  connection  that  physi- 
cians will  be  called  upon  during  the  emergency  to 
engage  in  various  forms  of  practice  which  they  have 
not  customarily  handled  and  that  they  therefore  owe 
to  their  country  and  their  patients,  the  obligation  of 
keeping  up  to  date  on  all  that  is  new  and  all  that  is 
old  in  medical  practice.  There  is  no  better  means 
in  the  State  for  that  purpose  than  to  attend  the 
annual  sessions  of  the  Society. 
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Hence,  as  a part  of  your  contribution  to  medical 
preparedness  — plan  to  attend  the  Wichita  annual 
session. 


We  salute  those  members  who  are  serving 
in  the  military  forces  and  who  therefore  can- 
not be  in  attendance  at  the  83rd  Annual  Session. 


OFFICIAL  PROCEEDINGS 


Foreword  to  Delegates 
Since  the  agenda  of  the  House  of  Delegates 
has  increased  appreciably  during  recent  years,  an 
attempt  will  again  be  made  to  save  the  time  re- 
quired for  the  reading  of  reports  by  publishing  in 
the  Journal  as  many  of  these  as  possible. 

All  of  the  following  reports  will  be  discussed 
and  presented  for  adoption  but  since  they  will 
not  be  read  all  delegates  are  requested  to  become 
familiar  with  them  in  advance  of  the  meeting. 

The  following  is  the  report  of  the  Councilor  of  the 
First  District: 

To:  The  House  of  Delegates: 

Medical  problems  in  this  district  have  been  few  due 
to  the  fine  cooperation  of  the  county  societies. 

There  are  seventy-six  active  physicians  in  this  dis- 
trict and  sixty-nine  are  members.  There  is  one  active 
auxiliary.  One  district  scientific  medical  meeting  was 
held.  Many  societies  meet  once  a month.  Progressive 
medical  service  is  being  offered. 

Respectively  submitted, 

J.  W.  Randell,  M.D., 
Councilor,  First  District. 


The  following  is  the  report  of  the  Councilor  of  the 
Second  District: 

To:  The  House  of  Delegates: 

There  is  very  little  of  specific  interest  to  report  for 
the  Second  District.  A few  minor  problems  that  arose 
were  dealt  with  as  conditions  seemed  to  warrant.  Plans 
to  hold  a joint  meeting  early  this  year,  in  the  district 
were  dropped  in  difference  to  tire  shortage  and  every 
ones  interest  is  in  the  defense  program. 

Respeaively  submitted, 

O.  W.  Davidson,  M.D., 
Councilor,  Second  District. 


The  following  is  the  report  of  the  Councilor  of  the 
Third  District: 

To:  The  House  of  Delegates: 

It  has  been  my  privilege  to  serve  as  Councilor  for 
the  Southeast  Kansas  District  for  a number  of  years,  in 


which  time  we  have  not  had  any  difficulty  among  our 
members.  I wish  to  thank  them  for  the  opportunity  of 
serving. 

Respectively  submitted, 

L.  D.  Johnson,  M.D., 
Councilor,  Third  Distria. 


The  following  is  the  report  of  the  Councilor  of  the 
Seventh  District: 

To:  The  House  of  Delegates: 

Cloud  county  reports  a number  of  meetings,  good 
membership,  and  the  immunization  of  457  children 
against  diphtheria  in  the  past  year. 

Republic  county  reports  that  they  have  had  meet- 
ings each  month  throughout  the  year  and  that  they 
have  sponsored  a diphtheria  immunization  program  as 
well  as  a program  for  tuberculosis  testing  of  school 
children. 

Washington  county  reports  an  excellent  member- 
ship and  monthly  meetings  throughout  the  year.  At 
one  of  their  meetings  they  entertained  the  Washington 
County  Press  Club. 

Mitchell  county  reports  that  they  held  five  meetings 
throughout  the  year,  and  sponsored  a program  for  tu- 
berculosis testing  of  all  school  children,  also  a pro- 
gram for  immunization  of  children  under  ten  years  of 
age,  for  diphtheria. 

Jewell  county  reports  the  loss  by  death  of  their  Presi- 
dent, Dr.  J.  E.  Hawley  and  also  their  health  officer. 
Dr.  S.  B.  Dykes.  They  are  entering  their  third  year 
with  the  Farm  Security  Administration. 

Clay  county  reports  regular  monthly  meetings,  ex- 
cellent membership,  a tuberculosis  testing  program  for 
all  school  children  in  the  second  and  eleventh  grades, 
immunization  of  657  school  and  pre-school  children 
for  diphtheria. 

Riley  county  reports  regular  monthly  meetings  and 
five  special  meetings,  five  new  members  and  one  trans- 
fer were  admitted  to  membership.  A venereal  disease 
clinic  was  established.  Tuberculin  testing  of  Kansas 
State  College  employees  was  performed  by  members  of 
the  Society. 

All  local  medical  societies  report  excellent  coopera- 
tion from  their  members  on  the  government  work  of 
examination  of  men  under  the  Selective  Service  Act. 

Respectively  submitted, 

F.  R.  Croson,  M.D., 

Councilor,  Seventh  District. 


The  following  is  the  report  of  the  Councilor  of  the 
Eighth  District: 

To:  The  House  of  Delegates: 

In  concluding  my  tenure  of  office  as  Councilor  of 
the  Eighth  Distria  of  The  Kansas  Medical  Society,  I 
wish  to  commend  the  fine  spirit  of  cooperation  I have 
found  among  the  individuals  of  this  district  whom  I 
have  asked  at  various  times  for  help,  and  to  assure  my 
successor  of  the  continuation  of  this  fine  trait.  Then  I 
should  like  to  say  that,  in  serving  as  Councilor,  1 have 
gained  much  more  than  I have  given  in  experience 
and  knowledge  of  the  complexities  of  this  organization 
of  ours.  I am  both  conscious  of  and  grateful  for  the 
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patience  you  have  shown  at  times  when  I knew  it  was 
difficult  for  you  to  be  patient.  For  these  and  other 
kindnesses,  I wish  to  express  my  sincere  appreciation. 

For  the  men  remaining  in  the  Council  and  the 
newer  men  who  will  soon  enter,  I anticipate  a rich  ex- 
perience and,  as  I return  to  my  place  as  an  ordinary 
member,  I am  completely  confident  that  our  aflPairs  are 
in  safe  hands.  May  we  all  remember  that  their  work 
will  be  made  easier  and  our  organization  better  when 
construaive  ideas  are  presented  rather  than  sharp  criti- 
cism, though  the  latter  seems  easier  material  for  verbi- 
age. 

My  hope  is  that  the  next  six  years  will  see  our  So- 
ciety continue  to  grow  in  cooperative  spirit  among  its 
members,  in  the  strength  of  its  scientific  program,  and 
in  its  wise  social  influence. 

Respectively  submitted, 

L.  S.  Nelson,  M.D., 
Councilor,  Eighth  Distria. 


The  following  is  the  report 
of  the  Councilor  of  the  Ninth 
District: 

To;  The  House  of  Delegates: 

I am  very  glad  to  state  that 
all  physicians  of  this  district 
have  given  full  support  dur- 
ing the  past  year.  There  are 
not  too  many  doaors  in  the 
district,  but  I believe  that  the 
people  are  being  adequately 
served  when  sick. 

Every  man  expresses  his 
desire  to  serve  the  war  effort 
where  ever  he  is  needed  most. 

The  Colby  men  are  very 
proud  of  a new  hospital,  a 
fine  addition  to  medical  serv- 
ice in  this  district. 

There  was  more  interest  in 
the  cancer  program  this  year. 

Respectively  submitted, 

Haddon  Peck,  M.D., 

Councilor,  Ninth  District. 

The  following  is  the  report  of  the  Councilor  of  the 
Eleventh  District: 

To;  The  House  of  Delegates: 

The  Eleventh  Councilor  District  is  so  scattered  over 
the  area  out  here  and  is  so  sparcely  settled  that  it  is 
hard  to  make  annual  visits  to  all  of  the  counties.  In 
view  of  this  it  was  thought  advisable  to  organize  a dis- 
trict council  society  to  meet  three  or  four  times  a year. 

On  February  26,  a meeting  was  called  for  Kinsley  at 
which  time  the  Eleventh  Councilor  Society  was  organ- 
ized with  the  intention  of  having  at  least  three  meet- 
ings during  the  year  besides  the  meeting  at  the  time  of 
the  State  Society. 

Officers  elected  at  that  time  were : President,  Herbert 
Atkins,  M.D.,  of  Pratt;  Vice-President,  L.  A.  Lattimer, 
M.D.,  of  Alexander;  Secretary-Treasurer,  F.  E.  Dar- 
gatz,  M.D.,  of  Kinsley.  G.  O.  Speirs,  M.D.,  of  Spear- 
ville.  Councilor  of  the  Twelfth  District  was  present  at 
the  meeting. 


Some  much  needed  business  was  transacted  at  this 
meeting.  The  district  generally  is  in  good  condition. 
We  are  hoping  to  get  some  action  in  regard  to  the 
illegal  practice  of  medicine  and  surgery. 

There  has  been  several  meetings  of  the  Council  held 
at  Topeka,  where  business  of  the  Society  has  been  at- 
tended to  in  a workman  like  manner. 

Respectively  submitted, 

Herbert  Atkins,  M.D., 
Councilor,  Eleventh  District. 


The  following  is  the  report  of  the  Councilor  of  the 
Twelfth  District: 

To:  The  House  of  Delegates; 

The  past  year  has  brought  a touch  of  prosperity  to 
this  district.  Supplementing  last  years  good  crops, 
green  wheat  fields  with  numerous  fattening  cattle  and 
sheep,  have  replaced  the  "dust  bowl’’  and  increased  the 
income  tax  of  all,  doctors  included. 

Four  of  our  boys  are  in  the 
Army.  Drs.  G.  K.  Lewis  and 
H.  C.  Sartorius  of  Garden 
City;  Dr.  R.  E.  Speirs  of 
Dodge  City  and  Dr.  D.  J. 
Wilson  of  Tribune. 

The  Ford  County  Medical 
Society,  the  only  active  so- 
ciety in  the  district,  has  had 
many  good  meetings  during 
the  past  year  with  good  at- 
tendance. A new  society,  the 
Clark  County  Medical  So- 
ciety, is  in  the  progess  of  or- 
ganization. 

The  Farm  Security  Medi- 
cal Plan  as  informally  consid- 
ered in  our  district  meeting 
seemed  hopelessly  downed 
but  a secret  mail  ballot 
brought  a vote  of  seventy- 
five  per  cent  favoring  it.  It 
will  be  continued  another 
year. 

Three  county  seat  towns  in 
good  communities  are  with- 
out physicians.  As  a result  our  hospitals  are  better 
filled  but  the  former  readier  access  to  medical  service  is 
crippled. 

Aside  from  the  men  who  have  been  called  to  the 
Army,  a few  changes  have  occurred.  No  deaths  within 
the  year.  Dr.  E.  M.  Ireland,  formerly  of  Coates,  has 
transfered  to  Lakin.  Dr.  G.  R.  Hastings,  formerly  of 
Lakin  has  gone  to  Garden  City,  as  has  Dr.  E.  R.  Beider- 
well,  formerly  of  Belleville.  Dr.  George  Mandeville, 
formerly  of  the  Halstead  Clinic,  has  located  in  Dodge 
City. 

Correspondence  from  any  well  qualified  physician 
desiring  a location  will  be  welcomed. 

Respectively  submitted, 

G.  O.  Speirs,  M.D., 

Councilor,  Twelfth  Distria. 


The  following  is  the  report  submitted  by  H.  M. 


SELECTIVE  SERVICE  REHABILI- 
TATION PROGRAM 

TAe  National  Selective  Service  System 
is  completing  plans  to  institute  a program 
for  provision  of  rehabilitation  medical 
and  dental  treatment  to  certain  refected 
Selective  Service  registrants. 

Registrants  whose  present  disabilities 
are  certified  by  induction  boards  as  being 
remediable  will  be  authorized  to  receive 
medical  and  dental  assistance,  at  govern- 
ment expense,  from  private  practitioners 
of  medicine  and  dentistry. 

Kansas  doctors  of  medicine  who  de- 
sire to  participate  in  this  program  should 
write  the  State  Director,  Kansas  Selective 
Service,  Topeka,  requesting  application 
forms.  Complete  application  forms  will 
then  be  forwarded  by  the  Kansas  Selec- 
tive Service  to  Washington  for  approval. 
Physicians  whose  applications  are  ap- 
proved will  be  listed  as  eligible  to  pro- 
vide services  under  the  program. 
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Glover,  M.D.,  Chairman  of  the  Committee  on  Auto- 
mobile Accidents  and  Fractures: 

To:  The  House  of  Delegates: 

Your  Committee  on  Automobile  Accidents  and 
Fractures  wishes  to  report  a very  active  and  interesting 
year  of  study  of  problems  involved.  A meeting  of  this 
Committee  was  held  in  Newton,  on  September  28,  at 
2:30  p.m.  Those  present  were:  Dr.  H.  M.  Glover, 
Chairman,  Dr.  W.  H.  McKean,  Dr.  H.  E.  Snyder,  Dr. 

C.  B.  Trees,  and  Dr.  C.  H.  Johnson,  also  present  was 
Dr.  Clyde  D.  Blake,  President  of  the  Society,  Dr.  J.  L. 
Grove,  Councilor  of  the  Fifth  District,  Dr.  J.  A. 
Wheeler,  and  Clarence  G.  Munns,  Executive  Secretary 
of  the  Society. 

The  matters  to  be  handled  by  this  Committee  were 
grouped  and  discussed  under  the  following  headings: 

1.  The  provision  of  liaison  assistance  to  the  Kansas 
Safety  Council,  the  Kansas  Highway  Commission, 
and  the  Kansas  Highway  Patrol  in  the  medical  aspects 
of  the  prevention  of  automobile  accidents  and  in  the 
care  of  automobile  accident  victims. 

2.  Study  of  lien  laws,  arrangements  with  insurance 
companies,  the  Kansas  Financial  Responsibility  Law, 
and  other  means  wherein  physicians  in  hospitals  can  be 
assisted  in  receiving  compensation  for  the  care  of  auto- 
mobile accident  victims. 

3.  Study  of  the  physical  examination  requirements 
made  of  the  drivers  license  laws  of  other  states. 

4.  Study  of  tests  to  determine  alcoholic  intoxica- 
tion and  preparation  of  a report  on  this  subject  for  the 
Kansas  Highway  Patrol. 

5.  Investigation  of  possibilities  for  obtaining  spe- 
cially designated  automobile  licenses  for  Kansas  doc- 
tors of  medicine. 

6.  Preparation  of  the  Kansas  fracture  program. 

7.  Study  and  report  on  the  medical  aspect  of  the 
prevention  of  automobile  accidents  particularly  in  re- 
gard to  vision  and  eradication  of  highway  hazards 
which  interfere  with  proper  vision. 

Your  Chairman  and  members  of  this  Committee 
have  interviewed  executive  officers  of  all  of  the  other 
organizations  listed  above  who  are  interested  in  the 
prevention  of  highway  accidents  and  some  very  valu- 
able ideas  have  evolved  from  these  discussions. 

This  Committee  has  arranged  for  a booth  at  the 
State  Meeting  of  The  Kansas  Medical  Society  in  the 
Forum,  at  Wichita,  and  is  busy  preparing  an  exhibit 
which  we  hope  will  be  instructive  and  helpful  in  the 
department  in  which  this  Committee  is  most  interested. 


The  following  is  the  report  submitted  by  C.  Omer 
West,  M.D.,  Chairman  of  the  Advisory  Committee 
to  the  Women’s  Auxiliary: 

To:  The  House  of  Delegates: 

During  the  past  year  the  Auxiliary  to  The  Kansas 
Medical  Society  has  shown  marked  progress.  Their 
program  has  been  varied  and  nearly  every  chairman 
has  been  active  in  her  particular  part  of  the  program. 

The  Chairman  on  Legislation  had  a good  program 
which  she  instituted  to  be  followed  among  the  aux- 
iliaries of  the  State.  In  this  program  she  asked  that 
each  county  auxiliary  give  a brief  report  of  legislation 
at  every  meeting  and  that  every  member  become 
acquainted  with  the  purpose  and  the  need  of  all  pro- 
posed laws. 


Hygeia  has  been  well  distributed  throughout  the 
State. 

There  has  been  a furtherance  in  the  activity  of  the 
public  relations  program.  Its  work  has  been  varied 
and  seems  to  cover  the  field  most  remarkably.  Through 
the  efforts  of  this  Chairman,  a study  of  nutrition  has 
been  made;  speakers  for  lay  health  programs  have 
been  obtained,  (Dr.  W.  W.  Bauer  from  the  American 
Medical  Association  central  office  was  brought  to  the 
State  for  a series  of  lectures.)  There  has  been  instituted 
and  carried  forward  a very  wide  and  diversified  pro- 
gram on  national  defense.  Membets  who  are  qualified 
have  been  encouraged  to  aid  the  Red  Cross  work  by 
teaching  first  aid,  emergency  nursing  and  dietetics.  All 
in  all,  this  part  of  the  program  of  the  Auxiliary  is  the 
most  encouraging. 

Closer  contaa  has  been  made  among  the  members 
by  the  very  active  Press  and  Publicity  Chairman. 
Through  her  work,  members  are  becoming  better 
acquainted  and  better  work  can  be  expected  in  the 
future  through  this  acquaintanceship. 

Some  new  plans  have  been  started  for  extension  of 
the  organization  over  the  State.  An  attempt  is  being 
made  to  encourage  the  various  Councilors  to  organize 
their  districts.  There  has  been  some  loss  of  member- 
ship but  this  is  to  be  expected  due  to  the  number  of 
aaive  members’  husbands  who  have  been  inducted  into 
active  military  service.  There  has  been  no  loss  of 
growth  as  a whole  and  the  future  looks  bright. 

The  Auxiliary  has  had  an  especially  fine  year  under 
the  splendid  organized  leadership  of  Mrs.  W.  Y.  Her- 
rick of  Wakeeney.  The  Auxiliary  Advisory  Committee 
feels  that  the  efforts  of  the  medical  wives  justifies  more 
careful  attention  and  more  sympathy  and  encourage- 
ment from  the  physicians  of  Kansas. 


The  following  is  the  report  submitted  by  A.  W. 
Fegtly,  M.D.,  Chairman  of  the  Committee  on  Consti- 
tution and  Rules: 

To:  The  House  of  Delegates: 

No  meeting  of  this  Committee  has  been  called  dur- 
ing the  past  year  for  the  reason  that  unavoidable  de- 
lays prevented  the  printing  and  distribution  of  booklets 
containing  the  present  Constitution  and  By-Laws  and 
the  Code  of  Ethics  of  the  American  Medical  Associa- 
tion. 

A few  proposed  amendments  are  almost  ready  to  be 
presented  to  the  Committee  and  if  possible  some  of 
these  may  yet  be  presented  for  action  at  this  session. 
Briefly  the  following  subjects  are  to  be  considered : 

1.  Official  inclusion  in  the  By-Laws  of  the  two 
reference  committees  which  have  functioned  for  the 
past  two  years  on  trial,  in  an  effort  to  condense  and 
present  briefly  to  the  House  of  Delegates  only  the  vital 
and  important  points  in  the  various  reports  of  commit- 
tees and  officers. 

2.  Formation  of  a nominating  committee. 

3.  Limiting  committee  service  to  three  consecutive 
years. 

4.  Limiting  American  Medical  Association  Dele- 
gates to  three  consecutive  terms  of  two  years  each. 

5.  Provision  for  associate  membership. 

6.  Limit  defense  assistance  to  correspond  to  those 
cases  proteaed  by  insuring  companies. 

7.  Limit  wording  of  defense  assistance  on  applica- 
tion of  member  to  — "Assist  in  all  ways  possible  in 
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28%  LESS  NICOTINE 

IN  THE  SMOKE BUT  NO 

REDUCTION  IN  SMOKING 

PLEASURE 


WHEN  improving  a patient’s  smoking 
hygiene,  many  a physician  simplifies 
his  program  by  advising  the  regular  use  of 
Camel  cigarettes — the  slower-burning 
brand.  Medical-research  authorities*  state, 
and  Camel’s  scientific  tests  on  hundreds  of 
samples**  confirm,  that  a slower-burning 
cigarette  produces  less  nicotine  in  th£  smoke. 

Nicotine,  as  the  body  of  scientific  research 
agrees,  is  by  far  the  leading  component  of 
tobacco  smoke  having  systemic  potentials. 

Slower-burning  Camels  not  only  offer  a re- 
duction of  nicotine  in  the  smoke  but  assure 
your  patients  of  more  mildness,  coolness,  and 
flavor.  Naturally,  your  recommendation  of 
Camel  cigarettes  helps  to  promote  patients’ 
cooperation. 

93:1110- October  12,  1929 
Bruckner,  H — Die  Biochemie  des  Tabaks,  1926 

**The  Military  Surgeon,  Vol.  89,  No.  1, 

P.  7,  July,  1941 

CAMEL 

THE  CIGARETTE 
OF  COSTLIER  TOBACCOS 


# In  recent  laboratory  tests,  Camels  showed  28%  less  nico- 
tine in  the  smoke  itself  than  the  average  of  the  4 other 
largest-selling  brands  tested— less  than  in  the  smoke  of  any  of 
them.  In  the  same  tests,  Camel  burned  25%  SLOWER  than 
the  average  of  the  4 other  largest-selling  brands  tested— 
slowepthan  any  of  them. 


SEND  FOR  a reprint  of  the  most  important  medical 
article  on  smoking  in  modern  times— written  by  an 
outstanding  physician  — and  reprinted  from  The 
Military  Surgeon,  July,  1941.  Write  today*for  this 
highly  informative  analysis.  Camel  Cigarettes,  Med- 
ical Relations  Division,  1 Pershing  Square,  New 
York  City. 

Name 

Address 

City S'ta  te 


174 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


mal-practice  cases.”  ( Present  wording  intimates  full 
charge  of  defense  by  attorney  for  Defense  Board,  which 
is  satisfactory  in  all  cases  handled  exclusively  by  the 
Defense  Board,  but  should  be  modified  to  fit  cases  in 
which  the  defendant  chooses  to  hire  additional  counsel, 
or  those  cases  in  which  the  defendant  has  full  cover- 
age from  an  insuring  company  but  wishes  to  have  the 
additional  benefit  of  Society  defense.) 

8.  Permit  membership  in  county  of  non-residence 
for  good  and  sufficient  reasons  of  a varying  nature 
WITH  CONSENT  of  the  society  of  residence. 

It  is  the  hope  of  the  present  chairman  and  his  Com- 
mitree  that  any  and  all  changes  suggested  or  made  in 
the  wording  of  our  By-Laws  shall  have  due  considera- 
tion by  officers  and  members,  and  any  changes  made 
shall  be  only  to  make  it  more  ideal  and  provide  a 
more  successful  working  basis  for  the  Society. 

We  regret  that  unavoidable  delays  have  prevented 
any  definite  accomplishment  by  this  Committee  for  the 
current  year  up  to  this  date. 


The  following  is  the  report  submitted  by  George 
F.  Gsell,  M.D.,  Chairman  of  the  Committee  on  Con- 
servation of  Eye  Sight; 

To:  The  House  of  Delegates: 

Your  Committee  on  the  Conservation  of  Eyesight 
wishes  to  report  on  its  activity  for  the  year  ending 
May,  1942.  The  main  aaivity  of  the  Committee  has 
been  its  continued  function  as  official  advisor  to  the 
Board  of  Social  Welfare  on  matters  concerning  blind- 
ness and  the  prevention  of  blindness,  which  come 
under  the  jurisdiction  of  that  board.  In  this  connec- 
tion it  has  worked  in  close  harmony  with  the  office  of 
the  State  Consulting  Ophthalmologist.  Early  in  the 
year  the  Committee  met  with  the  State  Board  of  Social 
Welfare  in  Topeka,  consulting  over  various  problems 
concerned  with  the  administration  of  the  Welfare  Aa. 

The  Committee  considered  the  advisability  of  spon- 
soring post  graduate  courses  over  the  State  in  eye,  ear, 
nose  and  throat.  After  mature  consideration  it  decided 
that  such  course  in  these  specialties  would  not  be  of 
sufficient  benefit  to  accomplish  their  purpose. 

The  Committee  has  concerned  itself  about  some  of 
the  deficiencies  of  the  Kansas  Compensation  Act  as 
regards  the  evaluation  of  visual  loss.  It  has  considered 
the  relatively  new  problem  for  Kansas  of  eye  hazards 
in  industry. 


The  following  is  the  report  submitted  by  Howard 
E.  Snyder,  M.D.,  Chairman  of  the  Committee  on 
Control  of  Cancer: 

To:  The  House  of  Delegates: 

The  Activities  of  the  Committee  on  the  Control  of 
Cancer  have  been  curtailed  because  of  the  war  emer- 
gency. Nonetheless,  a rather  comprehensive  program 
has  been  completed. 

The  finest  possible  cooperation  has  been  received 
from  the  Kansas  State  Board  of  Health  and  a major 
part  of  the  program  has  been  possible  only  because  of 
the  fine  cooperation  of  Dr.  F.  C.  Beelman  and  all 
other  members  of  the  organization.  The  Board  of 
Health  printed  fifty  thousand  copies  of  a p>amphlet  on 
cancer  of  the  stomach  for  lay  distribution.  This  pam- 
phlet was  most  carefully  worked  out  by  the  State 


Board  of  Healrh.  Scientific  data  for  the  pamphlet  was 
prepared  by  the  Committee  on  the  Control  of  Cancer. 
The  State  Board  of  Health  has  also  sent  out  at  monthly 
intervals  this  year  a cancer  bulletin  to  all  doctors  in 
the  State.  This  has  been  done  through  the  cooperation 
with  the  Committee.  The  State  Board  of  Health  has 
also  purchased  literature  in  large  quantities  for  dis- 
tribution by  the  Women’s  Field  Army  and  its  com- 
ponent units.  They  have  also  made  available  the  serv- 
ices of  Mr.  Ben  Lowther  of  the  Department  of  Visual 
Education  for  the  entire  month  of  April.  During  the 
month  of  April  every  district  in  the  State  is  being 
covered  by  Mr.  Lowther.  Two  to  four  meetings  ate 
being  held  daily  at  which  time  Mr.  Lowther  presents 
motion  piaure  films  on  the  subject  of  cancer  for  the 
lay  meetings  and  the  medical  speaker  is  furnished  by 
the  local  county  medical  society.  The  State  Board  of 
Health  has  also  prepared  posters  for  use  in  the  April 
enlistment  campaign  of  the  Women’s  Field  Army. 

The  Committee  has  also  cooperated  to  the  fullest  ex- 
tent with  the  Kansas  Division  of  the  Women’s  Field 
Army.  The  Committee  has  planned  with  the  Women’s 
Field  Army  a program  of  lay  education  stressing  cancer 
of  the  stomach  this  year.  Many  programs  have  been 
held  and  many  more  will  be  held  throughout  the 
State.  Again  this  year  the  county  medical  societies 
have  been  asked  to  furnish  speakers  for  local  meetings. 
In  some  instances  these  have  been  provided  from  their 
own  membership,  in  other  instances  speakers  from 
without  the  county  have  been  asked  to  speak,  in  other 
instances  the  Committee  on  Control  of  Cancer  has 
been  asked  to  furnish  the  speaker.  Cooperation  of  the 
county  medical  societies  in  this  program  has  been 
much  better  than  in  previous  years.  Mrs.  J.  E.  Johntz 
of  Abilene,  the  new  State  commander,  has  been  doing 
a very  fine  job  in  organizing  and  in  coordinating  the 
activities  of  the  Kansas  Division  of  the  Women’s  Field 
Army. 

In  conneaion  with  the  lay  program  on  cancer  of  the 
stomach  the  Committee  has  prepared  a speech  on  can- 
cer of  the  stomach  suitable  for  use  by  doaors  speaking 
at  lay  meetings.  This  speech  was  printed  in  the  Jour- 
nal of  The  Kansas  Medical  Society  and  reprints  of  the 
speech  have  been  distributed  to  the  officers  of  all 
county  medical  societies.  The  loan  packets  on  cancer 
have  been  revised  and  are  available  at  all  times. 

A number  of  the  exhibits  in  the  Scientific  Exhibit 
Section  of  The  Kansas  Medical  Society  meeting  in 
Wichita  will  deal  with  the  subjea  of  cancer.  One  of 
these  exhibits  is  the  exhibit  prepared  by  the  Committee 
in  cooperation  with  the  State  Board  of  Health  for  the 
American  Medical  Association  meeting  in  Cleveland 
last  year.  Another  exhibit  is  by  Dr.  Marion  Trueheart 
of  Sterling,  a member  of  the  Committee  on  Control  of 
Cancer. 

Because  of  the  war  emergency,  it  was  found  neces- 
sary to  cancel  the  five-day  post  graduate  course  on 
cancer  which  has  been  planned  for  March  of  this  year. 
It  is  also  necessary  to  cancel  the  proposed  program  of 
post  graduate  cancer  lectures  before  county  medical 
societies  throughout  the  State.  One  other  feature 
planned  which  has  not  as  yet  been  consumated  because 
of  the  press  of  war  activities  is  the  bulletinizing  of  all 
the  men’s  service  clubs  in  the  State  asking  them  to 
present  one  program  on  cancer  at  some  meeting  dur- 
ing the  next  year.  This  may  yet  be  done. 

Due  acknowledgement  must  be  made  of  the  fine 
cooperation  and  the  many  suggestions  eminating  from 
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the  Executive  Secretary  of  The  Kansas  Medical  So- 
ciety. The  cancer  bulletins  which  have  been  dis- 
tributed by  the  Kansas  State  Board  of  Health  were 
developed  from  a suggestion  by  Mr.  Munns.  Many 
other  valuable  suggestions  have  been  made  by  him  and 
many  valuable  services  have  been  rendered. 

Your  Committee  feels  that  there  should  be  no  let 
down  in  the  program  of  public  education  concerning 
cancer.  Parts  of  the  cancer  control  program  will  of 
necessity  be  curtailed  because  of  the  war,  but  much  can 
yet  be  done  despite  the  emergency. 


The  following  is  the  report  submitted  by  C.  H. 
Lerrigo,  M.D.,  Chairman  of  the  Committee  on  Con- 
trol of  Tuberculosis: 

To:  The  House  of  Delegates: 

The  work  of  the  Committee  on  Control  of  Tubercu- 
losis for  various  reasons  has  been  obliged  to  go  along 
through  the  past  year  by  correspondence.  Dr.  Omer  M. 
Raines,  chairman,  had  a call  to  Army  service  early  in 
the  year  and  is  now  in  the  service  at  Fitzsimmons 
Hospital,  Denver.  Dr.  Raines  gave  particular  attention 
to  some  of  the  problems  before  being  called  to  the 
service  and  at  least  one  big  question  has  been  settled 
through  a correspondence  vote  of  the  members.  The 
Tuberculosis  Division  of  the  State  Board  of  Health 
with  which  this  Committee  always  works  in  close  co- 
operation was  likewise  upset  by  the  fact  that  the  head 
of  that  Division,  Dr.  F.  C.  Beelman,  was  called  upon 
to  assume  full  duties  as  executive  officer  of  the  Kansas 
State  Bpard  of  Health.  As  of  March  1,  the  new  Di- 
rector of  the  Division  of  Tuberculosis  Control  was  ob- 
tained in  the  person  of  Dr.  H.  L.  Hiebert,  a Kansas 
boy  who  comes  to  the  work  after  three  years’  experi- 
ence in  the  State  Sanatorium  of  Minnesota. 

Your  Committee  on  Control  of  Tuberculosis  has 
now  under  consideration  the  special  problems  of  in- 
creased incidence  of  tuberculosis  in  our  Negro  and 
Mexican  populations;  and  the  fact  that  some  120 
Kansans  are  on  the  waiting  list  of  Norton  Sanatorium, 
has  indicated  that  greater  facilities  must  be  offered  to 
permit  the  admission  of  cases  diagnosed  as  tubercu- 
losis to  sanatorium  treatment  while  still  in  the  minimal 
stage. 

We  are  obliged  to  repeat  from  the  report  of  last 
year  that  "adequate  sanatorium  facilities  in  south- 
eastern Kansas  are  much  needed.”  We  are  glad  to 
add  to  this  ( also  from  the  report  of  last  year ) , that  the 
recommendation  of  this  Committee  for  special  study 
by  the  Legislative  Council  through  its  research  bureau 
has  gone  actively  forward.  In  the  year  that  is  just  clos- 
ing, the  Kansas  State  Tuberculosis  Association  has  con- 
tinued active  work;  and  jointly  with  the  Kansas  State 
Board  of  Health,  has  introduced  a feature  of  physical 
rehabilitation  of  men  rejected  by  Selective  Service 
Boards  for  "diseases  of  the  lungs.”  This  has  done 
such  good  work  that  out  of  570  rejectees,  more  than 
two-thirds  have  now  received  advice  and  counsel,  all 
of  which  are  included  in  reports  made  by  the  Kansas 
State  Board  of  Health. 


The  following  is  the  report  submitted  by  L.  S.  Nel- 
son, M.D.,  Chairman  of  the  Defense  Board: 

To:  The  House  OF  Delegates: 

Your  Defense  Board  has  answered  each  call  upon  it 


to  the  best  of  its  ability,  and  has  rendered  defense 
where  it  has  found  it  constitutionaly  possible  and 
where  the  member’s  own  county  society  has  approved 
the  ethical  advisability. 

It  is  well  for  each  member  to  bear  in  mind  that  he 
has  a share  in  this  plan  which  entails  a two-fold  re- 
sponsibility. The  first  seems  to  the  Defense  Board  to 
include  a paid-up  membership  in  The  Kansas  Medical 
Society  which  is  essential,  according  to  our  constitu- 
tion, for  granting  aid.  The  second,  which  is  even 
greater,  is  the  application  of  the  golden  rule  in  dis- 
cussing illness  or  disabilities  of  disgruntled  patients 
who  have  come  from  a colleague.  It  is  these  people 
who  hunt  for  a lawyer  who  will  encourage  them  to 
sue  a physician  for  alleged  malpractice.  A watchful 
guard  should  be  ever  present  with  each  man  in  his 
condua,  to  see  that  he  does  as  he  would  that  others  do 
unto  him  under  similar  circumstances. 

There  is  a growing  concern  over  defending  mem- 
bers doing  x-ray  therapy  and  not  belonging  to  a rec- 
ognized radiological  society  nor  carrying  their  own 
insurance  elsewhere.  The  Council  has  not  wanted  to 
limit  or  reduce  our  defense  program,  but  unless  our 
members  in  this  catagory,  of  which  we  think  there  are 
only  a few,  are  not  very  careful,  such  limitation  may 
become  necessary. 

Finally,  the  records  of  all  the  activities  and  expendi- 
tures of  the  Defense  Board  are  open  at  all  times  to 
every  member  who  wishes  to  familiarize  himself  more 
intimately  with  any  portion  of  the  work.  Suggestions 
are  always  welcome. 


The  following  is  the  report  submitted  by  H.  L. 
Chambers,  M.D.,  Chairman  of  the  Committee  on 
Endowment: 

To:  The  House  OF  Delegates: 

The  personnel  of  the  Committee  on  Endowment  is 
so  widely  scattered  that  I deemed  it  unkind  to  call  the 
Committee  together  unless  there  was  something  defin- 
itely important  to  consider,  and,  therefore,  the  Com- 
mittee was  never  all  together  at  any  one  time  or  place 
during  the  year. 

Part  of  us  met  in  Independence  with  a representa- 
tive of  the  University  of  Kansas  Endowment  Associa- 
tion and  tried  to  plan  a way  to  finance  a medical  sci-  i 

ence  building  for  the  campus  at  Lawrence.  This  matter  j 

is  still  in  consideration  and  largely  out  of  our  hands,  | 

but  is  still  in  friendly  hands.  This  representative  and  i 

some  of  us  also  called  on  members  of  the  profession  in  j 

Neodesha  and  in  Coffeyville  and  spread  our  propa-  ' 

ganda  on  and  in  them. 

We  still  strongly  recommend  that  our  members  | 
keep  in  mind  the  possibility  of  directing  worthy  use  j 

of  funds  through  endowment  associations. 

We  invite  any  one  knowing  of  funds  that  are  about  i 

to  be  left  to  relatively  unimportant  or  less  worthy  em-  ! 

ployment  to  contact  either  some  member  of  our  Com- 
mittee or  the  University  of  Kansas  Endowment  Asso-  | 

ciation. 


The  following  is  the  report  submitted  by  A.  R. 
Hatcher,  M.D.,  Chairman  of  the  Committee  on  Hos- 
pital Survey: 

To:  The  House  OF  Delegates: 

The  main  activities  in  regard  to  hospital  work  in 
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this  State  during  the  past  year  have  pertained  to  the 
group  hospitalization  program  being  sponsored  by  the 
Kansas  State  Hospital  Association.  The  Association 
was  successful  in  passing  an  enabling  act  at  the  1941 
session  of  the  Legislature  wherein  a corporation  could 
be  organized  for  the  sale  of  hospital  insurance  of  this 
type  to  the  general  public.  Since  that  time  the  Asso- 
ciation has  engaged  in  investigations  of  the  type  of 
program  to  be  offered  and  it  has  also  created  commit- 
tees and  other  arrangements  toward  that  end.  Progress 
has  been  made  in  this  direction  and  the  Association 
hopes  to  be  able  to  announce  its  program  in  detail 
within  the  near  future. 

Two  new  hospitals  were  opened  in  the  State  during 
the  year  and  plans  were  made  for  the  institution  of 
several  others.  The  new  hospitals  consisted  of  one  at 
Colby  and  another  at  Kinsley.  Russell,  Seneca  and 
Herington  are  considering  the  construction  of  new 
hospitals. 

A considerable  number  of  hospitals  in  the  State 
have  constructed  additions  and  improvements  and  have 
added  new  and  needed  equipment. 

Defense  activities  have  occasioned  a hospital  prob- 
lem in  certain  areas  of  the  State.  Several  of  the  hos- 
pitals in  Wichita  and  Kansas  City  have  filed  applica- 
tions under  the  Lanham  Act,  recently  passed  by 
Congress,  for  assistance  in  this  regard. 

Our  Committee  is  attempting  to  cooperate  with  the 
Kansas  State  Hospital  Association  and  all  other  agen- 
cies interested  in  hospitals  to  the  fullest  extent  possible 
and  will  appreciate  receiving  all  suggestions  toward 
furtherance  of  that  result.  It  will  also  be  glad  to  at- 
tempt to  help  county  medical  societies  or  members  in 
any  way  it  can  on  hospital  needs. 


The  following  is  the  report  submitted  by  L.  F. 
Barney,  M.D.,  Chairman  of  the  Committee  on  His- 
tory: 

To:  The  House  of  Delegates; 

The  foremost  activity  of  the  Society  during  the  past 
year  has  been  in  connnection  with  the  war.  The  So- 
ciety Committee  on  Medical  Preparedness  and  the 
Kansas  Committee  on  Procurement  and  Assignment 
Service  have  cooperated  closely  with  the  National 
Committee  on  Procurement  and  Assignment  Service 
and  with  the  American  Medical  Association  in  furnish- 
ing physicians  for  the  military  forces.  Of  particular  in- 
terest in  that  regard  is  the  effort  being  made  by  the 
government  to  supply  military  needs  by  and  with  con- 
sideration of  civilian  needs  to  the  fullest  extent  pos- 
sible. The  program  designed  for  this  purpose  has 
been  excellently  prepared  and  has  worked  most  satis- 
factorily. Approximately  200  Kansas  physicians  have 
entered  the  military  forces  at  the  time  this  report  was 
written.  The  State  Society  and  the  county  societies 
have  also  been  active  in  developing  and  organizing 
medical  civilian  defense  plans  and  in  numerous  other 
programs  wherein  it  is  hoped  the  Kansas  medical  pro- 
fession can  assist  in  winning  the  war. 

Other  prominent  aaivities  of  the  Society  during  the 
past  year  were  as  follows ; 

Post-graduate  courses  were  presented  by  the  Com- 
mittee on  Heart  Disease,  the  Committee  on  the  Con- 
trol of  Tuberculosis,  the  Committee  on  Industrial 
Medicine  and  the  Committee  on  Maternal  Welfare  in 
conjunction  with  the  Kansas  Obstetrical  and  Gyne- 


cological Society,  on  subjects  pertaining  to  the  work 
of  those  committees. 

The  Society  became  a member  of  the  Kansas  State 
Committee  on  Land  Use  which  is  an  organization  con- 
sisting of  farmers  and  farm  groups,  and  is  assisting 
therein  in  activities  pertaining  to  farm-medical  ques- 
tions. 

Progress  was  made  on  the  subject  of  indigent  medi- 
cal care  during  the  year  and  a considerable  number  of 
additional  counties  adopted  plans  for  this  purpose 
offering  free  choice  of  physicians. 

Further  efforts  were  made  to  curtail  the  practice  of 
medicine  and  surgery  by  illegal  practitioners. 

The  Council  of  the  Society  voted  to  recommend  to 
all  members  that  mileage  charges  for  service  to 
farm  families  should  be  eliminated  and  that  a method 
be  substituted  therefor  wherein  fees  for  farm  medical 
calls  would  be  based  on  actual  automobile  expense, 
time  spent,  and  the  individual  services  rendered. 

A new  Committee  on  Legal  Medicine  composed  of 
joint  members  of  the  Kansas  State  Bar  Association  and 
The  Kansas  Medical  Society  was  appointed  to  assist  in 
the  handling  of  legal-medical  relationships. 

Dr.  F.  C.  Beelman  was  named  as  Secretary  of  the 
Kansas  State  Board  of  Health  to  replace  Dr.  F.  P. 
Helm  who  resigned.  Other  new  additions  in  the  State 
Board  of  Health  office  were;  Dr.  Homer  L.  Hiebert, 
appointed  as  Director  of  the  Division  of  Tuberculosis 
and  Dr.  Henry  Asher,  Director  of  Local  Health  Activi- 
ties. 

The  need  for  birth  certificates  in  connection  with 
defense  and  other  activities  has  continued  to  present  a 
problem  of  magnitude  for  the  Board  of  Health.  The 
Board,  however,  has  provided  efficient  organization  on 
that  subject  and  Kansas  today  stands  as  one  of  the 
leading  states  in  this  regard. 

Several  members  of  the  Society  were  eleaed  to  na- 
tional medical  offices  during  the  year:  Dr.  J.  L.  Latti- 
more  of  Topeka,  has  served  as  President-elea  of  the 
American  Society  of  Clinical  Pathology;  Dr.  Ernest 
Seydell  of  Wichita,  as  President  of  the  American 
Otological  Society;  Dr.  A.  K.  Owen  of  Topeka,  as 
Councilor  of  the  American  College  of  Radiology  for 
Kansas;  Dr.  W.  M.  Mills  of  Topeka,  on  the  Executive 
Committee  of  the  Western  Surgical  Association  and 
Kansas  Governor  of  the  American  College  of  Sur- 
geons; Dr.  C.  E.  Coburn  of  Kansas  City,  Kansas  rep- 
resentative, Director  of  the  National  Tuberculosis  As- 
sociation; Dr.  C.  H.  Lerrigo  of  Topeka,  Advisory  Com- 
mittee, Conference  of  Child  Health  and  Education  of 
the  National  Tuberculosis  Association;  Dr.  A.  L.  Ash- 
more of  Wichita,  Kansas  Governor  of  the  American 
College  of  Chest  Physicians;  Dr.  C.  C.  Hawke  of  Win- 
field, Regional  Director  of  North  Central  States  Ameri- 
can Associatio  of  Mental  Deficiency;  Dr.  T.  T.  Holt  of 
Wichita,  Vice-President  of  the  American  College  of 
Physicians;  Dr.  H.  H.  Jones  of  Winfield,  Kansas 
representative.  Board  of  Governors,  American  College 
of  Physicians;  Dr.  Paul  E.  Belknap,  President,  South- 
western Pediatric  Society;  Dr.  Karl  A.  Menninger, 
President  of  the  American  Psychoanalytic  Society  and 
Councilor  of  the  American  Psychiatric  Association  and 
Dr.  William  C.  Menninger,  Secretary  of  the  Central 
Neuropsychiatric  Association  and  Secretary  of  the 
American  Psychiatric  Association. 

The  Society  membership  for  1941-1942, was  approx- 
imately 1500,  which  compares  favorably  with  recent 
years.  New  county  societies  were  organized  in  Chase  and 
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BOY  SCOUTS  OF  AMERICA 


OUR  PRESIDENT  SAYS: 

“Next  to  active  military  service  itself,  there  is  no  higher  opportunity 
for  serving  our  country  than  helping  youth  to  carry  on  in  their  efforts  to 
make  themselves  physically  strong,  mentaly  atcake  and  morally  straight, 
and  prepared  to  help  their  country  to  the  full.” 

Franklin  D.  Roosevelt. 

The  Boy  Scouts  of  America  in  the  State  of  Kansas  is  deeply  appreciative  of  the 
splendid  support  and  interest  of  the  memhersliip  of  the  medical  profession. 

The  relationship  of  the  medical  profession  to  Scoutinj:  has  heen  a real  factor  in  the 
development  of  this  program  for  Youth  over  the  past  thirty-two  years.  Today  this 
numher  one  program  for  the  Boys  of  America  is  in  the  midst  of  a Wartime  Program  of 
Service. 

AS  e heartily  endorse  as  active  Scouters  the  continual  emphasis  of  our  membership 
toward  making  this  Boy  Scout  Movement  stronger  Today  for  America. 


Harry  W.  Horn,  M.D..  ^ ichila 
M.  F.  Rl  ssell,  M.D.,  Great  Bend 

E.  C.  Duncan,  M.D.,  Fredonia 
Odell  Williams,  M.D.,  Emporia 
Wm.  C.  Mennisger,  M.D..  Topeka 
A.  L.  Crittenden,  M.D.,JFic/ii/a 

F.  H.  Buckmaster,  M.D.,  Elkhart 
Glen  Kassebal  m,  M.D.,  Eldorado 
J.  H.  Johnson,  M.D.,  Eldorado 
Floyd  Taggart,  M.D.,  Topeka 
James  Bowen,  M.D.,  Topeka 


J.  D.  McMillion,  M.D.,  Coffeyville 

J.  A.  Bitin,  M.D.,  Chanute 

Porter  M.  Clark,  M.D.,  Independence 

R.  G.  Carter,  M.D.,  Independence 

J.  H.  Buckles,  M.D.,  Thayer 

Lyle  F.  Schmaus,  M.D.,  lola 
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Morris  counties. 

The  country  is  confronted  with  a very  serious  war. 
Many  of  our  committees  and  other  activities  will  need 
to  be  disrupted  and  changed,  and  many  of  out  mem- 
bers will  need  to  make  great  sacrifices  in  contributing 
to  the  victory  which  we  must  and  shall  have.  It  goes 
without  saying  though,  that  Kansas  medicine  stands 
ready  and  willing  to  do  its  utmost  toward  that  end,  and 
that  it  is  equipped  and  organized  to  perform  any  serv- 
ices our  country  may  desire. 


The  following  is  the  report  submitted  by  Charles 
Rombold,  M.D.,  Chairman  of  the  Committee  on  In- 
dustrial Medicine; 

To;  The  House  of  Delegates: 

The  Committee  on  Industrial  Medicine  on  Novem- 
ber 23,  1941,  adopted  the  following  program  for  1942 
and  ’43 : 

1.  Revision  and  completion  of  the  fee  schedule  of 
the  Compensation  Commission. 

2.  Publish  in  the  Journal  of  The  Kansas  Medical 
Society  an  article  by  the  Industrial  Commissioner  on 
Kansas  Workmen’s  Compensation  law. 

3.  A brochure  to  be  published  including  the  fee 
schedule,  an  abstract  of  the  compensation  law,  sug- 
gestions on  handling  compensation  cases,  etc.  That 
this  brochure  be  sent  each  physician  in  the  State. 

4.  Present  a post-graduate  course  on  evaluation  of 
disability  in  compensation  cases. 

5.  Prepare  an  exhibit  on  industrial  medicine  for 
the  State  meeting  of  The  Kansas  Medical  Society. 

The  Committee  on  Industrial  Medicine  has  accom- 
plished the  following  to  date: 

1.  Revision  and  completion  of  the  fee  schedule. 

2.  Mr.  Erskine  Wyman’s  article  was  published  in 
the  Januaty,  1942,  issue  of  the  Journal. 

3.  The  post-graduate  course  was  held  in  Wichita 
on  March  3. 

4.  The  brochure  will  be  published  in  the  near  fu- 
ture. 

5.  There  is  prepared  an  exhibit  on  industrial  medi- 
cine for  the  annual  State  meeting. 


The  following  is  the  report  submitted  by  Robert 
H.  Moore,  M.D.,  Chairman  of  the  Committee  on 
Pharmacy; 

To:  The  House  of  Delegates; 

Your  Committee  on  Pharmacy  has  been  very  in- 
active this  year,  primarily,  because  of  defense  and  war 
activities.  This  Committee  has  not  had  a meeting, 
however,  Mr.  Munns  and  I met  with  the  committee 
from  the  Kansas  Pharmaceutical  Association  on  Feb- 
ruary 22,  at  the  Jayhawk  Hotel  in  Topeka. 

There  was  nothing  done  at  this  meeting.  It  was 
more  of  a general  discussion  to  attempt  to  establish 
closer  cooperation  between  medicine  and  pharmacy. 

This  Committee  will  meet  during  the  Wichita  meet- 
ing. 


The  following  is  the  report  submitted  by  E.  C. 
Duncan,  M.D.,  and  F.  L.  Loveland,  M.D.,  Co-Chair- 
men of  the  Committee  on  Public  Policy: 

To:  The  House  of  Delegates: 

This  Committee  held  a joint  meeting  with  the 


Council  on  February  22,  wherein  several  important 
matters  were  considered. 

Since  1942  is  not  a regular  Legislative  year,  the 
Committee  work  during  the  year  has  consisted  mainly 
of  plans  and  preparations  for  the  future. 


The  following  is  the  report  submitted  by  Fred  J. 
McEwen,  M.D.,  Chairman  of  the  Committee  on 
Medical  Schools: 

To:  The  House  of  Delegates: 

The  Committee  on  Medical  Schools  held  one  meet- 
ing on  October  8,  1941,  at  Kansas  City,  Kansas,  at  the 
School  of  Medicine  of  the  University  of  Kansas.  Al- 
most the  entire  membership  of  the  Committee  was 
present,  and  in  addition,  Dr.  C.  D.  Blake,  President, 
Hays;  Dr.  O.  O.  Stoland,  Professor  of  Physiology,  Law- 
rence, and  Mr.  Clarence  Munns,  our  State  Executive 
Secretary,  attended. 

The  Committee  held  its  meeting  in  the  morning,  at 
which  time  various  problems  of  the  medical  school 
and  its  relationship  to  the  medical  profession  in  Kan- 
sas were  freely  and  openly  discussed  by  the  Committee 
and  visitors.  Some  of  the  more  important  problems 
brought  out  in  the  discussion  were  as  follows: 

1.  The  Pre-Clinical  Division  of  the  medical  school 
at  Lawrence,  continues  to  occupy  scattered  and  make- 
shift quarters,  as  it  has  done  in  the  past.  The  faculty 
hopes  that  when  the  new  Industrial  Building  has  been 
completed  at  Lawrence,  that  it  will  be  possible  for  the 
medical  school  to  move  into  the  present  Geology 
Building;  however,  the  rate  of  construction  and  the 
arrival  of  materials  will  depend  somewhat  upon  the 
war,  and  this  may  cause  a considerable  delay  in  re- 
lieving a trying  situation  at  Lawrence  for  both  the 
faculty  and  the  students  who  are  beginning  to  study 
medicine. 

2.  The  library  of  the  medical  school  has  been  re- 
ceiving a considerable  number  of  medical  journals 
which  the  Editorial  Board  of  The  Kansas  Medical  So- 
ciety receive  on  an  exchange  basis.  The  medical  school 
has  been  carrying  an  advertisement  in  our  State  Jour- 
nal informing  the  medical  profession  of  the  fact  that 
the  library  service  is  available  to  the  members  of  the 
profession,  and  that  suitable  material  will  be  for- 
warded on  a package  basis  for  their  use,  if  the  request 
is  made  to  the  medical  school.  A large  number  of 
doctors  have  made  use  of  this  service  during  the  past 
year. 

3.  The  Committee  expressed  approval  of  the  effort 
of  the  medical  school  in  providing  a fine  post-graduate 
program  during  the  past  year,  which  has  offered  to 
the  medical  profession  of  the  State  of  Kansas  an  op- 
portunity for  a splendid  post-graduate  course  in  many 
medical  subjects  during  the  Easter  vacation.  This  year 
the  University  has  abolished  the  Easter  vacation,  and 
it  will  be  impossible  for  rhe  medical  school  to  offer 
this  course  at  this  time,  however,  it  may  be  possible  at 
a later  date. 

4.  The  Committee  made  an  extensive  tour  of  the 
hospital  and  medical  school,  the  Hicks  Memorial  Li- 
brary and  Research  Building,  and  the  new  out-patient 
clinic  department,  and  are  pleased  to  report  to  the 
House  of  Delegates  that  the  medical  school  is  making 
steady  and  constant  improvement.  The  buildings  and 
grounds  now  represent  an  investment  of  some  $2,- 
500,000,  and  there  are  plans  for  still  further  enlarge- 


APRIL,  1942 


181 


Connoisseur 

OHoUa^  ^fou 


Famous  for  the  Best  in  Food 

(3PEN  24  HOURS  122  S.  ^lARKET 


JOHNSON  HOSPITAL 

CHANUTE,  KANSAS 

Complete  Clinical 
Laboratory 
Radium 
X-Ray 


Grandview 

Sanitarium 

26th  & Ridge  Ave. 
KANSAS  CITY,  KANSAS 

A beautifully  located  sanitarium, 
twenty  acres  overlooking  the  100- 
acre  City  Park,  especially  equipped 
for  the  care  of: 

Nervous  Diseeises 

Mild  Psychoses 

Drug  Habit 

and  Inebrity 

The  treatment  is  based  on  the  most 
advanced  ideas  in  medicine  and  is 
under  competent  medical  advisers. 
City  Park  Car  line  passes  within  one 
block  of  the  Sanitarium. 

Phone — Drexel  0019 

Send  lor  Booklet 

E.  F.  DeVILBISS,  M.D.,  Supt. 
Office  1124  Proff  Bldg. 
KANSAS  CITY,  MO. 


THE  W.  E.  ISLE  COMPAMT 


.1121  GRAND  • KANSAS  CITY.  MO. 
ENTIRE  SECOND  FLOOR  VICTOR  2350 


Welcome  to 

M c V I C A R ' S 

113  EAST  DOUGLAS 

Home  of  Hart  Soliaffner  & Marx  Clothes 


182 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


1 


ment  and  improvement.  The  new  Negro  wards  are 
very  fine,  and  are  now  fire-proof,  and  the  old  tem- 
porary barrack-like  struaures  have  been  torn  down. 

Every  physician  in  Kansas  should  plan  to  pay  a 
visit  to  the  Kansas  City  division  of  the  medical  school 
and  see  just  what  has  been  accomplished,  and  the  Com- 
mittee feels  that  it  will  be  a pleasant  surprise  and  a 
source  of  considerable  pride  among  the  men  of  the 
profession  of  this  State  in  the  accomplishments  of  the 
school  and  its  faculty  who  have  made  this  progress 
possible.  The  Committee  feels  that  Dean  Wahl  and  the 
entire  membership  of  the  faculty  and  the  hospital  staff 
are  to  be  commended  for  their  fine  work  in  building 
and  maintaining  a really  fine  medical  school  in  the 
State  of  Kansas. 

5.  The  problem  of  admission  continues  to  be  a 
troublesome  one  and  is  being  capably  handled  at  this 
time  by  a faculty  committee,  which  interviews  person- 
ally every  candidate  who  fulfills  the  requirements  for 
a successful  application,  after  such  requirement  as; 
good  character,  good  health,  and  required  subjects 
have  been  satisfactorily  attained.  The  final  success  of 
the  candidate  must  depend  to  a certain  extent  upon  his 
scholarship.  The  University  is  supported  by  the  tax- 
payers of  Kansas,  and  other  things  being  taken  into 
consideration  and  being  equal,  the  final  approval  of 
the  Committee  must  depend  on  the  scholarship  of  the 
applicant.  If  there  are  more  applicants  than  can  be 
accommodated,  only  those  with  the  highest  grades  can 
be  accepted  on  any  fair  basis  of  appraisal.  It  would  be 
wise,  therefore,  for  the  physicians  of  Kansas  who  have 
relatives  or  friends  who  plan  to  enter  the  medical 
school  to  be  aware  of  the  requirements  for  entrance; 
it  would  also  be  very  wise  to  inform  these  young  men 
and  young  women  who  plan  to  enter  the  medical 
school  that  they  should  try  to  have  grades  of  a "B” 
average  during  their  college  years.  It  might  even  be 
well  if  they  had  a little  better  than  a "B”  average  at 
this  time.  The  Committee  feels  that  if  the  physicians 
of  the  State  are  aware  of  these  requirements,  it  will  be 
possible  to  prepare  the  proposed  applicant  several  years 
in  advance  so  that  they  will  not  be  eliminated  because 
of  poor  grades  during  the  college  years. 

Dean  Wahl  has  prepared  a resume  of  the  present 
status  of  the  medical  school  in  regard  to  students  and 
the  different  classes  and  activities  of  the  medical  school 
with  regard  to  military  service,  and  the  plans  of  the 
school  for  a new  Student  Union  Building  to  be  built 
at  Kansas  City  on  a subscription  basis  from  alumni 
and  friends.  His  report  follows  the  report  of  the  com- 
mittee. 


The  following  is  submitted  by  Dean  H.  R.  Wahl 
of  the  University  of  Kansas  School  of  Medicine,  at 
Kansas  City,  as  referred  to  in  the  above  report: 

To:  The  House  of  Delegates: 

The  post-graudate  clinics  which  were  always  given 
in  the  past  during  the  Easter  vacation  were  eliminated 
because  of  the  national  emergency  which  necessitated 
changes  in  the  University  calendar  abolishing  the 
Easter  vacation.  We  are  hoping  that  these  clinics  can 
be  renewed  later  in  the  summer  between  the  closing 
of  the  summer  session  and  the  opening  of  the  fall 
semester. 

Medical  school  this  year  increased  its  admission  re- 
quirements to  an  average  grade  of  1.3.  This  was  pro- 
posed in  the  catalog  a year  ago  but  is  taking  effect 


with  the  freshman  class  entering  in  1941.  This  has 
been  an  aid  in  overcoming  a large  number  of  applica- 
tions which  seem  to  have  increased  instead  of  de- 
creased since  the  national  emergency  began. 

The  following  statistics  are  of  general  information 


regarding  medical  school : 

Total  number  of  students  now  enrolled 336 

Number  of  Freshman  students  (Regular) 63 

Number  of  Freshman  students  (Summer  Quartet)  20 

Making  a total  of  Freshmen  enrolled 83 

Number  of  Students  enrolled  in  the  Kansas  City, 

Kansas  division  253 

Number  of  Senior  Students  (Regular) 70 

Fourth  Quarter  or  Summer  Session  Students 12 

Regular  Junior  Students 70 

Fourth  Quarter  Junior  Students 12 

Regular  Sophomore  Students 70 

Fourth  Quarter  Sophomore  Students 18 


The  fourth  quarter  students  are  those  who  were 
not  able  to  get  into  many  of  the  classes  during  the 
regular  year  because  of  limited  facilities  but  make  up 
these  during  summer  classes  when  there  are  more  fa- 
cilities available. 

The  total  number  of  student  applications  received 
from  residents  of  Kansas  was  109.  Of  these  eighty-six 
were  admitted.  In  the  summer  fourteen  were  placed  on 
the  waiting  list  and  ten  did  not  enter  the  medical 
school  after  they  were  accepted.  Twelve  Kansas  appli- 
cants were  not  eligible  for  admission.  Only  two  Kan- 
sas applicants  who  were  fully  qualified  were  not  ad- 
mitted. The  total  number  of  applicants  was  214.  This 
does  not  include  all  of  the  applicants  coming  from  the 
Eastern  states  of  whom  there  were  several  hundred 
but  no  attempt  was  made  to  list  them.  Seventeen  ap- 
plications were  received  from  Kansas  City,  Missouri 
and  of  these  six  were  admitted.  Of  the  Kansas  residents 
fifty-eight  were  admitted  in  the  regular  class  and  nine- 
teen were  admitted  in  the  summer  quarter  group. 

There  are  ninety-three  nurses  in  the  Nurses  Training 
School.  Thirty-six  members  were  in  the  graduating 
class  last  June.  Of  the  student  nurses  fifty-two  are  en- 
rolled in  the  combined  college  and  Nursing  School 
and  forty-eight  for  one  or  more  years  of  college  work. 

The  Nursing  School  now  requires  one  year  of  college 
for  admission  into  its  training  course. 

The  medical  school  is  making  arrangement  for  con- 
struction of  a Student  Union  Building  and  dormitories.  | 
The  Board  of  Directors  for  this  new  organization  were  , 
recently  organized  and  are  laying  plans  for  the  build-  ! 

ing  and  for  the  raising  of  funds  for  the  construction  i 

of  same.  It  is  hoped  that  through  alumni  contribution,  j 
faculty  contributions,  and  those  from  the  student  body,  ' 
sufficient  funds  can  be  raised  to  erect  a badly  needed  | 

Union  Building  which  will  provide  additional  space  i 

for  holding  clinics  in  post-graduate  instruction.  It  is  \ 
not  expected  to  begin  the  construction  of  such  a build-  | 
ing  during  the  national  emergency  but  it  is  hoped  to  j 

have  plans  and  funds  all  available  as  soon  as  this  ( 

emergency  is  over.  I 

Medical  school  is  making  every  effort  to  conform  i 
to  the  general  military  movement  and  increase  and 
provide  the  maximum  output  of  physicians  and  nurses  i 
and  extra  nurses  courses  are  to  be  opened  in  June.  The 
summer  months  are  to  be  utilized  to  the  fullest  extent 
thereby  increasing  the  number  of  graduates  each  year. 

The  main  graduating  class  will  complete  its  training 
in  June  while  an  additional  class  of  from  twelve  to 
eighteen  men  will  receive  their  degrees  in  September, 
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thereby  increasing  the  output  of  doctors  of  the  medical 
school  from  fifteen  to  twenty  per  cent.  Most  of  the 
students  have  applied  for  and  received  commissions 
in  either  the  Army  or  Navy.  The  medical  school 
faculty  has  been  considerably  depleted  by  the  call  to 
active  duty.  The  following  members  now  being  in  the 
service ; 

Drs.  Millett,  Jarvis,  Newman,  Etzenhauser,  Pendle- 
ton, Gripkey,  Coburn,  Erni,  Ziegler,  Schutz,  Bills, 
Ellis,  Ryan,  Frick,  Lowry. 

Medical  School  is  also  developing  an  Evacuation 
Hospital  No.  77.  This  organization  is  now  completed 
and  is  under  the  direction  of  Dr.  E.  H.  Hashinger. 
It  comprises  a medical  division  as  well  as  a surgical 
division.  The  following  faculty  members  are  on  this 
service : 

Surgical  Division:  Drs.  J.  B.  Weaver,  Wayne  Bart- 
lett, T.  G.  Dillon,  Howard  Snyder,  M.  J.  Rumold,  T. 
G.  Duckett,  M.  S.  Harless,  William  Kuhn,  F.  A.  Car- 
michael, Jr.,  C.  Brown,  Wendell  Grosjean,  Nathaniel 
Soderberg,  Paul  Harrington,  Glen  Franklin,  Melvin 
Rabe,  Gale  Poole,  Ross  Newman  and  Forsythe. 

Medical  Division:  Drs.  E.  H.  Hashinger,  M.  H. 
Delp,  Maurice  Snyder,  Jim  Fisher,  Max  S.  Allen, 
Campbell  Voorhes,  and  McConchie. 

Dentistry  Division:  Drs.  Jack  O’Donnell,  R.  E. 
Menees,  Howard  Dukes. 

Laboratory  Division:  Dr.  Tom  Hamilton. 

X-Ray  Division:  Dr.  John  Bowser. 

The  following  fellowships  are  still  in  progress  in 
the  Medical  School:  Breon  Fellowship  being  held  by 
Dr.  Lalich;  Dorothy  Hixon  Clendening  fellowship  in 
medical  research  held  by  Dr.  J.  A.  Schnedorf.  The 


Boyland  Fund  has  also  provided  funds  for  the  con- 
tinuation of  malta  fever  studies. 

Dr.  Arthur  E.  Hertzler  has  contributed  numerous 
surgical  sf)ecimens  for  the  development  of  the  Path- 
ological Museum  in  surgical  pathology.  This  material 
formed  the  basis  for  the  recent  monographs  on  sur- 
gical pathology.  Not  only  does  it  include  the  specimen 
but  slides,  plates  and  other  data  to  enable  residents 
and  interns  to  make  a complete  study  of  this  material. 
This  new  unit  is  housed  in  the  Hixon  Laboratory  for 
Medical  Research.  The  Pediatric  Department  recently 
received  a contribution  of  $500.00  for  the  special  in- 
vestigation of  lipoid  nephrosis.  This  was  contributed 
by  Meade-Johnson  and  through  this  some  interesting 
studies  in  this  condition  were  carried  out. 

Relative  to  the  action  of  the  students  regarding 
their  military  status  the  following  data  may  be  of  in- 
terest: Of  the  Senior  students  forty-five  have  applied 
for  commissions  in  the  Army  and  thirty-four  to  the 
Navy;  of  the  Junior  students  forty  have  applied  to 
the  Army  and  thirty-two  to  the  Navy;  of  Sophomore 
students  thirty-three  have  applied  to  the  Army  and 
twenty-six  to  the  Navy;  of  the  Freshmen  students 
fifty-three  have  applied  to  the  Army  and  Navy  and 
many  of  them  are  still  sending  in  their  applications. 


The  following  is  the  report  submitted  by  Philip 
W.  Morgan,  M.D.,  Chairman  of  the  Committee  on 
Control  of  Heart  Disease: 

To:  The  House  of  Delegates: 

Meetings  of  the  Committee  have  been  kept  to  two 
during  the  year  through  the  use  of  correspondence. 
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What  better  proof 

of 

Philip  Morris  superiority:— 


Even  more  conclusive  than  the  obvious 
improvement  in  patients’  conditions*  on 
changing  to  Philip  Morris  cigarettes  is  this; 

ON  CHANGING  BACK  TO 
OTHER  CIGARETTES, 
CONGESTION  RETCRNED 
IN  80%  OF  THE  CASES.** 


Philip  Morris 

PHILIP  MORRIS  & CO.,  LTD.,  INC. 

119  FIFTH  AVENUE,  NEW  YORK,  N.  Y. 


* Irritation  of  the  nose  and  throat  due  to  smoking. 

**  Laryngoscope,  Feb.  1935,  Vol.  XLV , No.  2,  149-154. 
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The  third  annual  cardiovascular  refresher  course  was 
sponsored  by  the  Committee  and  given  by  Dr.  Tinsley 
Randolph  Harrison  in  Emporia,  on  September  29  to 
October  2,  1941,  inclusive,  to  thirty-one  Kansas  physi- 
cians. The  matriculants  were  again  as  enthusiastic 
about  the  course  as  were  the  members  of  previous 
classes.  Thirty-two  men  have  signed  for  the  fourth 
course  which  will  be  given  by  Dr.  Sam  Levine  of 
Boston  this  fall.  As  a courtesy  two  matriculants  from 
each  of  the  states  bordering  Kansas  will  be  accepted 
for  this  Fall  Course. 

The  Committee  sponsored  a dinner  meeting  last  May 
during  the  Medical  Society’s  Meetings  in  Topeka.  The 
out  of  state  guest  speakers  Dr.  Landis  of  Virginia  and 
Dr.  Smith  of  Nebraska  were  the  guests  and  the  crowd 
exceeded  the  room  space  reserved  for  it. 

Unsettled  conditions  and  heavy  demands  at  home 
prevented  the  Committee  accepting  an  invitation  to 
present  an  exhibit  at  the  American  Medical  Associa- 
tion in  Atlantic  City.  For  the  same  reason  no  exhibit 
was  prepared  for  the  Kansas  State  Meeting  this  Spring. 

The  Committee  considers  its  important  objeaive  of 
stimulating  Kansas  physicians  study  of  and  interest  in 
cardiovascular  problems  as  progressing  satisfactorily. 
To  date  it  is  felt  lay  publicity  is  not  indicated. 


The  following  is  the  report  submitted  by  Arthur 
D.  Gray,  M.D.,  Chairman  of  the  Committee  on 
Venereal  Disease: 


To:  The  House  of  Delegates 

The  war  has  greatly  increased  the  responsibility  of 
your  Committee  on  Venereal  Disease.  There  is  an 
enormous  increase  in  the  activity  at  our  two  Army 
Posts,  with  the  centralization  of  large  numbers  of 
young  men.  New  plants  for  the  production  of  war 
material  and  supplies  are  requiring  the  services  of 
workmen  in  numbers  heretofore  unknown  in  the  State 
and  in  localities  w'here  the  housing  accommodations 
are  entirely  inadequate,  and  living  conditions  bad.  In 
this  environment  prostitution  flourishes  with  its  in- 
evitable by-product  of  venereal  disease.  The  Society 
should  go  ort  record  condemning  any  form  of  prosti- 
tution, and  favoring  its  suppression  by  law  enforce- 
ment agencies.  The  Society  should  approve  the  agree- 
ment by  the  Army,  the  Navy,  the  United  States  Public 
Health  Service  and  the  State  and  Territorial  Health 
Officers  as  the  best  method  of  control  of  venereal  dis- 
ease in  the  United  States  armed  forces  and  the  war 
industries. 

Your  chairman,  representing  the  State  Medical  So- 
ciety and  working  with  the  State  Board  of  Health  and 
the  Federal  agencies,  has  been  given  the  opportunity  of 
cooperating  with  the  Army  officials  in  checking  the 
conditions  around  points  of  military  concentration. 
This  cooperation  has  been  of  mutual  benefit. 

One  extremely  interesting  and  entirely  new  aspect 
of  the  Venereal  Disease  Control  program  is  the  Re- 
habilitation Program  for  selectees  rejected  because  of 
positive  serology.  It  is  believed  that  a plan  has  been 


WELCOME  TO  WICHITA 

MEMBERS  OF  THE  KANSAS  MEDICAL  SOCIETY 


For  a most  enjoyable  stay  in  Wichita  May  11,  12,  13  and  14 — 
e invite  you  to  make  the  Hotel  Lassen  your  headquarters. 


350 

ROOMS 
$2.50 
AND  UP 


HOTEL  LASSEN 

EARL  W.  PAYNE,  Manager 
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GREETI^GS 


to 

THE 

KANSAS  MEDICAL  SOCIETY 


at  Its 


83RD  ANNUAL  SESSION 


INNES  DRY  GOODS 

121  S.  Broadway  3-2281 


pROfESSIOMALpftOTKTION 


A DOCTOR  SAYS: 

“T/ii5  is  one  check  I never  mind  icriting.  After 
the  threatened  suit  against  me  a couple  years  ago 
and  your  prompt  action  in  thwarting  it,  I realize 
ivhat  value  and  protection  it  hrings.** 


‘OSS 


■vr«i 


OF 


OAKWOOD  SANITARIUM 

The  beauty  and  quietness  of  the  environment  of  Oakwood  Sanitarium  cannot  be  over 
emphasized.  This  makes  the  Institution  ideal  not  only  for  nervous  and  mental  patients  but 
for  convalescents  and  rest  cures  as  well.  Alcoholics  and  drug  addicts  are  accepted. 

Illustrated  Booklet  and  Rates  on  Request 

OAKWOOD  SANITARIUM 
Tulsa,  Oklahoma,  Route  6 

NED  R.  SMITH.  M.D. 

Resident  Medical  Direaor 
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devised  in  cooperation  with  the  State  Board  of  Health, 
the  State  Selective  Service  System,  the  Selective  Serv- 
ice Boards  and  the  local  medical  societies  by  which 
these  men  will  be  supplied  with  sound  advice  and 
referred  to  their  private  physicians,  or  treatment  pro- 
vided for  them  in  those  instances  where  they  are  un- 
able to  pay  for  proper  treatment. 

Legislative  matters  are  headed  up  by  the  persistent 
proposals  for  premarital  and  prenuptial  laws.  These 
have  been  adequately  dealt  with  by  the  Committee 
from  time  to  time.  Committee  members  are  giving  the 
question  study  in  their  various  communities.  Whether 
public  opinion  will  demand  further  consideration  of 
these  proposed  statutes  at  the  1943  session  of  the 
Legislature  remains  to  be  seen.  When  every  angle  of 
this  question  is  considered  it  is  obvious  that  it  has 
many  dangerous  aspeas. 

One  new  clinic  has  been  established  during  the  year, 
at  Manhattan.  The  usual  policy  of  requiring  the  local 
medical  society  to  request  and  approve  the  clinic  was 
adhered  to.  With  the  development  of  the  military 
activities  in  the  State,  it  is  probable  that  a number 
of  new  clinics  will  be  established  during  the  coming 
year. 


The  following  is  the  report  submitted  by  A.  E. 
Gardner,  M.D.,  Chairman  of  the  Committee  on 
Necrology; 

To:  The  House  of  Delegates: 

I wish  to  inform  the  Society  that  the  following  of 
our  members  have  died  during  the  year  on  the  dates 
and  from  the  causes  described.  The  report  covers  the 
period  from  April  1,  1941,  to  April  1,  1942. 

AGE 

NAME  YEARS  DATE  PLACE  CAUSE 

Edward,  James  Burrow  73  April  4 Fort  Dodge  Paralysis 

agitans 


Tolie,  Frank  Elbert 

33 

May  3 

Overland  Park  Icute 

Poutre.  Fred  G. 

53 

May  9 

Greenleaf 

pulmonary 
congestion, 
edema  of 
brain 
Coronary 

Vander  Wyst, 

64 

May  29 

Altoona 

occlusion 

Nephroli- 

Petros G.  W. 

Dillenbeck, 

74 

June  5 

ElDorado 

thiasis, 

hypertension 

Bronchial 

Frederick  Emmett 
Collins,  Melvin 

80 

June  9 

Wakefield 

pneumonia 

Chronis 

Graves,  Walter  H. 

88 

June  14 

Wichita 

nephritis 

Gray,  Robert  E. 

79 

June  17 

Garden  City 

Injury’  sus- 

Bourse, William  George 

66 

June  20 

Goff 

tained  in 

automobile 

wreck 

Injury  sus- 

Robson, Robert  R. 

85 

July  7 

Mayetta 

tained  in 
automobile- 
train  wreck 
Senile 

Yohe,  Alfred  F. 

76 

July  23 

Leavenworth 

dementia 
Carcinoma  of 

Adkins,  Evelyn  Leon 

68 

Aug.  5 

Lerado 

hf*  sigmoid 
colon 
Parkinsons 

Growney,  Lawrence  E. 

46 

Aug.  9 

Kansas  City 

syndrome 

Broncho- 

Rogers, Alfred  Hezekiah 

78 

Aug.  14 

Hepler 

pneumonia 

Myocardial 

Talbot,  Harrison  B. 

53 

Sept.  30  Topeka 

degeneration 

Coronary 

Brown,  Andrew  P. 

32 

Nov.  3 

Panama  City, 

thrombosis 

Poliomyelitis 

Maust,  Calvin  H. 

65 

Nov.  4 

Florida 

Lecompton 

Diabetes  with 

Sarchet,  Lloyd  Henry 

69 

Nov.  14  Wellington 

gangrene  of 
foot 

Coronary 

Mosley,  Charles  L. 

55 

Nov.  25 

Fort  Scott 

occlusion 

Carcinoma 

Felix,  Tasso  O. 

80 

Dec.  12 

Denver,  Colo. 

of  lung 

Vermillion,  Clinton  D. 

73 

Dec.  27 

Salina 

Aortic 

Bell.  Fred  H. 

60 

Jan.  12 

Baldwin 

stenosis 

Coronary 

Breeding,  Walter  Raleigh 

77 

Jan.  9 

Marysville 

thrombosis, 

coronary 

sclerosis 

Hawley,  Joseph  Edw'ard 

90 

Feb.  1 1 

Burr  Oak 

Hypostatic 

May  I suggest  a 

few 

minutes 

of  silence  at 

pneumonia 

this  time 

in  honor  of  our  departed  members. 


‘ THE  TROWBRIDGE  TRAINING  SCHOOL 

Established  1917 

A HOME  SCHOOL  for  NERVOUS  and  BACKWARD  CHILDREN 
The  Best  in  the  West 

Beautiful  Buildings  and  Spacious  Grounds.  Equipment  Unexcelled.  Experienced  Teachers.  Personal  Supervision  given 
each  Pupil.  Resident  Physician.  Enrollment  Limited.  Endorsed  by  Physicians  and  Educators.  Pamphlet  upon  Request. 

1850  Bryant  Building  E.  HAYDEN . TROWBRIDGE,  M.D.  Kansas  City,  Mo. 
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New  York,  N.Y. 
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CLASSIFIED  ADVERTISEMENT 

FOR  SALE — Office  equipment  of  retiring  physician  en- 
gaged in  general  practice.  Located  in  good  college  town  of  fifteen 
thousand,  in  Kansas.  Address  Journal  c/o  X. 


Cook  County 

Graduate  School  of  Medicine 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 
Incorporated  not  for  profit 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY  — Two  Weeks  Intensive  Course  in  Surgical 
Technique  with  practice  on  living  tissue,  every  two 
weeks  throughout  the  year.  General  Courses  One,  Two, 
Three  and  Six  Months;  Clinical  Courses;  Special  Courses. 
Rectal  Surgery  every  week. 

MEDICINE — Two  Weeks  Intensive  Course  will  be  offered 
starting  June  1st  and  October  5th.  Two  Weeks  Course  in 
Gastro-Enterology  will  be  offered  starting  June  15th  and 
October  19th.  Two  weeks  Intensive  Course  in  Electro- 
cardiography and  Heart  Disease  starting  August  3rd. 

FRACTURES  & TRAUMATIC  SURGERY— Two  Weeks 
Intensive  Course  will  be  offered  starting  May  4th,  June 
29th  and  September  21st.  Informal  course  available 
every  week. 

GYNECOLOGY — Two  Weeks  Intensive  Course  will  be 
offered  starting  June  15th  and  October  19th.  One  Month 
Personal  Course  starting  August  3rd.  Clinical  and  Diag- 
nostic Course  every  week. 

OBSTETRICS — Two  Weeks  Intensive  Course  will  be  of- 
fered starting  October  5th.  Three  Weeks  course  starting 
May  25th  and  August  10th.  Informal  Course  every  week. 

OTOLARYNGOLOGY — Two  Weeks  Intensive  Course  will 
be  offered  starting  September  14th.  Clinical  and  Special 
Courses  every  week. 

OPHTHALMOLOGY — Two  Weeks  Intensive  Course  will 
be  offered  starting  September  28th.  Five  Weeks  Course 
in  Refraction  Methods  starting  May  11th  and  October 
19th.  Informal  Course  every  week  starting  May  1 Ith  and 
October  19th.  Informal  Course  every  week. 

ROENTGENOLOGY  — Courses  in  X-ray  Interpretation, 
Fluoroscopy.  Deep  X-ray  therapy  every  week. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN 
ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES 

TEACHING  FACULTY  — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

Address;  Registrar,  427  South  Honore  Street,  Chicago,  111. 
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Enlist  in  your  local  field  army  now. 

Buy  package  labels  today. 

If  you  live  in  the  Metropolitan  Area, 
address  the  New  York  City  Cancer 
Committee,  130  East  66th  Street.  j 

AMERICAN  SOCIETY  FOR 
THE  CONTROL  OF  CANCER  I 


New  York,  New  York 


Prescrilie  or  Dispense  Zeniiner 

Pharmaceuticals  . . . Tablets,  Lozenges, 
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Guaranteed  reliable  potency.  Our  prod- 
UCTS  are  laboratory  controlled. 
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Oakland  Station,  Pittsburgh,  Pa. 
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DeCOURSEY 
CREAMERY  CO. 

1901  EAST  DOUGLAS 


Serving  Wichita  uith  Quality 
Dairy  Products  for  Over  20  Years 


GREETINGS 

TO  THE  KANSAS  MEDICAL 
SOCIETY 


\ our  sincere  efforts  to  improve  the  health 
and  alleviate  the  suffering  of  our  civilians 
and  military  forces  will  not  he  forgotten. 

Vi  e do  appreciate  the  opportu- 
nities afforded  us  to  intelligently 
co-operate  with  and  assist  you 
in  every  way. 

RUBY'S  PRESCRIPTION 
DRUG  STORE 

201  N.  MAIN  WICHITA 

“Prescriptions,  Belts  and  Trusses  of  Convincing  Merit” 


When  You  Prescribe  a Support 


Mary  M.  McCormick,  in  charge 
of 

Authorized  Camp  Service 


Specify  . . . CAMP 

We  carry  a full  line  of  Camp  Supports  for  men  and  women. 
They  are  highly  and  widely  approved  because  of  their 

Scientific  Construction, 

Light  Weight — Comfort, 

And  Reasonable  Price 

Our  staff  has  been  skilfully  trained  at  Camp  Schools  to  select 
and  fit  the  most  efficient  support  for  each  individual  purpose. 

YOURS  FAITHFULLY 

For  more  than  twenty-five  years  the  CAMP  organization  has  worked 
closely  with  physicians  to  embody  in  its  supports  the  findings  of  the 
medical  and  surgical  research. 

The  resulting  patented  features  have  justified  professional  confidence  in 
CAMP  SUPPORTS 

for  prenatal,  postnatal,  post  operative,  hernial,  orthopedic,  visceroptotic 
and  other  conditions  including  normal  obesity. 

Every  prescription  is  faithfully  and  accurately  executed  by  our  expert 
surgical  fitters,  trained  by  the  CAMP  organization. 

WALKER  BROS. 

DRY  GOODS  CO. 


129  North  Main 


Phone  5-2671 
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Maa^s  Beauty  Problem 


Man’s  “beauty  problem”  is  chiefly  concerned  with  hair— 
that  is,  the  hair  on  his  head,  which  he  hopes  to  retain*, 
and  the  hair  on  his  face,  which  he  wishes  to  remove 
with  a maximum  of  comfort  and  a minimum  of  time  and 
effort.  . . . Everything  in  the  Luzier  line,  with  the 
exception  of  makeup  preparations  is  suitable  for  him.  . . . Luzier’s  manufacture  three  preparations 
especially  for  him:  Shaving  Cream  (brushless  variety),  After-Shaving  Lotion,  and  Face  Powder  for 
Men.  Luzier’s  Service  Kit  and  Men’s  Travel  Case  make  especially  nice  gifts  for  the  lads  in  the  services 
and  for  those  busy  business  men  who  today  are  traveling  far  and  wide  in  the  interests  of  our  country. 


*WhiIe  we  sympathize  with  man’s  desire  to  retain  his  hair,  we  regret  we  have  nothing  to  offer  him 
for  this  purpose. 


LUZIER’S  FINE  COSMETICS  AND  PERFUMES  ARE  DISTRIBUTED  IN 

KANSAS  BY: 

DIVISIONAL  DISTRIBUTORS 
C.  B.  BURBRIDGE 
Box  1666 
Lincoln,  Nebraska 


DISTRICT  DISTRIBUTORS 


LEONA  PRATT 
1535  West  16th 
Tel.  3-2460 
Topeka,  Kansas 


IRENE  STEVENS 
Box  1553 
Tel.  3-3314 
Wichita,  Kansas 


VESTA  FITCH 
930  Osage 
Tel.  2394 
Manhattan,  Kansas 


LOCAL  DISTRIBUTORS 

SHIRLEY  REICHART  BEULAH  GALATAS 

Concordia,  Kansas  Kingman,  Kansas 


DIVISIONAL  DISTRIBUTORS 

AUFFENBERG  & AUFFENBERG 
Box  1003 
Joplin,  Missouri 

Counties  of:  Allen,  Anderson,  Bourbon,  Cherokee,  Crawford,  Labette,  Linn, 
Montgomery,  Neosho,  Wilson,  and  Woodson. 

THOMPSON  & THOMPSON, 

309  N.  Seventeenth 
Kansas  City,  Kansas 

Counties  of:  Franklin,  Leavenworth,  Johnson,  Miami  and  Wyandotte. 
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Clyde  D.  Blake,  M.D. 

Hays,  Kansas 

At  the  close  of  the  year  for  The  Kansas  Medical 
Society,  it  is  well  we  observe  in  retrospect  some  of 
the  Society’s  activities  throughout  the  past  twelve 
months. 

The  untiring  efforts  of  the  various  committees 
have  been  cenainly  appreciated.  Things  have  been 
accomplished  and  others  are  well  along  the  way  of 
accomplishment.  To  them  and  our  most  efficient 
Executive  Secretary,  Clarence  Munns,  goes  the  credit 
for  the  many  activities  throughout  the  year.  It  is 
certain  our  Society  has  not  been  static  and  another 
step  forward  in  the  program  of  organized  medicine 
in  Kansas  has  been  achieved.  Time  will  not  permit, 
nor  is  it  desirable  here,  to  tabulate  the  activities  of 
the  many  committees,  as  they  appear  in  the  Journal 
and  may  be  reviewed  at  your  pleasure. 

I cannot,  however,  fail  to  mention  here  what  seems 
to  me  to  be  an  outstanding  continued  activity  of  the 
Society  as  a whole  for  several  years,  and  I am  certain 
will  continue  as  a major  activity  throughout  the  years 
ahead.  The  building  up  of  a bulwark  of  public 
esteem  and  confidence,  the  value  of  which  has  so 
marvelously  contributed  to  the  success  of  our  efforts 
in  quack  and  cult  control;  the  regulatory  efforts  in 
food  and  drug  control;  the  lay  educational  programs 
carried  out  each  year  in  conjunction  with  the  Public 
Health  Services  and  State  Board  of  Health  and  to 
mention  only  a few:  the  cancer  educational  program; 
the  recognition,  control,  and  treatment  of  tubercu- 
losis; the  study  of  heart  disease,  the  greatest  killer 
of  them  all,  its  etiology,  its  recognition,  and  its  treat- 
ment; maternal  welfare;  child  welfare;  conservation 
of  eyesight;  industrial  medicine;  automabile  acci- 
dents and  fractures;  the  reporting,  recognition,  and 
control  of  venereal  disease.  How  well  I would  like 
to  recite  in  detail  the  accomplishments  of  the  above 
committees  and  when  you  read  their  annual  reports, 
just  remember  that  the  ever  manifest  modesty  of 
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physicians  will  be  exemplified  in  these  reports  and 
they  will  in  no  way  fully  tell  the  story  of  sacrifice 
of  time  and  the  effort  required  in  the  planning  for 
further  progress  of  medicine  in  Kansas.  These  are 
the  activities  that  build  trust  and  confidence  of  the 
general  public  today. 

Let  us  now  consider  for  a moment  some  of  the 
groups  more  intimately  associated  with  public  rela- 
tionships. The  Committee  on  Public  Policy,  working 
quietly  without  flags  or  fanfare,  exerting  at  all  times 
through  personal  contacts  rather  than  public  utter- 
ances a wholesome  and  effective  influence  on  public 
opinion. 

No  less  outstanding  in  building  public  apprecia- 
tion is  the  work  of  the  Committee  on  Public  Health 
and  Education.  Here  through  the  contacts  with  the 
State  Board  of  Health,  the  State  Board  of  Social  Wel- 
fare and  the  many  other  agencies  entering  into  the 
field  of  physician-public  relationships.  They  have 
been  able  through  a spirit  of  timely  advice  and 
guidance  to  protect  us  from  many  pitfalls  and  un- 
wholesome relationships  that,  without  the  watchful 
care  of  this  Committee,  might  have  unthoughtedly 
placed  medicine  in  undesirable  situations. 

The  Committee  on  Allied  Groups  render  a valu- 
able service  in  building  up  public  opinion  through 
the  medium  of  better  understanding  between  our 
Society  and  the  groups  closely  allied  in  similar  pub- 
lic srvice  and  by  this  means  widen  the  scope  of  gen- 
eral public  appreciation. 

That  ever  present  problem  of  medical  economics, 
an  octopus  in  type  with  its  tentacles  reaching  out  in 
many  directions,  through  many  agencies,  must  con- 
tinue to  be  one  of  our  greatest  concerns.  At  no  time 
in  the  history  of  medicine  has  there  been  so  many 
ideas  and  proposed  plans  to  furnish  medical  care, 
hospital  service,  dental  care,  and  drugs  at  a minimal 
cost  per  capita.  All  of  which  have  arisen  following 
the  survey  to  determine  the  high  cost  of  medical 
care,  resulting  in  a majority  report  and  a dissenting 
minority  report  from  the  federal  committee  per- 
sonnel. 

From  personal  observation,  it  is  gratifying  to  note 
that  before  final  action  is  taken  by  lay  groups,  the 
advice  and  council  of  representatives  of  our  Society 
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is  sought  and  up  to  this  time  no  radical  action  has 
been  taken  in  the  acceptance  of  any  fantastic  un- 
workable plan  for  complete  medical  care.  It  has  been 
deemed  advisable  by  your  Committee  on  Medical 
Economics  that  thoughtful  guidance  and  timely  ad- 
vice would  be  most  desirable  to  forestall  a situation 
unsatisfactory  to  the  general  public  and  physicians 
alike.  And  I am  pleased  to  state  that  so  far,  through 
careful  planning,  the  situation  has  been  controlled, 
in  so  far  as  Kansas  is  concerned. 

A new  committee  with  a valuable  task  at  hand  in 
collaboration  with  a like  representation  from  the 
Kansas  State  Bar  Association  has  laid  the  ground- 
work for  future  activity  as  relates  to  physician-legal 
relationship,  that  in  the  end  will  greatly  assist  in 
revamping  obsolete  laws,  or  their  repeal  and  in  their 
place  recommend  laws  modernizing  the  position  of 
coroner,  rules  and  regulations  for  the  improvement 
of  medical  testimony,  devising  methods  for  the  puri- 
fication of  expert  testimony,  and  I use  the  word 
purification  advisedly,  as  there  is  no  phase  of  medi- 
cal-legal relationship  that  engenders  public  distrust 
so  much  as  the  type  of  conflicting  expert  testimony 
observed  in  many  cases  today,  and  many  other  valu- 
able possibilities  being  considered  by  this  valuable 
committee. 

One  other  committee  born  of  necessity  in  the  war 
emergency  has  of  necessity  been  active  and  has  con- 
tributed much  in  a constructive  way  in  the  defense 
program  and  war  activities  so  vitally  necessary  dur- 
ing the  war  period. 

Time  will  not  permit  of  only  passing  mention  of 
other  groups  that  have  so  ably  contributed  through- 
out the  year  in  rendering  The  Kansas  Medical  Society 
a recognized  active  group  outstanding  in  accomp- 
lishment in  the  field  of  organized  medicine;  namely, 
the  Auxiliary  Committee;  the  Committee  on  Consti- 
tution and  Rules;  the  Defense  Board,  the  Committee 
on  Endowment;  the  Executive  Board;  the  History 
Committee;  the  Committee  on  Hospital  Survey;  the 
Committee  on  Locations;  the  Committees  on  Medi- 
cal Schools,  the  Committee  on  Pharmacy,  Scientific 
Work,  Library,  and  Necrology. 

Again  let  me  express  my  sincere  appreciation  for 
the  valuable  services  rendered  the  Society  through- 
out the  year,  and  may  I assure  our  incoming  Presi- 
dent, Dr.  Henry  N.  Tihen,  the  same  cooperation  of 
the  officers  and  members  of  the  Society  for  the  com- 
ing year,  and  be  assured  another  step  in  medical  pro- 
gress will  be  attained  in  the  months  to  follow. 

It  has  been  a pleasure  to  serve  with  and  for  this 
splendid  group  of  professional  people,  known  as  The 
Kansas  Medical  Society.  Thank  to  all. 

Having  completed  the  above  report  of  the  years 
activities  of  the  Society,  I wish  to  turn  now  to  a sub- 
ject of  vital  importance  to  all  of  us,  namely,  Ameri- 


can medicine  in  a world  at  war,  and  to  ask  you  if 
you  believe  that  we  are  meeting  the  challenge  sud- 
denly thrust  upon  us  by  our  American  Countries 
entry  into  this  World  War. 

At  no  time  in  history  have  the  duties  imposed 
upon  us  been  so  great.  Our  government  has  exempli- 
fied the  utmost  confidence  in  us  when  it  says  the  job 
of  procuring  and  assigning  for  duty  in  the  Army, 
Navy,  Public  Health  Service,  and  in  Civil  Service  is 
yours. 

Your  government  will  assist  you  in  this  all  im- 
portant undertaking  by  placing  at  your  disposal  the 
necessary  physical  and  legal  machinery  or  perform- 
ing quickly  and  efficiently  this  enormous  task.  You 
will  have  at  your  disposal  the  services  of  the  offices 
of  Procurement  and  Assignment,  through  which 
mediums  you  will  deliver  to  us  for  service  in  the 
Army,  Navy,  or  public  health,  men  of  your  profes- 
sion who  are  physically  qualified,  skillfully  trained, 
and  of  unquestioned  character  and  experience  in 
various  fields  of  medical  practice,  and  also  maintain 
adequate  medical  service  for  the  civilian  population. 
Keeping  ever  in  mind  that  your  foremost  duty  is 
to  your  country  in  placing  at  its  disposal,  upon  de- 
mand, the  best  you  have  in  medical  service  today. 

What  greater  exemplification  of  confidence  and 
trust  in  this  time  of  the  greatest  national  emergency 
that  has  ever  arisen  in  the  entire  history  of  our  coun- 
try. Where  and  when  the  vety  foundation  of  civili- 
zation is  all  but  crumbling  under  the  impact  of  the 
most  devastating  and  destructive  forces  that  man,  by 
his  intelligence  and  ingenuity,  could  devise.  In  such 
a time  where  a few  months  ago  the  task  of  organiza- 
tion, preparation,  and  production  seemed  insur- 
mountable our  government  says  to  us  as  men  trained 
in  the  greatest  profession  of  all  time — Here  is  your 
job!  It  will  be  necessary  on  demand  that  you  place 
at  the  disposal  of  the  Army,  Navy,  and  Public  Health 
Services  your  most  physically  fit,  your  most  thor- 
oughly trained  in  the  arts  and  science  of  medicine. 
These  qualified  men  by  the  thousands,  yes,  probably 
forty  to  fifty  thousand  in  the  comparatively  short 
time  of  two  years.  This  number  of  necessity  must  be 
garnered  from  a possible  group  of  130,000  physicians 
now  in  more  or  less  active  practice  in  the  United 
States. 

These  men  are  wanted  to  care  for  an  army  of  ten 
million  men — our  Army  and  our  Navy.  The  greatest 
Army  and  Navy  of  all  the  world.  Greatest  in  point 
of  physical  fitness;  greatest  in  point  of  intelligence; 
greatest  in  point  of  adaptability;  greatest  in  point  of 
bravery,  loyalty,  and  ingenuity  of  all  the  far  flung 
armies  and  navies  of  the  entire  world. 

We,  as  men  of  medicine  of  Kansas  through  our 
organized  Society,  a component  part  of  national  or- 
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ganized  medicine,  have  accepted  that  challenge  and 
this  obligation  must  be  filled. 

Not  only  for  the  armed  forces,  but  a further  re- 
sponsibility is  ours.  The  care  of  the  civilian  popula- 
tion. To  accomplish  this  task  the  utmost  in  self 
denial,  sacrifice  of  time,  financial  gain,  professional 
prestige  must  all  be  relegated  in  obscurity  until  such 
a time  as  the  United  Nations  may  emerge  victorious 
in  this  the  greatest  of  all  wars.  To  accomplish  this 
task  we  have  pooled  our  resources  and  responded  to 
our  country’s  call  en  masse  irrespective  of  age,  physi- 
cal ability,  or  professional  attainments,  and  through 
the  medium  of  questionnaires  have  endeavored  to 
give  our  government  all  information  pertaining  to 
professional  qualification,  physical  ability,  burden  of 
dependencies  and  personal  desires  as  relates  to  capa- 
city to  serve  throughout  the  period  of  emergency,  as 
determined  by  our  democratic  government.  A type 
of  government  giving  to  us  liberties  and  freedom  of 
accomplishments  and  fullness  of  reward  for  personal 
achievement — the  like  of  which  is  not  assured  by  any 
other  nation  of  the  world. 

It  will  be  true  that  all  responding  to  the  call  for 
service  will  not  in  all  instances  be  assigned  to  duties 
deemed  most  suitable  from  our  personal  point  of 
view,  but  our  assignments  will  be  such  as  will  best 
fit  into  a pattern  that  will  assure  the  highest  type  of 
medical  service  possible  for  the  Army,  Navy,  public 
health,  and  civilian  population.  It  now  seems  prob- 
able that  one  out  of  every  three  medical  men  of  our 
nation  will  be  called  upon  to  serve  in  some  capacity 
directly  as  a part  of  war  activities. 

The  enormity  of  this  task  seems  staggering.  We, 
of  organized  medicine  have  faith  in  our  ability  to 
serve  and  by  that  faith  accomplishment  will  be  as- 
sured. Not  only  must  the  medical  men  strive  to  serve 
to  their  limit  of  endurance,  but  also  the  civilian 
population  must  in  a spirit  of  cooperation  spare  the 
physician  of  all  minor  demands  upon  his  time,  in 
order  that  he  may  be  sustained  in  health  to  serve  to 
the  limit  of  human  endurance.  To  this  end  the  gen- 
eral public  should  by  every  means  inform  themselves 
as  to  methods  and  means  whereby  they  maintain 
themselves  in  vigorous  health  throughout  the  dura- 
tion. Also,  the  general  public  should  be  instructed 
in  methods  of  service  and  self-reliance  in  minor  ill- 
nesses and  emergencies,  as  a w'ell  informed  public  in 
a spirit  of  cooperation  are  the  prime  factors  in  pre- 
vention and  control  of  epidemic  diseases.  The  scope 
of  which,  as  we  all  too  well  know,  might  gravely 
handicap  our  war  efforts. 

To  this  educational  task  comes  the  Public  Health 
Service  with  its  trained  personnel  continuously  in- 
structing and  supervising  in  the  training  of  our  peo- 
ple in  matters  of  health  and  disease  control.  Thus, 


through  this  service  another  vital  link  is  forged  in 
the  chain  of  war  effort. 

Hence,  let  us  be  aware  of  the  enormity  of  our 
task.  Let  us  also  be  aware  of  the  importance  of  our 
task,  and  by  this  recognition  of  duty  imposed,  we 
will  not  fail  in  supplying  to  the  Army,  Navy,  Public 
Health  Service,  war  industries,  and  civilian  popula- 
tion, adequate  medical  care.  To  this  end  the  most 
perfect  cooperation  and  organization  is  required.  No 
shirking  of  responsibility  can  be  tolerated.  No  special 
privileges  should  be  sought  or  granted.  Each  must 
accept  his  task  as  a personal  responsibility  and  carry 
on  to  the  utmost  of  physical  endurance  until  the 
emergency  has  passed.  Thus  may  we  exemplify  to 
our  government  through  its  various  agencies  our 
willingness  to  serve — not  as  a trust  or  union  demand- 
ing special  priveleges  and  fixed  compensation — but 
true  to  the  tradition  of  medical  practice  in  service  to 
our  government  and  our  fellow  man. 

Failure  to  avail  ourselves  of  this  opportunity  in 
voluntarily  responding  to  our  Nation’s  call  could 
only  result  in  the  breaking  dowm  of  the  most  rational 
and  liberal  program  for  furnishing  in  this  military 
emergency  the  men  most  suited  to  serve  the  Army, 
the  Navy,  and  the  Public  Health  Services;  and  in  its 
stead,  of  necessity,  resorting  to  the  system  of  draft 
in  the  selection  of  men  of  suitable  age  and  profes- 
sional ability  for  service  in  supplying  government 
needs.  Such  a failure  would  provoke  and  merit  the 
criticism  of  our  government,  and  an  undesirable 
state  of  public  opinion  that  would  require  genera- 
tions to  over  come.  I am  certain  that  American  medi- 
cine will  not  countenance  such  disaster. 

The  desirable  conclusion  of  this  emergenc}'  medi- 
cal program  does  not  mean  supreme  leadership  of  a 
few,  but  the  voluntary  cooperation  of  all.  Again  let 
me  say,  the  machinery,  the  most  liberal  ever  known, 
is  operating  by  the  supervision  of  medical  men.  Our 
own  men,  if  you  please,  let  us  cooperate  one  hundred 
per  cent  in  the  program  and  win  for  us  the  highest 
respect  of  our  government,  and  the  undying  gratitude 
of  the  men  who  are  in  the  midst  of  the  fight  and 
are  sacrificing  all,  even  life,  in  our  Nation’s  cause. 
The  parents,  relatives,  and  friends  of  those  w’ho  serve 
at  the  fronts  will  hold  us  in  highest  esteem.  Time, 
money,  and  prestige  are  nothing  in  point  of  sacrifice 
as  compared  to  our  boys  and  men  who  bear  the  im- 
pact of  battle,  in  the  air,  on  the  ground,  and  on  the 
seas.  Let  us  serve  in  whatever  capacity  assigned  us 
until  the  emergency  is  past,  and  when  peace  comes 
we  may  look  forward  to  a greater,  grander,  American 
medicine  that  w'ill  merit  and  receive  a place  of  high- 
est esteem  in  the  entire  w'orld. 

A preview  of  post  war  conditions — We,  as  medi- 
cal men  of  today,  must  be  ever  mindful  of  future 
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needs.  American  medicine  has  for  a generation  been 
forging  ahead  until  today  she  is  at  the  pinnacle  of 
medical  progress.  In  surgery,  medicine,  and  research 
she  has  no  equal,  while  other  countries,  because  of 
wars  and  preparation  for  war,  of  necessity  have  been 
forced  to  curtail  training,  which  will  in  the  near  fu- 
ture be  more  greatly  manifest  than  at  the  present 
time. 

The  leadership  is  ours.  No  longer  is  it  possible  or 
desirable  to  seek  training  in  foreign  lands,  as  of  a 
few  decades  ago,  but  rather,  training  of  the  arts  and 
science  of  medicine,  surgery,  and  research  will  be 
sought  in  the  future  by  men  from  the  far  corners 
of  the  earth.  In  our  clinics  and  among  our  practition- 
ers there  is  and  has  been  medical  history  in  the  mak- 
ing. Let  us  welcome  the  ever  increasing  numbers  of 
medical  men  coming  to  America  to  observe  and 
learn  of  new  and  improved  and  better  methods  in  the 
treatment  of  disease.  Not  that  they  may  become  part 
and  parcel  of  our  country,  but  that  they  may  return 
to  their  own  fields  with  a sense  of  high  esteem  and 
a feeling  of  having  obtained  first  hand  valuable  in- 
formation in  medicine,  surgery,  and  research  that  will 
enable  them  to  better  and  more  efficiently  serve  their 
fellow  man  upon  their  return. 

How  may  we  deserve  and  maintain  this  prestige. 
Certainly  not  by  lowering  requirements  for  entrance 
upon  a course  of  medical  training.  Certainly  not  by 
reduction  of  time  in  actual  medical  training  and 
clinical  training.  Nor  should  we  countenance  the 
shortening  of  internship  time.  Rather  let  us  keep  our 
standards  high.  Rather  let  us  provide  for  the  training 
of  high  type  medical  material  by  endowment  for 
those  because  the  cost  of  medical  training  at  most 
may  be  prohibitive. 

In  this  land  of  fabulous  wealth  and  resources  many 
may  be  found  willing  to  contribute  liberally  to  a well 
formulated  and  supervised  program  of  progress  in 
research  and  medical  training.  Physicians  not  being 
the  benefactors,  but  the  entire  population  would  be 
the  recipients  of  the  total  benefits  accruing  from  such 
a program  through  the  medium  of  the  highest  type 
of  hospital  and  medical  care.  What  greater  appeal 
could  be  brought  to  bear  upon  the  philanthropic 
minded  individual  than  to  know,  as  a donor,  that 
through  the  means  of  his  or  her  endowment  an  in- 
valuable service  will  be  rendered  to  the  populace  as 
a whole  through  the  medium  of  the  highest  type  of 
medical  training  and  the  most  efficient  hospital  care. 

Science  should  not  be  relegated  to  the  field  of  fi- 
nancial gain,  but  should  be  recognized  and  evaluated 
by  the  yardstick  of  achievement. 

One  other  thought  which  should  appeal  to  all 
physicians  and  research  workers.  May  I ask  this  ques- 
tion— Why  have  we  not  in  some  manner  provided 


for  the  men  and  women  devoting  their  lives  in  the 
field  of  medicine  and  research,  giving  little  thought 
of  financial  gain  because  of  the  very  character  of  the 
service  they  are  rendering.  They  are  apart  from  the 
field  of  commercialization,  only  asking  for  their 
services  a mere  competence  with  no  thought  of 
amassing  means  whereby  they  may  at  a suitable  time 
of  retirement  live  in  comfort  throughout  the  remain- 
ing space  of  a few  years.  Some  plan  certainly  can  be 
perfected  through  the  efforts  of  our  national  society 
in  collaboration  with  its  component  groups  to  erase 
forever  the  picture  of  all  too  many  men  of  medicine 
at  the  turn  of  the  road,  because  of  advancing  years, 
being  forced  to  continue  in  an  effort  to  maintain  a 
livelihood  of  respectability  and  comfort. 

In  conclusion  let  us  as  men  and  women  of  or- 
ganized medicine  and  research,  first;  pledge  our- 
selves in  service  to  our  country  through  this  period 
of  the  greatest  of  all  emergencies.  Second;  let  us 
maintain  the  high  standards  of  medical  education. 
Third;  let  us  by  some  means  assist  the  worthy  in 
pursuing  their  training  through  the  period  of  years 
necessary  to  fit  them  for  services  of  the  highest  order 
in  a profession  the  peer  of  all  professions.  Fourth; 
let  us  by  some  means  formulate  a plan  whereby  men 
of  our  profession  who  have  devoted  their  lives  in  the 
service  of  humanity,  without  thought  of  financial 
competence,  find  themselves  at  retirement  age 
compelled  to  carry  on  in  an  effort  to  maintain  a 
respectable  livelihood  in  the  declining  years  when 
rest,  comfort,  and  enjoyment  should  be  their  lot,  may 
be  amply  provided  for  in  their  declining  years.  Un- 
like other  fields  of  endeavor,  when  the  physician 
fails  to  function  his  capital  stock  is  exhausted,  his 
stock  in  trade  has  been  disposed  of,  and  unless 
through  fortunate  circumstances  he  has  wisely  pro- 
vided for  the  period  of  advanced  years,  which  in  our 
profession  is  all  too  infrequent,  he  is  compelled  to 
carry  on  until  death  or  total  disability  may  force  him 
to  dependency,  or  even  charity  until  the  close  of  his 
day. 


Seventy-eight  University  of  Kansas  medical  students  in 
Lawrence  are  now  enrolled  in  classes  for  first-aid  under  the 
civilian  defense  plan,  with  training  as  orderlies  in  medical 
field  units  for  defense  organization.  All  enrollment  is 
voluntary  and  thirty  hours  of  work  will  be  completed  under 
the  supervision  of  Dr.  R.  I.  Canuteson,  health  service  di- 
rector of  the  University  of  Kansas  Watkins  Memorial  Hos- 
pital; Dr.  Parke  Woodard,  associate  professor  of  physiology; 
Dr.  Glenn  Bond,  assistant  profesor  of  baaeriologyy  Dr. 
C.  W.  Ashling,  instruaor  of  anatomy;  and  Dr.  Ronald 
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THE  VITAMIN  REQUIREMENT 
FOR  INFANTS  AND 
CHILDREN* 

Donald  N.  Medearis,  M.D. 

Kansas  City,  Kansas 

In  spite  of  — indeed,  perhaps,  because  of  — the 
voluminous  literature  on  vitamins  in  the  current 
journals,  the  practicing  physician  or  pediatrician  is 
left  most  confused  as  to  optimal  nutritional  stand- 
ards with  respect  to  every  vitamin  from  A to  K.  A 
plethora  of  articles  on  these  interesting  substances 
from  B-ionone-diisoprenol  to  2-methyl  1,  4 naptho- 
quinone  leaves  the  reader  still  uncertain  as  to  the 
answer,  to  three  simple  basic  questions:  1.  What  is 
the  optimal  amount  of  the  various  vitamins  which 
should  be  supplied  daily  to  the  infant  and  child?  2. 
To  what  extent  is  the  average  American  diet  deficient 
in  these  substances?  3-  How  may  such  a deficiency 
best  be  corrected?  Efforts  to  supply  the  answers  led 
the  Canadian  Medical  Association  to  publish  a mono- 
graph entitled  "Nutrition  in  Everyday  Practice,” 
which  compiles  a series  of  articles  on  nutrition  which 
had  appeared  in  the  Canadian  Medical  Association 
Journal  during  1938-1939,  sponsored  by  their  com- 
mittee on  nutrition.  More  recently,  the  committee 
on  vitamins  of  the  American  Academy  of  Pediatrics 
studied  the  problem  and  published  a report  in  De- 
cember, 1940.  I shall  use  these  two  publications 
extensily  in  continuing  this  discussion. 

VITAMIN  A 

Vitamin  A is  B-ionone-diisoprenol.  It  is  formed 
in  the  animal  body  from  those  carotinoid  plant  pig- 
ments which  contain  a B-ionone  ring.  B-carotene, 
the  most  important  precursor,  is  simply  two  vitamin 
A molecules  linked  together  end  to  end.  The  vita- 
min occurs  in  animal  tissues  as  an  ester,  and  is  in- 
gested as  such,  saponified  in  the  intestine,  and  ab- 
sorbed through  the  intermediary  action  of  bile  salts 
and  lipase  in  the  intestine.  After  absorption,  vitamin 
A is  re-esterified  and  stored  in  the  liver  in  amounts 
large  enough  to  provide  protection  against  deficiency 
during  periods  of  inadequate  intake. 

Vitamin  A is  essential  to  the  normal  structure  of 
epithelial  tissues,  a deficiency  resulting  in  the  re- 
placement of  the  specialized  epithelial  cells  of  glands 
and  of  respiratory,  gastro-intestinal  and  urinary  tracts 
by  keratinizing  squamous  epithelium.  It  is  a com- 
ponent in  the  visual  purple  of  the  retinal  rods  and  so 
is  essential  for  visual  adoptation  in  dim  light.  It  has 
no  "anti-infective”  protective  role  except  through  the 
prevention  of  epithelial  metaplasia. 

* Presented  at  a meeting  of  the  Wyandotte  County  Medical  Society, 
Kansas  City»  October  21,  1941. 


A complete  or  very  marked  lack  of  vitamin  A 
results  in  the  deficiency  disease,  "Xerophthalmia,” 
characterized  by  a peculiar  ground  glass  appearance 
of  the  eye  and  the  development  of  corneal  ulcers. 
The  characteristic  epithelial  changes  also  may  result 
in  hyperkeratosis  of  the  skin  and  respiratory  tract 
infections.  Partial  lack  of  the  vitamin  causes  night 
blindness,  a loss  of  visual  acuity  in  dim  light. 

The  exact  vitamin  A needs  of  children  and  adults 
are  unknown.  Animal  experiments  indicate  that  a 
minimum  of  twenty  I.U.  or  six  micrograms  of  vita- 
min A per  Kg.  per  day  is  necessary  to  prevent  night 
blindness.  A daily  minimal  requirement  may  be  con- 
sidered to  vary  from  0.06  mg.  or  200  I.U.  for  the 
infant  to  0.42  mg.  or  1,400  I.U.  for  the  adults.  The 
needs  for  prevention  in  adults  of  any  detectable  im- 
pairment of  dark  adaptation  suggests  a "physiologic 
requirement”  of  double  these  figures.*  And,  since  evi- 
dence of  storage  of  the  vitamin  in  adults  has  been 
obtained  only  after  ingestion  of  three  times  these 
minimal  amounts,  the  optimal  requirement  may  be 
stated  as  0.18  mg.  or  600  I.U.  for  the  infant  and  1.2 
mg.  or  4,000  I.U.  for  the  adult.  Fortunately  vitamin 
A is  the  most  widely  and  abundantly  distributed  of 
all  the  vitamins.  It  is  present  in  large  amounts  in 
milk  fat,  in  colored  vegetables  such  as  carrots,  spinach 
and  tomatoes,  and  in  egg,  liver  and  kidney.  Two 
teaspoonsful  of  standard  cod  liver  oil  provide  nearly 
7,000  I.U;  ten  drops  of  a standard  concentrate  of 
cod  liver  oil  or  Percomorphoil  give  13,300  I.U.  A 
pure  dietary  deficiency  without  the  contributing  fac- 
tor of  long  standing  faulty  intestional  function  is 
rare.  Diabetes  and  hypothyroidism  may  interfere 
with  the  normal  conversion  of  carotene  into  vita- 
min A. 

The  normal  child,  therefore,  on  a reasonable  diet 
will  suffer  no  lack  of  vitamin  A,  and  requires  no 
additional  amounts  in  concentrated  forms.  No  toxic 
effects  have  followed  the  administration  of  large 
doses  to  human  subjects.  Large  doses  of  carotene 
may  produce  hypercarotenemia  in  some  individuals. 

VITAMIN  B.  COMPLEX 

"Water  Soluble  B”  was  the  term  applied  in  1916 
to  the  antiberiberic  vitamin  described  in  the  studies 
of  the  Dutch  investigators  from  1897  to  1911-  In 
1926,  it  was  shown  that  this  vitamin  consisted  of  at 
least  two  factors,  one  heat-labile  and  one  heat-stable. 
The  heat-labile  or  antiberiberic  factor  was  called 
vitamin  Bi,  and  was  crystallized  in  pure  form  as 
thiamin  chloride  in  1936.  In  1933,  a definite  sub- 
stance, later  identified  as  riboflavin,  was  isolated  from 
the  heat-stable  faaor,  and  was  designated  as  B2  in 
the  European  literature  and  G in  American  litera- 
ture. About  the  same  time,  another  factor,  found  to 
be  essential  for  rats,  was  separated  from  the  heat- 
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Stable  fraction  and  subsequently  proved  to  be  pyri- 
doxine.  The  pellagra  preventing  factor  was  shown 
in  1937,  to  be  nicotinic  acid.  Still  later,  pantothenic 
acid,  essential  for  rat  and  chick  was  separated  from 
the  heat-stable  complex.  Thiamine,  riboflavin,  and 
nicotinic  acid  have  been  amply  demonstrated  as 
necessary  for  human  nutrition. 

Thiamin  chloride  hydrochloride  is  the  form  in 
which  vitamin  Bi  is  crystallized.  Thiamin  is  neces- 
sary in  the  metabolism  of  carbohydrate  and  in  the 
formation  of  fat  from  carbohydrate.  It  is  linked  with 
phosphoric  acid  in  the  body  to  form  the  coferment 
cocarboxylase,  in  the  absence  of  which,  carbohydrate 
metabolism  does  not  proceed  normally  and  pyruvic 
acid  accumulates  in  the  tissues.  A moderate  defi- 
ciency of  thiamin  may  result  in  poor  appetite,  di- 
minished rate  of  growth  and  increased  fatigability, 
symptoms  which  may  occur  in  moderate  deficiency 
of  many  essential  food  substances  and  which  are  not 
specific  signs  of  thiamin  deficiency.  Marked  defi- 
ciency results  in  beriberi,  characterized  by  neuritis, 
nerve  atrophy,  loss  of  reflexes  and  paralysis,  gastro- 
intestinal disturbances,  pallor,  enlargement  of  the 
right  side  of  the  heart,  rapid  pulse,  and  sometimes 
edema. 

The  optimal  daily  requirement  of  thiamin  has  not 
been  accurately  determined.  It  has  been  suggested 
that  infants  should  have  0.18  to  0.3  mg.  (60-100 
I.U.);  children,  0.3  to  1.5  mg.  (100-500  I.U.); 
adults,  0.75  to  1.5  mg.  250-500  I.U. ) per  day  Eleva- 
tion of  the  metabolic  rate,  such  as  occurs  with  hyper- 
thyroidism or  fever,  increases  the  need  for  thiamin. 
The  need  for  thiamin  is  less  with  a high  fat  diet  and 
greater  with  a high  carbohydrate  diet.  Vitamin-Bi  is 
widely  but  not  abundantly  distributed  in  foods,  the 
best  common  food  sources  are  whole  grains,  milk 
eggs,  liver,  lean  meat  ( particularly  pork ) , vegetables 
such  as  cabbage,  carrots,  spinach,  beans  and  peas,  and 
oranges  and  tomatoes.  However,  forty-two  per  cent 
of  the  calories  consumed  in  the  average  diet  are  from 
foods  practically  devoid  of  the  vitamin.  Also,  the 
vitamin  is  fairly  readily  destroyed  by  cooking  in 
neutral  or  alkaline  medium,  and  a substantial  loss 
occurs  in  discarded  cooking  water.  As  a result  the 
average  diet  consumed  today  in  the  United  States 
and  Canada  tends  to  be  low  in  thiamin.  One  and 
one-half  pints  of  milk  provide  200  I.U.  of  vitamin 
Bi,  so  the  requirement  for  infants  may  be  fairly  ade- 
quately met  by  the  average  formula.  An  adequate 
intake  may  be  maintained  as  the  infant  grows  older 
by  the  addition  to  the  diet  of  vegetable  purees,  liver 
soup,  egg,  and  proprietary  cereals  reinforced  with 
wheat  germ  and  yeast.  If  a deficiency  is  still  feared, 
the  use  of  a concentrate  of  so-called  "B-Complex”  is 
justified.  There  is  no  evidence  of  any  toxic  effect 


from  thiamin,  even  with  repeated  massive  doses. 

Riboflavin  ( 6.7 -dimethyl-9-  ( dl’ribityl ) -isoalloxa- 
zine)  is  necessary  for  the  metabolism  of  practically 
all  living  cells,  playing  an  important  part,  combined 
with  phosphoric  and  adenylic  acids,  in  cell  respira- 
tion. This  vitamin  has  a rather  wide  and  abundant 
distribution  in  foods.  Rich  sources  are  liver,  kidney, 
heart,  lean  meat,  milk,  cheese,  eggs,  green  leafy  vege- 
tables, legumes,  whole  grain  cereals  and  yeast.  Defi- 
ciency is  a rare  occurrence  except  in  certain  areas  of 
Alabama  where  deficiency  diseases  are  endemic.  Out- 
standing symptoms  are  nasolabial  seborrhea,  cheilo- 
sis, a glossitis  of  magenta  color,  and  ocular  lesions. 
The  exact  requirements  for  riboflavin  are  unknown; 
1.5  mg.  has  been  suggested  as  the  daily  requirement 
for  children  up  to  ten  years,  and  two  mg.  for  adults 
( 500-700  Sherman  units,  respectively ) . A diet  ade- 
quate in  vitamin  Bi  is  likely  to  be  adequate  in  ribo- 
flavin. There  are  no  toxic  effects  from  heavy  dosages. 

Nicotinic  acid  (3  pyridine  carboxylic  acid)  also 
plays  an  important  role  in  carbohydrate  metabolism 
and  tissue  respiration.  Very  meager  data  suggest  a 
daily  requirement  of  about  0.3  mg.  per  kg.  of  body 
weight.  Liver,  lean  meat,  yeast,  wheat  germ,  milk 
and  eggs  are  all  comparatively  rich  in  nicotinic  acid. 
Deficiency  results  only  from  the  most  restricted  diet 
such  as  corn  and  salt  pork,  or  alcohol,  coffee  and 
doughnuts.  Marked  deficiency  results  in  pellagra. 
However,  clinical  pellagra  is  usually  associated  with 
multiple  deficiencies.  Large  doses  of  nicotinic  acid 
may  cause  itching,  tingling  and  flushing  of  the  skin, 
but  these  symptoms  pass  off  in  a short  time  without 
harmful  effect. 

A point  of  great  practical  importance  is  that  when 
one  of  the  members  of  the  vitamin  B complex  is 
deficient  in  the  diet,  the  other  members  also  are 
usually  deficient  to  some  degree.  Moreover,  the 
chemical  reactions  of  normal  tissue  respiration  in- 
volve an  interdependence  of  the  several  factors. 

VITAMIN  C 

Vitamin  C or  ascorbic  acid  is  essential  to  the  for- 
mation of  normal  mesenchymal  intercellular  ma- 
terial. Its  lack  results  in  an  increased  permeability 
of  the  capillaries  so  that  there  is  a tendency  to  bleed- 
ing. Such  hemorrhages  under  the  periosteum  at  the 
ends  of  long  bones  and  in  the  gums  give  rise  to  the 
typical  signs  of  scurvy.  Rich  food  sources  of  the 
vitamin  are  the  citrous  fruits,  berries,  green  peppers 
and  raw  cabbage.  Milk  is  a relatively  poor  source  of 
vitamin  C and  pasteurization  or  boiling  destroys 
most  of  its  ascorbic  acid. 

The  optimal  requirement  has  not  been  accurately 
determined  but  at  present,  tentative  estimates  for 
fairly  adequate  ascorbic  acid  intake  are  twenty  to 
forty  mg.  for  infants  from  birth  and  forty  to  sixty 
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mg.  for  children  and  adults.  These  quantities  are 
provided  by  two  to  five  ounces  of  orange  or  grape- 
fruit juice  and  three  to  eight  onces  of  canned  tomato 
juice.  Tablets  of  crystalline  ascorbic  acid,  of  course, 
are  available.  No  toxic  effects  have  been  observed 
after  administration  of  excessively  large  doses. 

VITAMIN  D 

There  are  two  forms  of  vitamin  D of  importance 
in  medicine;  activated  ergosterol,  or  calciferol.  Da; 
and  activated  7 -dehydrocholesterol.  Da.  The  vitamin 
acts  to  increase  the  absorption  of  calcium  and  phos- 
phorus from  the  gut,  the  retention  of  these  elements 
in  the  body  and  the  increased  urinary  excretion  of 
calcium.  The  increase  in  the  product  of  concentra- 
tions of  serum  calcium  and  phosphorus  establishes 
more  favorable  conditions  for  the  deposition  of  lime- 
salt  in  osteoid  tissue.  Very  little  is  definitely  known 
about  the  mode  of  action  of  the  vitamin  upon  bone. 

The  minimal  requirement  for  infants  and  children 
up  through  adolescence  is  approximately  400  I.U. 
daily  or  ten  micrograms  of  vitamin  D.  Premature 
infants  probably  need  600-800  I.U.  Some  students 
of  the  question  have  advised  as  high  as  2,200  I.U.  as 
optimal  dosage.  Ordinary  foods  contain  very  little 
vitamin  D.  Fish,  butter  and  eggs  are  the  best  sources 
in  that  order.  During  the  three  summer  months, 
ultraviolet  light  from  adequate  sun  baths  may  supply 
enough  vitamin  D by  activating  the  provitamin  of 
the  skin,  7-dehydrocholesteroI.  To  fill  the  need  at 
other  seasons,  it  is  essential  to  give  the  growing  in- 
fant or  child  suitable  doses  of  cod  liver  oil  or  other 
fortified  or  concentrated  fish  liver  oils,  or  irradiated 
or  fortified  vitamin  D milk.  Ten  drops  of  Oleum 
Percomorphum  supply  1,850  vitamin  D units  and 
1 3,300  vitamin  A units.  Two  teaspoons  of  a good 
grade  cod  liver  oil  supply  1,400  I.U  of  vitamin  D 
and  14,400  I.U  vitamin  A.  Maximum  antirachitic 
doses  of  vitamin  D produce  no  toxic  effects.  The 
continued  use  of  excessive  doses  ( 100,000-500,000 
I.U  daily)  may  increase  the  product  of  serum  cal- 
cium and  phosphorus  to  extreme  levels  and  bring 
about  metastatic  calcification. 

VITAMIN  E 

Vitamin  E,  alpha  tocopherol,  the  antisterility  vita- 
min for  rats,  has  not  been  demonstrated  to  have  any 
great  importance  in  the  nutrition  of  the  child.  It  is 
so  widely  distributed  in  many  foods  that  it  is  un- 
likely that  children  receive  an  inadequate  supply. 
The  best  sources  are  cereal  and  vegetable  oils. 

VITAMIN  K 

Vitamin  K occurs  naturally  in  at  least  two  chemi- 
cal forms,  both  of  which  are  essentially  a naphtho- 
quinone with  long  carbon  side  chains  so  that  in  one 
case  four  isoprene  units  may  be  obtained,  and  in  the 


other,  six  such  units.  More  than  forty-five  synthetic 
substances  possessing  K-activity  have  been  reported. 
The  vitamin  appears  to  be  essential  for  the  normal 
synthesis  of  prothrombin  in  the  body,  but  the  me- 
chanism of  this  action  is  unknown.  Vitamin  K oc- 
curs in  the  photosynthetic  portion  of  many  plants 
and  in  some  vegetable  oils  (soy  bean  oil).  Vitamin 
Ki!  is  obtained  from  putrified  fish  meat.  Certain 
bacteria  can  synthesize  the  vitamin  and  this  may 
occur  in  the  human  intestinal  tract.  No  adequate 
data  are  available  as  to  the  daily  requirement.  Its 
chief  importance  in  pediatrics  is  in  the  control  of 
hypoprothrombominemia  and  the  hemorrhagic  dia- 
thesis of  the  newly  born,  0.5  mg.,  perhaps  repeated 
in  twelve  to  twenty-four  hours,  effectively  controls 
such  bleeding.  No  toxic  effects  have  been  observed 
following  the  administration  of  doses  up  to  1,000 
times  the  therapeutic  dose. 

In  brief  summary  of  this  discussion,  we  may  legiti- 
mately conclude  that  the  normal  infant  receiving 
calorically  adequate  amounts  of  breast  milk  or  a 
supplemental  cows  milk  formula  plus  two  ounces  of 
orange  juice  and  two  teaspoonsful  of  cod  liver  oil  or 
their  equivalents  is  in  no  real  danger  of  a vitamin 
deficiency.  The  older  child  is  equally  well  protected 
on  a diet  which  includes  one  to  one  and  one-half 
pints  of  milk,  one  egg,  two  vegetables  beside  potato 
(cooked  with  as  little  water  as  possible)  and  some 
raw  fruit  or  raw  vegetables,  plus  some  additional 
source  of  vitamin  D except  during  the  three  summer 
months. 


IDEAL  COMMITTEE  MEMBER 

It  might  be  interesting  to  consider  the  ideal  member  of 
a committee.  What  are  his  qualifications  and  how  does  he 
meet  his  responsibilities? 

First,  he  should  have  the  interests  of  the  medical  pro- 
fession at  heart. 

Second,  he  will  give  thought  and  study  to  the  subjects 
which  come  up  before  the  committee  and  will  not  be  just 
one  of  those  present. 

Third,  he  will  make  it  a point  to  be  on  hand  for  all 
meetings  unless  his  professional  duties  require  him  else- 
where. 

Fourth,  he  will  not  allow  one  or  two  men  to  assume 
the  entire  burden  for  developing  plans,  but  will  contribute 
ideas  of  his  own. 

Fifth,  he  will  do  what  he  can  to  make  the  meeting 
orderly  and  not  overlong. 

— Medical  Annals,  District  of  Columbia. 


According  to  statistics  recently  issued  by  the  Institute  of 
Life  Insurance,  the  average  U.  S.  citizen  in  1941  carried 
approximately  $925  in  life  insurance,  which  is  an  all-time 
high. — Ohio  State  Medical  Journal. 
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PREFRONTAL  LOBOTOMY  IN 
THE  TREATMENT  OF  MALIG- 
NANT MENTAL  DISORDERS 

F.  A.  Carmichael,  M.D. 

St.  Joseph,  Missouri 

F.  A.  Carmichael,  Jr.,  M.D. 

Kansas  City,  Missouri 

Neither  surgery  of  the  central  nervous  system  or 
an  attempt  to  apply  surgical  therapy  toward  the  re- 
lief of  various  types  of  mental  disturbances  is  new  or 
revolutionary.  Anthropological  findings  reveal  both 
in  the  skulls  of  the  ancients  and  by  legend,  previous 
attempts  of  man  to  fathom  the  unknown  of  the  hu- 
man mind,  and  to  liberate  it  from  confusion  and 
travail  by  surgical  procedures  upon  and  within  the 
skull.  Today  we  have  for  consideration  such  a pro- 
cedure which  has  now  been  tempered  by  years  of  ex- 
perience, by  scientific  observation  and  experimenta- 
tion, and  which  is  based  for  the  most  part  on  some 
but  not  all  of  the  physiological  facts  relative  to  the 
function  of  the  nervous  system  in  general  and  the 
anterior  cerebrum  in  particular. 

Today  our  concept  of  the  function  of  the  higher 
centers  of  the  human  brain  are  based  on  long,  devious 
and  fruitful  courses  of  experimentation  beginning 
with  the  observations  of  Gennari  in  1776  of  the  spe- 
cial structure  of  the  calcarine  cortex  which  still  bears 
his  name.  Indirectly  from  this  observation  came  the 
science  of  architectonics  finally  culminating  in  the 
description  by  Broadmann  which  assigns  the  cerebral 
cortex  to  areas  correlated  with  their  cytological  de- 
sign. These  observations  combined  with  accurate  and 
enthusiastic  experimentation  by  neurophysiologists 
established  most  of  the  concepts  upon  which  the 
operation  under  discussion  is  based.  Even  now,  cer- 
tain essential  and  available  correlations  are  possible 
which  might  permit  a more  accurate  appraisal  of 
this  procedure.  It  has  been  repeatedly  pointed  out 
and  I think  correctly  so,  that  conclusions  regarding 
the  frontal  lobes  cannot  be  drawn  from  instances  in 
the  literature  which  recount  the  resection  of  the 
frontal  lobes  for  tumor,  abscess  or  trauma  because  of 
the  very  great  possibility  that  the  physiologic  affects 
were  not  specifically  restricted  to  the  areas  of  the 
lesion. 

In  the  field  of  animal  experimentation,  notably  the 
studies  carried  out  by  Fulton  and  Jacobson^  who  re- 
sected the  frontal  lobes  of  chimpanzees,  it  was  ob- 
served that  subsequently  the  animals  were  incapable 
of  "worry,”  and  incapable  of  going  into  rages  which 
had  previously  occurred  upon  failure  to  perform  a 
test  problem  with  accuracy.  These  investigators  like- 


wise found  that  such  a prefrontal  lobectomized  ani- 
mal was  unable  to  retain  even  for  a few  seconds  the 
memory  of  recent  events  in  the  face  of  other  new 
incoming  sensory  experiences.  Likewise,  it  was  ob- 
served that  in  such  animals,  while  there  was  no  defi- 
nite or  actual  motor  disturbances,  there  was  a clumsi- 
ness manifested  which  was  presumably  due  to  in- 
ability to  organize  movements  in  coordinated  pat- 
terns of  motor  response.  Bianchi^  reported  the  ten- 
dency of  such  animals  to  have  a ravenous  appetite 
but  exhibiting  loss  of  weight  in  spite  of  this  fact. 
He  found  such  animals  quite  distractable,  frequently 
shifting  their  activity  from  one  objective  to  another 
so  rapidly  that  the  result  is  purposeless. 

It  was  apparently  these  physiological  facts  which 
prompted  Egas  Moniz’^  in  1936  to  attempt  the  ap- 
plication of  surgical  procedure  to  psychotic  patients. 
He  was  quickly  followed  in  this  country  by  Watts 
and  Freeman  in  1937,'*  and  later  by  Lyerly,^  Love,® 
and  others.  The  operation  is  usually  undertaken  un- 
der local  anaesthesia  by  means  of  a bilateral  small 
trephinations  in  the  plane  of  the  coronal  suture, 
through  which  by  direct  observation  as  carried  on  by 
Lyerly^  or  indirectly  according  to  the  technique  of 
Watts®  the  white  matter  is  sectioned  by  a blunt  in- 
strument, the  procedure  being  directed  toward  dis- 
connecting the  diencephalon,  particularly  the  hypo- 
thalmic  area  from  the  prefrontal  cortex  by  a section 
of  the  white  fiber  connecting  pathways  subcortically 
in  a plane  that  passes  adjacent  to  the  anterior  tip  of 
the  lateral  ventricle  and  the  posterior  margin  of  the 
sphenoid  wing.  The  surgical  attack  upon  mental  dis- 
turbances has  come  repeatedly  under  severe  criticism 
as  representing  a radical  form  of  therapy,  but  in 
order  to  fairly  appraise  this  criticism  a survey  of  the 
record  is  illuminating. 

When  in  the  far  distant  past  a sufferer  from  some 
mental  disease  was  thrown  to  the  ground  and  his  evil 
and  animal  spirits  were  liberated  through  a crude 
cranial  opening  inflicted  with  a flint  instrument,  we 
can  all  readily  agree  that  this  was  radical,  but  later 
during  the  dawn  of  enlightenment  the  radical  flint 
craniotomy  was  supplanted  by  the  advanced  thinkers 
of  that  day,  by  beating  and  ducking,  by  chaining  and 
torture,  by  bleeding  and  purging,  as  being  a more 
scholarly  and  effective  mode  of  treatment. 

Today  our  source  of  procedures  from  an  esthetic 
viewpoint  is  not  greatly  expanded.  We  have  on  the 
one  hand  a new  and  admittedly  imperfect  and  in- 
completely understood  surgical  procedure  of  low 
mortality  that  has  been  shown  to  be  highly  effective 
in  the  relief  of  certain  types  of  mental  disturbance. 
A procedure  that  is  not  fear  inspiring,  brutal  or  cos- 
metically mutilating.  That  it  may  be  in  some  degree 
intellectually  mutilating  is  a presumptive  criticism 
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the  justification  of  which  only  the  future  can  disclose. 

On  the  other  hand  we  have  at  our  disposal  for  the 
same  group  of  patients  the  so-called  shock  therapies 
which  promise  to,  and  do  restore  in  certain  cases  and 
in  certain  degree,  the  normal  mental  processes  of  the 
psychotic  patient.  Therapy  by  this  method  is  per- 
haps as  radical  as  lobotomy  and  if  not  regarded  as 
radical  must  certainly  be  regarded  as  heroic.  Con- 
vulsive therapy  carries  the  potential  danger  of  frac- 
tures which  even  if  obviated  by  the  use  of  Curare 
have  their  specific  dangers.  By  comparison  it  is  re- 
garded by  some  as  "conservative.”  I am  inclined  to 
regard  the  present  pharmocologic  regime  in  the  treat- 
ment of  mental  illness  as  probably  as  radical  as  pre- 
frontal lobotomy. 

To  us  the  pertinent  question  is,  what  are  the  re- 
sults? Statistically  we  may  assume  that  approxi- 
mately fifty  per  cent  of  the  cases  treated  by  shock 
therapy  are  restored  to  greater  or  less  degree  of  com- 
petency through  this  method.  Relapses  are  fairly 
frequent.  Just  what  percentage  of  cases  are  reported 
as  permanent  cures  is  not  as  yet  statistically  tabulated. 
On  the  other  hand  Freeman  and  Watts  in  a series  of 
eighty  cases  had  three  operative  deaths,  in  thirty-nine 
cases  Lyerly  records  none.  Therefore,  it  can  be  seen 
that  surgically  speaking  the  operation  is  not  par- 
ticularly formidable  and  there  is  every  reason  to 
believe  that  this  small  mortality  can  be  reduced 
to  a negligible  point.  The  paramount  question 
is,  "What  are  the  results  from  prefrontal  lobo- 
tomy?” Of  Lyerly ’s  series,  out  of  thirty-nine  cases 
71.8  per  cent  were  followed  by  beneficial  results,®  of 
the  eighty  patients  of  Watts  and  Freeman  similarly 
treated  twenty  were  capable  of  resuming  regular 
employment,  twenty-two  were  able  to  keep  house, 
seven  were  partially  employed  and  only  five  required 
continued  institutionalization.®  In  these  cases  the 
majority  of  preoperative  psychiatric  diagnoses  were 
Involutional  Melancholia.  In  the  same  publication 
Palmer  stated  that  by  methods  of  shock  therapy 
seventy-three  per  cent  to  eighty-five  per  cent  re- 
coveries in  the  same  group  could  be  anticipated. 
This  appears  to  be  an  extravagant  statement  and  not 
in  line  with  the  experience  of  those  who  have  been 
using  the  shock  treatment  over  a period  of  several 
years.  In  evaluating  the  results  obtained  in  the  treat- 
ment of  cases  by  lobotomy  a very  large  percentage  had 
previously  been  submitted  to  pharmacologic  shock 
therapy  without  benefit.  Another  question  of  con- 
siderable significance  is  the  question  of  permanency 
in  either  treatment.  We  know  that  relapses  after 
shock  therapy  are  quite  common.  It  is  impossible  at 
the  present  time  to  state  exactly  what  the  long  term 
results  of  lobotomy  will  prove  to  be. 


PHYSIOLOGICAL  AND  PSYCHOLOGICAL 
RESULTS  OF  LOBOTOMY 

Considering  first  the  physiological  effects  of  the 
operation,  these  may  be  said  to  be  suprisingly  insig- 
nificant. As  the  operation  is  completed  on  the  second 
side,  sweating  is  usually  apparent  and  if  the  pro- 
cedure is  carried  out  under  local  anesthesia  the  ex- 
tremities may  become  warm  and  flushed  as  the  vas- 
cular tension  relaxes.  Remotely  it  has  been  noted 
most  of  the  patients,  after  a lapse  of  time,  exhibit  a 
paucity  of  motor  effort,  a disinclination  to  aaivity 
which  is  manifested  equally  in  speech  as  in  other 
motor  performances.  While  urinary  incontinence  has 
been  recorded,  in  a few  instances,  there  are  no  per- 
sistent or  prominent  evidences  of  neurological  dis- 
order following  the  procedure. 

In  the  psychological  realm  the  sequelae  of  lobo- 
tomy are  even  less  well  understood.  A very  definite 
change  in  the  personality  of  the  individual  is  noted. 
Freeman  and  Watts^®  have  aptly  expressed  this 
change  as  a loss  of  consciousness  of  self  which  func- 
tion these  authors  believe  is  mediated  by  the  pre- 
frontal area.  Procrastination  and  mental  and  physi- 
cal inertia  are  usual  observations.  Freman  and  Watts 
have  noted  that  although  some  of  the  preoperative 
delusional  patterns  may  persist,  they  are  not  suffi- 
ciently introspectively  stimulating  to  the  patient  to 
excite  the  reaction  of  concentration  or  of  further 
elaboration.  As  more  clearly  put  by  Freeman,  there 
is  "emotional  bleaching”  in  relation  to  these  ideas. 
The  general  change  in  personality  seems  to  be  in 
changing  the  direction  of  interests  from  within  to 
without. 

The  statement  has  been  made  that  results  equally 
as  good  as  those  secured  by  lobotomy  may  be  ob- 
tained by  psychotherapy  in  selected  cases.  Granting 
the  validity  of  this  statement  we  must  consider  care- 
fully the  word  "selected.”  Psychotherapy  to  be  effec- 
tive must  be  carried  on  over  a long  period  of  time; 
only  a small  fraction  of  psychotics  requiring  hos- 
pitalization are  suitable  subjects  for  this  technique. 
Its  application  to  patients  in  state  hospitals  is  pos- 
sible only  in  a negligible  number  because  such  hos- 
pitals are  inadequately  staffed  and  are  unequipped  to 
administer  this  form  of  treatment.  The  amount  of 
time  consumed  makes  it  prohibitive.  The  results  ob- 
tained from  this  method  have  not  been  uniform.  Ex- 
travagant claims  are  made  by  some  that  are  difficult 
to  confirm  while  others  regard  this  method  as  useful 
only  as  an  adjuvant. 

On  the  other  hand,  the  operation  is  relatively  sim- 
ple, quick  and  inexpensive.  It  could  be  applied  by  a 
single  surgeon  to  several  patients  in  a single  day.  In 
contradistinction,  apparently,  the  operation  rarely  re- 
quires reapplication.  These  practical  considerations 
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deserve  profound  thought  when  these  two  methods 
are  compared. 

In  the  present  state  of  our  rather  nebulous  con- 
ception of  mental  mechanisms  and  the  causes  in- 
trinsic or  extrinsic  leading  to  mental  deviations,  in- 
temperate criticism  of  any  method,  medical,  surgical 
or  psychologic  that  produces  favorable  results  or 
partially  relieves  the  distress  of  the  sufferer  h^ve 
little  justification. 

A large  and  necessary  gap  remains  in  our  knowl- 
edge of  lobotomy  before  final  appraisal  may  be  made 
of  it.  So  far,  post-operative  observations  have  been 
somewhat  hampered  by  the  fact  that  in  most  in- 
stances there  is  no  comparative  data  at  hand  with 
which  to  precisely  compare  the  post-operative  with 
the  preoperative  personality. 

We  believe  that  at  this  juncture  a small  group  of 
intensively  studied  patients  might  add  more  to  our 
knowledge  than  more  less  critically  studied  patients. 
The  need  at  present  is  for  an  understanding  of  the 
actual  processes  involved  in  the  psychotic  episode 
and  their  exact  alteration  after  lobotomy  is  per- 
formed. To  accomplish  this  it  would  seem  that  the 
critical  study  by  methods  of  introspective  and  ana- 
lytic psychometric  means  both  before  and  after  lobo- 
tomy would  be  illuminating. 

Finally,  little  has  been  said  in  the  foregoing  re- 
garding to  just  what  diagnostic  group  this  operative 
treatment  or  its  parallel  "conservative”  treatment  is 
to  be  applied.  This  omission  is  justifiable  because 
this  procedure  has  shown  that  it  obtains  its  best  re- 
sults on  that  group  of  patients  featuring  severe  de- 
pressive phenomena,  or  as  has  been  stated,  those  psy- 
choses which  have  their  origin  in  an  acute  and  pain- 
ful consciousness  of  the  self  regardless  of  the  no- 
sologic department  to  which  they  may  be  arbitrarily 
assigned. 

The  criticism  that  the  surgical  procedure  under 
discussion  produces  an  irreversible  condition  is  in- 
validated if  the  condition  produced  is  favorable  to 
the  patient.  The  number  of  cases  treated  has  not  been 
sufficient  to  fully  establish  the  merit  or  lack  of  merit 
of  prefrontal  lobotomy  nor  has  it  been  submitted  to 
the  acid  test  of  time  that  will  determine  its  value,  but 
from  present  indications  it  has  sufficient  merit  to 
justify  farther  trial  in  cases  where  a reversal  of  per- 
sonality trends  can  be  reasonably  anticipated  as  bene- 
ficial to  the  total  mental  status  of  patients  with  re- 
fractory depressive  psychoses. 
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DECONTAMINATION  OF  EYES  AFTER  EXPOSURE 
TO  LEWISITE  AND  MUSTARD 

Since  publication  of  the  Office  of  Civilian  Defense  hand- 
books, "First  Aid  in  the  Prevention  and  Treatment  of 
Chemical  Casualties”  and  "Protection  Against  Gas,,”  further 
experience  has  shown  that  the  two  per  cent  solution  of 
hydrogen  peroxide  recommended  for  the  treatment  of  eyes 
following  Lewisite  burns  may  be  injurious  if  used  un- 
diluted. The  Chemical  Warfare  Service  now  recommends 
a single  instillation  in  the  eyes  of  0.3  per  cent  solution  of 
hydrogen  peroxide  as  soon  as  possible  after  contamination 
with  Lewisite.  This  solution  may  be  prepared  by  diluting 
one  part  of  a two  per  cent  solution  with  three  parts  of 
water,  or  one  part  of  a three  per  cent  solution  with  five 
parts  of  water.  The  solution  usually  found  in  drugstores 
is  the  U.  S.  P.  strength  of  2.5  to  3.5  per  cent  hydrogen 
peroxide.  A 0.5  per  cent  solution  of  potassium  permanga- 
nate has  also  been  found  effective  as  an  eye  instillation 
following  exposure  to  Lewisite. 

In  planning  decontamination  stations,  the  Medical  Divi- 
sion, Office  of  Civilian  Defense,  recommends  that  provi- 
sion be  made  near  the  entrance  of  the  second  or  shower 
room  for  the  irrigation  of  the  eyes  of  contaminated  persons. 
The  schematic  sketch  of  a decontamination  station  in  the 
Office  of  Civilian  Defense  publications  mentioned  above 
shows  the  irrigation  of  eyes  in  the  dressing  room,  whereas 
this  should  be  carried  out  in  the  second  or  shower  room 
before  the  bath  is  given.  Delay  until  the  casualty  reaches 
the  dressing  room  will  result  in  more  serious  injury  to 
eyes  which  have  been  contaminated  with  mustard  or 
Lewisite. 


WAR  RATIO  OF  MALE  TO  FEMALE  BIRTHS 

The  normal  proportion  of  male  births  over  female  births 
was  even  greater  in  every  European  belligerent  power  dur- 
ing the  last  years  of  World  War  I and  for  perhaps  two  or 
three  years  afterward.  The  Journal  of  the  American  Medi- 
cal Association  for  November  22  says  in  answer  to  an 
inquiry. 

"The  proportion  of  male  births  increased  also  in  many 
of  the  important  European  neutral  countries,”  The  Jour- 
nal continues,  "including  Norway,  Sweden,  the  Netherlands 
and  (for  the  year  1920)  Switzerland.  There  was  an  ob- 
servable rise  in  Australia,  but  not  in  the  United  States  or 
in  New  Zealand,  among  the  non-European  belligerents. 
The  increase  in  the  proportion  of  male  births,  where  ob- 
served, was  of  short  duration.” 

As  for  the  reasons  for  this  increase.  The  Journal  says, 
"A  simple  explanation  that  seems  entirely  adequate  has  not 
yet  been  offered.” 
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RUPTURED  EXTRAUTERINE 
PREGNANCY 

Letteer  Lewis,  M.D. 

McPherson,  Kansas 

A white  woman  age  forty  was  first  seen  in  her 
home  on  February  26,  1942.  She  stated  that  while 
getting  ready  to  take  a bath  she  had  spilled  water 
on  the  bathroom  floor,  and  had  stooped  over  to  mop 
up  the  water  when  she  was  seized  with  a severe  pain 
across  her  entire  lower  abdomen.  The  pain  was  very 
severe  and  seemed  to  spread  in  waves  up  her  abdo- 
men. She  began  to  feel  faint  so  she  went  to  bed.  In 
a few  minutes  she  felt  even  more  faint  and  tried  to 
arise  and  call  a doctor,  but  found  that  she  was  too 
weak,  so  she  called  to  a lady  living  in  her  house  and 
had  her  notify  the  doctor. 

CASE  REPORT 

Examination  revealed  a white,  blond,  obese  female  about 
forty  years  of  age  lying  in  bed  in  shock.  She  had  profuse 
diaphoresis,  was  pulseless  at  the  wrist,  was  cyanotic,  and 
had  rigidity  of  the  entire  lower  abdomen.  Her  temperature 
was  99.6,  pulse  was  160  and  her  respiration  was  thirty- 
six.  Questioning  revealed  that  her  last  menstrual  period 
had  been  nearly  two  months  previous  on  December  30, 
1941,  but  she  attributed  this  fact  to  her  age  and  thought 
that  she  was  starting  into  the  menopause.  Pelvic  examina- 
tion revealed  a moderately  enlarged  uterus  with  extreme 
pelvic  tenderness,  so  that  a more  complete  examination 
could  not  be  obtained. 

With  this  history  and  findings  a diagnosis  of  ruptured 
ectopic  pregnancy  was  made,  and  the  patient  sent  to  the 
hospital  via  ambulance  for  immediate  surgical  intervention. 

The  patient  arrived  at  the  hospital  at  12:30  noon  in  a 
much  improved  condition.  The  temperature  was  99-6, 
pulse  sixty  and  respiration  thirty.  Blood  pressure  was 
110/75.  She  stated  that  a sense  of  fullness  in  the  lower 
abdomen  was  her  only  symptom.  Further  history  at  that 
time  revealed  that  the  patient  had  had  a uterine  suspension 
eight  years  previous  and  that  both  tubes  had  been  ligated 
at  this  operation,  and  further  that  she  had  been  having 
intercouse  without  any  contraceptives  during  these  eight 
years  without  pregnancy. 

At  3:45  p.  m.  the  patient’s  temperature  was  97,  pulse 
was  eighty  and  the  respiration  was  twenty-four.  The  R.  B.  C. 
was  3,340,000,  W.  B.  C 25,000  with  eighty-four  per  cent 
polymorphenuclear  leuckocytes,  and  sixteen  per  cent  lym- 
phocytes. The  hemoglobin  was  sixty-eight  per  cent. 

Due  to  the  rapid  disappearance  of  symptoms,  and  the 
relatively  high  white  blood  count,  which  we  felt  was  higher 
than  the  usual  hemorrhage  case,  operation  was  postponed. 
The  patient  remained  in  the  hospital  for  five  days  where 
she  became  entirely  symptom  free.  A pelvic  infertion  was 
considered,  although  a smear  revealed  no  unusual  organ- 
isms. At  the  time  of  dismissal  a pelvic  examination  re- 
vealed a moderately  enlarged  uterus  with  a firm  somewhat 
tender  mass  in  the  left  adenexa.  At  no  time  during  her 
stay  in  the  hospital  did  the  patient  have  a discharge  of  any 
kind.  An  Aschheim-Zondek  pregnancy  test  was  not  done. 

During  the  next  few  days  the  patient  w’as  up  and  about 


her  duties.  She  flowed  some  dark  blood  on  two  occasions, 
one  time  it  was  quite  profuse  after  she  had  taken  a trip  out 
of  town  about  fifty  miles  distant. 

On  March  23,  1942,  nearly  four  weeks  after  the  initial 
symptom  it  was  decided  that  surgery  was  in  order.  Under 
spinal  anesthesia  the  abdomen  was  opened  in  the  mid-line. 
The  omentum  had  formed  a plug  superiorly  so  that  a 
pocket  of  blood  was  held  in  between  the  uterus  in  the  mid- 
line, the  broad  ligament  posteriorly,  and  the  anterior  ab- 
dominal anteriorly.  About  500  c.c.  of  old  blood  was  re- 
moved and  the  ruptured  tube  ligated  and  removed.  The 
patient  had  an  uneventful  recovery  and  was  dismissed  from 
the  hospital  in  ten  days. 

The  pathological  report:  "Sections  from  this  material 
show  a very  extensive  hemorrhage  with  areas  of  necrosis 
and  numerous  chorionic  villi.”  Diagnosis:  "Ruptured  ec- 
topic tubal  pregnancy.” 

Pathologically  extra  uterine  or  ectopic  pregnancy 
may  be  divided  into  several  classes: 

( 1 ) Before  rupture. 

( 2 ) Intraperitoneal  rupture  with  profuse  hemor- 
rhage. This  is  the  type  of  which  one  usually  hears 
where  the  blood  pours  out  into  the  peritoneal  cavity 
rapidly  and  in  great  quantity. 

(3)  Intraperitoneal  rupture  with  repeated  mod- 
erate hemorrhage.  In  these  cases  the  membranes 
often  remain  partially  attached  within  the  broken 
tube,  and  hence  the  extruded  embryo  continues  to 
grow,  causing  further  rupture  of  the  tube  with  ac- 
companying fresh  intraperitoneal  hemorrhage  of 
small  or  large  amount.  This  process  may  be  repeated 
many  times  within  the  course  of  a few  months,  pro- 
vided the  patient  does  not  succumb  to  hemorrhage  or 
peritonitis. 

( 4 ) Intraperitoneal  rupture  with  single  moderate 
hemorrhage.  In  these  cases  the  blood  gravitates  into 
the  culdesac  of  Douglas  where  adhesions  bind  to- 
gether the  structures  above,  thus  forming  a roof 
which  shuts  off  the  blood-filled  culdesac  from  the  re- 
maining part  of  the  peritoneal  cavity. 

(5)  Tubal  abortion:  Here  the  embryo  with  its 
membranes  is  extruded  from  the  end  of  the  tube 
into  the  peritoneal  cavity.  The  symptoms  in  these 
cases  are  the  same  as  tubal  rupture  only  they  are 
usually  less  severe. 

(6)  Rupture  into  broad  ligament:  This  of  course 
forms  a hemotoma  in  the  broad  ligament. 

(7)  Interstitial  pregnancy : In  this  type  of  preg- 
nancy the  ovum  lodges  and  develops  in  the  inter- 
stitial portion  of  the  tube,  so  that  development  takes 
place  within  the  wall  of  the  uterus,  although  it  is 
outside  the  uterine  cavity. 

( 8 ) Ovarian  pregnancy. 

(9)  Wandering  pregnancy  is  the  name  attached 
to  a pregnancy  found  in  the  peritoneal  cavity  with- 
out any  apparent  connection  with  the  tubes,  uterus 
or  ovary. 
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( 10 ) Extrauterine  pregnancy  carried  to  near  term. 

(11)  Bilateral  tubal  pregnancy. 

SPECIAL  SYMPTOMS 

The  special  symptoms  of  ectopic  pregnancy  are: 
( 1 ) Missed  menstruation;  ( 2 ) Sudden  onset  of  pain 
in  the  pelvis  severe  enough  to  confine  her  to  bed  and 
may  cause  complete  prostation  and  collapse.  (3) 
Bloody  vaginal  discharge.  (4)  A tender  mass  in  the 
adnexal  area.  (5)  Only  slight  temperature.  (6) 
Evidence  of  internal  hemorrhage.  ( 7 ) Exacerbations 
of  pain  without  apparent  cause  and  without  decided 
elevation  of  temperature.  ( 8 ) Some  of  the  early 
signs  of  pregnancy  may  be  present.  (9)  Positive 
Aschheim-Zondek  pregnancy  test.  ( 10 ) Absence  of 
intrauterine  pregnancy. 

The  patient  reported  seemed  unusual  in  her  very 
rapid  recovery  from  the  original  ruptured  ectopic 
tubal  pregnancy  symptoms,  and  in  the  fact  that  she 
had  no  vaginal  discharge  of  blood  during  her  original 
visit  to  the  hospital.  It  also  seems  unusual  that  the 
patient  should  have  intercourse  for  eight  years  with- 
out the  use  of  contraceptives  and  not  become  preg- 
nant, and  then  finally  become  pregnant. 


THE  NATIONAL  HEALTH 

"A  lot  of  draftees  have  been  rejected  because  of  minor 
physical  defects,  so  the  compulsory  repair  of  as  many  of 
them  as  possible  has  been  ordered.  This  is  all  to  the  good, 
we  think — one  of  the  numerous  ways  in  which  the  draft 
can  be  made  to  work  widespread  benefits. 

However,  when  the  politicians  go  on  to  talk  about  a 
national  health  program  to  include  practically  all  of  us,  it 
sounds  to  us  like  hashish.  Americans  are  too  found  of 
gypping  such  government  ukases,  as  was  proved  for  all 
times,  we  thought,  by  the  prohibition  experience. 

We  think  the  national  health  can  best  be  improved  in 
the  ways  in  which  it  has  been  improved  for  the  last  thirty- 
five  or  forty  years.  We  mean  chiefly  by  individual  efforts 
and  health  study — don’t  eat  too  much;  don’t  eat  crazy  food 
combinations;  see  your  dentist  at  least  twice  a year;  take 
reasonable  exercise;  be  moderate  with  your  liquor,  tobacco 
and  other  indulgences;  act  your  age;  get  a full  physical 
checkup  once  a year  from  a reliable  doctor;  above  all,  don’t 
worry  too  much  about  your  health. 

These  individual  efforts  should  be  supplemented  by 
prudently  managed  group  hospital  insurance  plans,  more 
and  more  community  attention  to  hospital  services,  sanita- 
tion, parks  and  playgrounds,  care  of  school  children’s  teeth, 
free  school  lunches  of  milk,  the  spreading  of  infection  and 
cure,  and  so  on. 

In  short,  we  think  the  national  health  is  doing  all  right. 

And  speaking  of  the  draft  army,  a lot  of  the  boys  are 
learning  things  they  never  suspected  before  about  sensible 
foods  and  food  combinations.  As  they  steam  back  to  civil 
life,  the  demand  for  fruits,  fruit  juices,  vegetables  and 
other  health  foods  ought  to  soar — which  in  itself  will  be  an 
automatic  boost  to  the  national  health”. — Collier’s,  Novem- 
ber 29,  1941. 


ACUTE  PERFORATED 
PEPTIC  ULCER* 

Frank  Foncannon,  M.D. 

Emporia,  Kansas 

This  is  a review  from  1923-1940  of  that  most  dra- 
matic of  acute  abdominal  catastrophies,  perforated 
gastric  and  duodenal  ulcer.  These  cases  occurred  in 
Newman  Memorial  and  St.  Mary’s  Hospitals  of  this 
city. 

This  is  predominantly  a disease  of  men.  Compara- 
tively few  cases  in  women  are  recorded,  Eliason  and 
Ebeling"  reporting  as  low  as  3.2  per  cent.  The  rea- 
son for  this  preponderance  in  males  is  unexplained. 
In  this  series  thirty-two  were  in  males  and  two  in 
females  or  5.8  per  cent. 

While  it  is  commonly  taught  that  symptoms  of 
peptic  ulcer  are  more  marked  in  spring  and  fall  a 
review  of  reports  of  various  large  clinics  vary  greatly 
as  to  seasonal  influence.  In  this  series  the  majority 
occurred  in  the  summer  months  followed  by  spring, 
fall  and  winter.  (Fig.  1.) 


Fig.  1. 

Per 

Season  Number  Cent 

Spring  9 26.4 

Summer  14  41.1 

Fall 7 20.5 

Winter  4 11.8 


Most  cases  occur  between  the  third  and  sixth  de- 
cades. However,  it  often  occurrs  in  the  aged  and 
Quinn**  reports  three  cases  in  the  newborn,  all  fatal 
and  proved  by  autopsy.  Others  have  reported  cases 
in  children  seven,  twelve,  and  fourteen  years,  respec- 
tively. The  oldest  patient  in  this  series  was  eighty- 
three  and  the  youngest  twenty-one  with  an  average 
of  fifty-one.  (Fig.  2.) 

Fig.  2. 


Age  Number  Per 

Years  Perforations  Cent 

1-10  0 0 I 

17-20  0 0 

21-30  1 2.9  , 

31-40  5 14.7  i 

41-50  9 26.4  : 

51-60  4 11.8  ! 

61-70  11  32.3  I 

71-80  3 8.8  I 

81-90  1 2.9  i 


PREVIOUS  HISTORY 

One  cannot  attach  too  much  importance  to  the 
history.  True  a majority  will  give  a suggestive  ulcer 
history,  others  one  of  slight  digestive  disturbance  and 

* Presented  at  a meeting  of  the  Lyon  County  Medical  Society, 

Oaober  29,  1941. 
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in  some  the  perforation  is  the  first  sign  of  the  disease. 
Many  give  a history  of  having  ulcer  treatment  which 
may  or  may  not  prove  anything.  In  this  series  those 
with  a long  history  of  indigestion  are  considered  as 
having  an  ulcer  history,  those  with  little  or  no  pre- 
vious symptoms  as  negative.  (Fig.  3.) 


Fig.  3. 


ULCER  HISTORY 


Number 


Suggestive  or  definite 29 

None  5 


Per 

Cent 

85.2 

14.8 


CAUSE  OF  PERFORATION 
Possible  causes  of  perforation  given  in  the  litera- 
ture are  over  distention  with  food,  alcohol,  physical 
exertion,  trauma  and  foci  of  infection. 

There  has  of  late  been  considerable  attention  given 
to  the  nutritive  condition  of  the  patient.  This  has  a 
bearing  not  only  on  the  healing  of  the  ulcer  but  also 
upon  the  operative  wound  which  is  prone  to  disrupt 
or  become  infected.^^  It  is  felt  that  the  same  factors 
that  cause  the  healing  difficulty  in  the  wound  may 
also  cause  the  perforation,  i.e.  nutritive  disturbances 
such  as  vitamin  C and  serum  protein  deficiencies. 

PHYSICAL  FINDINGS  AND  SYMPTOMS 
The  classical  symptoms  have  been  so  well  de- 
scribed in  text  books  as  to  be  almost  standardized. 
So  much  so  in  fact  that  a case  with  atypical  signs  is 
often  denied  surgery  until  the  safest  period  (i.e.  six 
or  eight  hours ) has  passed. 

The  leading  clinics  report  a correct  preoperative 
diagnosis  of  seventy  to  eighty  per  cent.  Twenty  to 
thirty  per  cent  either  are  operated  upon  under  some 
other  diagnosis  or  as  an  acute  abdomen.  Some  are 
not  recognized  until  they  reach  the  autopsy  table. 
Undoubtedly  some  recover  without  operation.  In 
fact  Nagle’’  reports  a recovery  with  gastric  syphonage 
alone. 

The  typical  case  gives  a history  of  terrific  epi- 
gastrial  pain,  sudden  in  onset  and  often  radiating  to 
the  shoulder.  The  face  is  drawn,  pale  and  covered 
with  perspiration.  The  abdomen  has  a board-like 
rigidity.  The  pain  is  constant  in  its  intensity  and  is 
only  partially  relieved  by  morphine.  One  symptom 
that  is  almost  pathognomonic  is  the  expiratory  grunt. 
In  breathing  the  patient  moves  the  irritated  dia- 
phragm, causing  pain  and  exhales  with  a grunt. 

Dickinson'®  speaks  of  subacute  perforation  in 
ulcer  patients  in  which  the  symptoms  are  much 
milder  and  is  often  thought  to  be  an  increased  ac- 
tivity of  the  ulcer.  There  is  vomiting  with  pain  and 
tenderness  in  the  epigastrium.  This  often  disappears 
in  a few  hours  and  the  patient  goes  on  to  spon- 
taneous recovery  in  a few  days.  These  cases  have 
been  proved  by  finding  free  gas  in  the  peritoneal 


cavity  by  x-ray.  Singer  and  Vaughn®®  feel  that  they 
are  as  frequent  as  acute  perforation.  The  problem  is 
to  decide  whether  or  not  they  have  closed  spontane- 
ously. The  safest  plan  is  to  operate  in  the  first 
twenty-four  hours  unless  the  process  is  apparently 
quiescent. 

The  statement  that  a bleeding  ulcer  will  not  per- 
forate and  a perforating  ulcer  will  not  bleed  does  not 
hold  true  and  Winters  and  Egan®'  state  that  bleed- 
ing occurred  in  ten  per  cent  of  cases  in  Cook  County 
Hospital  in  the  years  1935-1938. 

ATYPICAL  SIGNS  AND  SYMPTOMS 

As  stated  before  most  clinics  report  seventy  to 
eighty  per  cent  correct  diagnosis.  The  remaining 
twenty  to  thirty  per  cent  which  are  operated  under 
some  other  diagnosis  are  worthy  of  consideration. 
The  distortion  of  the  symptoms  can  be  due  to  several 
factors.  The  position  of  the  ulcer  according  to 
Mooney®®  has  to  do  with  the  radiation  and  character 
of  the  pain.  These  anterior  and  near  the  pylorus 
give  the  classical  symptoms.  There  the  spillage  is 
directed  by  the  duodenum,  omentum  and  other  struc- 
tures over  the  abdomen  and  down  to  the  sensitive 
anterior  abdominal  wall.  Ulcers  on  the  anterior  su- 
perior surface  of  the  duodenum  often  drain  into  the 
right  gutter. 

Those  situated  on  the  posterior  wall  of  the  stom- 
ach will  rupture  into  the  lesser  sac,  drain  down 
through  the  foramen  of  Winsolow  and  give  colicky 
pain  as  in  acute  intestional  obstruction.  On  the 
greater  curvature  the  symptoms  are  more  likely  to  be 
confined  to  the  left  quadrant. 

The  tendency  of  the  fluid  to  gravitate  downward 
will  produce  tenderness  in  the  area  it  traverses.  Thus 
it  is  that  low  abdominal  incisions  are  sometimes 
made.  In  one  such  case  I found  upon  vaginal  exami- 
nation extreme  tenderness  on  manipulation  of  the 
uterus.  Nearly  always  in  these  cases  there  is  a his- 
tory of  sharp  epigastric  pain  several  days  before, 
which  subsides  after  a few  hours  then  becomes  worse. 

X-RAY  DIAGNOSIS 

Most  writers  claim  that  air  can  be  demonstrated 
under  the  diaphragm  in  seventy-five  to  eighty  per 
cent  of  cases.  They  also  have  maintained  that  it  was 
essential  that  the  patient  be  in  the  upright  position. 
However,  this  position  holds  a real  danger  for  the 
patient.  Since  a majority  of  ulcers  are  near  the 
pylorus,  with  the  patient  standing  the  perforation  is 
at  the  most  dependent  part  and  fluid  will  escape 
more  easily  increasing  the  possibility  of  peritonitis 
or  abscess.  However,  if  the  patient  is  placed  on  the 
left  side  the  stomach  contents  will  gravitate  towards 
the  fundus  lessening  the  escape  of  fluid  and  allow- 
ing air  to  escape  through  the  perforation.  The  pa- 
tient may  be  x-rayed  in  this  position  and  the  gas 
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demonstrated  between  the  liver  and  lateral  abdominal 
wall.^®  Quoting  from  Moynihan,  Eustermen  and  Bal- 
four'' give  this  description  of  a patient  with  per- 
forated ulcer,  "The  agony  suffered  by  the  patient  is 
beyond  belief — what  strikes  every  onlooker  is  that 
the  patients  body  is  rigid  and  motionless,  no  slightest 
movement  dare  be  attempted.”  Therefore,  placing  a 
patient  in  the  upright  position  is  an  unnecessary 
hardship  when  more  can  be  accomplished  in  the  left 
lateral  decubitus  position. 

LABORATORY  FINDINGS 
One  may  expect  to  find  a rapid  rise  in  the  white 
count  in  most  cases.  In  this  group  the  white  count 
ranged  from  5,600  to  39,600  with  an  average  of 
18,000.  The  total  polynuclear  count  varies  from  a 
low  of  sixty-four  to  a high  of  ninety-six  and  averaged 
eighty-five  plus.  (Fig.  4.) 

Fig.  4. 

LEUCOCYTOSIS 

Number  of  Per 

W.  B.  C.  Patients  Cent 

Under  8,000 1 2.9 

8,000-10,000  1 2.9 

10,000-12,000  4 11.7 

12.000- 15,000  8 23.5 

15.000- 20,000  11  32.3 

Over  20,000 9 26.4 

ANESTHETIC 

Carver^'*  feels  that  general  anesthetic  is  superior 
to  spinal  in  that  the  tendency  to  excessive  retching 
when  the  stomach  is  manipulated  is  avoided.  On  the 
other  hand  Graham'^  feels  that,  "the  extreme  respira- 
tory effort  which  accompanies  inhalation  anesthesia 
produces  a plunger  action  of  the  liver  through  move- 
ment of  the  diaphragm;  thus  greatly  accelerating  the 
dissemination  of  the  duodenal  contents  throughout 
the  peritoneal  cavity.”  Twenty-nine  of  this  series 
were  done  under  general  anesthesia.  Four  received 
spinal  and  one  local  anesthetic.  (Fig.  5.) 

Fig.  5. 

ANESTHETICS 

Number 


Ether  29 

Spinal  4 

Local  1 


PREOPERATIVE  TREATMENT 
Operation  should  be  as  soon  as  possible  after  diag- 
nosis is  made.  The  time  interval  between  the  per- 
foration and  the  surgical  closure  of  the  ulcer  may 
determine  the  patients  recovery  as  the  mortality  rate 
rises  rapidly  with  each  succeeding  hour  after  the  first 
six  hours.^'’  Despite  this  fact  Graham^  has  prolonged 
the  time  interval  in  some  cases  for  as  long  as  eight 
hours  in  order  to  treat  the  shock  and  pain  and  to 
restore  fluid  balance. 


As  Ravdin^®  has  pointed  out,  time  alone  is  not  all 
important  but  rather  what  is  happening  during  the 
time  from  perforation  to  operation.  The  patient  who 
drinks  large  quantities  of  water  and  retches  a great 
deal  will  have  more  spillage  than  one  who  lies 
quitely  and  has  an  empty  stomach  at  time  of  per- 
foration. 

It  is  well  to  empty  the  stomach  with  a Levine  tube 
but  this  is  often  difficult  because  of  food  particles 
that  obstruct  the  lumen  of  the  tube.  No  attempt 
should  be  made  to  wash  the  stomach  as  this  will  only 
increase  the  spillage.  The  chief  object  should  be  to 
keep  the  patient  quite,  the  stomach  empty  and  re- 
store the  balance  of  fluid  and  salt. 

TREATMENT 

In  reviewing  recent  literature  there  is  difference  of 
opinion  as  to  procedure,  i.e.  simple  closure  or  resec- 
tion— to  drain  or  not  to  drain.  Most  men  in  this 
country  subscribe  to  simple  closure  while  in  Europe 
— mostly  Germany  and  Russia,^  they  resect. 

Of  late  years  many  surgeons  feel  that  drainage  is 
not  necessary  but  this  is  not  universally  accepted  by 
any  means.  Some  feel  that  drainage  is  not  necessary 
in  the  absence  of  localized  abscess  formation. 

Shipley^^  states  that  "there  is  much  clinical  evi- 
dence that  drains  left  in  the  peritoneal  cavity  are 
soon  sealed  off,  and  there  is  abundant  proof  that  the 
peritoneum  is  a very  efficient  tissue  in  taking  care  of 
its  own  difficulties.” 

In  a survey  made  by  Trout^-  of  more  than  100 
surgeons  about  eighty  per  cent  closed  the  abdomen 
without  drainage.  Personally  I have  drained  most  of 
my  cases  and  also  at  the  time  of  operation  aspirated 
as  much  of  the  spillage  as  possible  from  the  peri- 
toneal cavity  including  the  pelvis  and  the  anatomical 
gutters. 

OPERATION 

If  possible  I use  a purse  string  suture  of  silk  or 
chromic  gut.  However,  as  many  of  you  have  prob- 
ably observed  this  is  impossible  in  the  majority  of 
cases  because  of  the  induration  and  friable  nature  of 
the  tissue  surrounding  the  perforation.  In  these  cases 
I use  either  a figure  of  eight  or  interrupted  sutures. 
Over  this  is  sutured  a piece  of  omentum  either  at- 
tached or  free.  As  Graham'^  has  pointed  out  the 
omentum  provides  the  scaffolding  and  the  stimulus 
for  the  formation  of  fibrin  which  produces  the  final 
closure.  Obviously  this  is  a simple  proceedure.  No 
exploration  is  done.  None  should  be  done.  This 
operation  is  a life  saving  measure  and  any  further 
proceedure  would  be  meddlesome  surgery. 

It  has  been  often  stated  that  once  an  ulcer  perfo- 
rates and  the  patient  recovers  there  are  no  further 
symptoms.  This  does  not  always  obtain,  many  cases 
of  a second  perforation  having  been  reported.  There 
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is  one  such  case  in  this  series.  Repeated  perforation 
of  peptic  ulcer  occurred  in  four  per  cent  of  300 
cases  reviewed  by  Cohn.^^  Bryce^^  states  that  any 
return  in  symptoms  after  a simple  closure  will  take 
place  in  two  years.  This  was  based  on  a survey  of 
forty-eight  cases  in  whom  recurrence  of  symptoms 
took  place.  Kelly^^  found  in  a follow  up  of  fifty- 
seven  cases  75.4  per  cent  had  good  results,  17.5  per 
cent  a fair  result  and  seven  per  cent  poor  results. 

LOCATION 

Thompson*  reports  sixty-nine  per  cent  on  anterior 
wall  of  stomach  or  duodenum.  This  series  shows 
eighty-five  per  cent  on  the  anterior  or  anterior  su- 
perior surface  with  the  majority  at  or  near  the 
pylorus.  There  were  thirty  gastric  and  four  duodenal 
ulcers.  Posterior  ulcers  tend  to  become  fixed  to  and 
penetrate  into  the  substance  of  nearby  organs  or 
structures.  Multiple  ulcers  with  perforation  occur 
but  they  are  rare  and  did  not  occur  in  this  series. 


POST  OPERATIVE  TREATMENT 
Continuous  decompression  following  the  opera- 
tion, with  the  Levine  tube  is  established  and  con- 
tinued for  three  or  four  days  until  danger  of  perito- 
nitis has  passed.  Fluid  and  salt  balance  is  main- 
tained subcutaneously  or  intravenously.  Adrenal  cor- 
tex is  of  value  to  help  the  patient  retain  his  sodium 
and  potassium  balance.  After  a few  days  one  may 
begin  the  regular  ulcer  therapy  and  diet  that  best 
suits  the  patient. 


RESULTS 

Of  thirty-four  patients  in  this  series  four  died  or 
1 1.7  per  cent.  This,  I think,  argues  well  for  the  simple 
closure  as  it  is  much  lower  than  many  series  in  which 
more  extensive  proceedures  were  used.  ( Fig.  6. ) 


Fig.  6. 


RESULTS 


Number 


Recovery 30 

Died  4 


Per 

Cent 

88.3 

11.7 


NOTE 

Since  this  paper  was  written  I have  operated  upon 
another  case  which  developed  an  unusual  complica- 
tion. The  usual  simple  closure  was  used.  One  month 
later  complete  obstruction  of  the  pylorus  developed 
evidently  from  the  scar  tissue  formed  by  the  ulcer. 
Posterior  gastro-enterostomy  was  done.  This  relieved 
the  condition  and  the  patient  is  back  at  work. 
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URINALYSIS  BEFORE 
APPENDECTOMY 

aurice  A.  alker,  M.D. 

Kansas  City,  Kansas 


The  requirement  by  hospitals  of  certain  laboratory 
tests  preliminary  to  surgical  operations  should  not 
be  absolute.  The  value  of  any  information  to  be 
obtained  from  examination  of  the  urine  specimen 
of  young  adult  males  with  acute  appendicitis  is  out- 
weighed by  the  dangers  that  may  follow  catheteriza- 
tion. Diabetic  acidosis,  which  may  simulate  appendi- 
citis, should  be  suspected  from  a careful  history  and 
physical  examination.  Albuminuria  without  other 
signs  of  renal  disease  does  not  contraindicate  the 
removal  of  an  acutely  inflamed  appendix.  Conditions 
causing  pyuria  and  hematuria  in  young  males  are 
rare  without  other  suggestive  symptoms  and  signs. 

REPORT  OF  CASE 

A man,  aged  twenty,  began  to  have  cramping  distress  in 
the  epigastrium  and  around  the  umbilicus.  The  pain 
moved  toward  the  right  side  after  six  hours.  When  ad- 
mitted to  the  hospital  twenty  hours  later  the  right  lower 
quadrant  of  the  abdomen  was  quite  tender.  In  each  cc.  of 
blood  there  were  18,500  leukocytes,  eighty-four  per  cent 
of  which  were  polymorphonuclears.  Since  he  could  not 
promptly  void  a urine  specimen  for  routine  examination 
he  was  catheterized  by  an  orderly  at  the  instruction  of  the 
nurse  supervisor.  Apparently  some  difficulty  was  en- 
countered although  eventually  a urine  specimen  was  ob- 
tained which  did  not  contain  albumin  or  sugar  but  did 
contain  some  blood. 

A gangrenous  appendix  was  removed  about  two  hours 
after  he  was  admitted  to  the  hospital.  Thereafter  he  was 
not  able  to  void.  Catheterization  was  necessary  every  eight 
hours  for  the  succeeding  six  days.  About  thirty-six  hours 
following  operation,  after  he  had  been  catheterized  several 
times,  he  had  a chill.  He  ran  a septic  course  for  a week. 
His  wound  healed  normally.  There  was  urethral  discharge 
in  which  no  specific  bacteria  could  be  found.  Apparently 
the  entire  cause  of  his  stormy  convalescence  was  infeaion 
of  the  urinary  tract,  undoubtedly  inaugurated  by  the  trauma 
of  the  initial  preoperative  catheterization. 
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Pcu^ 

To  the  Members  of  The  Kansas  Medical  Society: 

Our  Society  is  closing  a year  of  fine  work,  and  to  Dr.  Blake,  our  retiring 
President,  I wish  to  extend  congratulations  on  his  very  successful  adminis- 
tration of  the  affairs  of  our  Society.  I shall  be  well  satisfied,  indeed,  if  I 
am  able  to  do  as  well  in  the  year  ahead  as  he  has  done  in  the  year  just  past. 

Due  to  the  war  work,  the  primary  election,  the  November  election,  and 
the  meeting  of  the  Legislature,  the  year  ahead  must  of  necessity  be  a full 
year  with  much  work  for  all  of  the  members,  committee  members,  and 
officers  of  our  Society.  The  war  needs  and  the  civilian  needs  must  both  be 
met. 

Many  of  our  members  will  be  in  military  service,  giving  their  all  to  the 
country’s  needs;  many  of  our  members  will  remain  at  home  to  meet  the 
civilian  needs — to  those  who  remain  at  home,  falls  the  duty  of  guarding 
and  further  developing  the  position  of  medicine,  and  this  can  be  accom- 
plished only  by  continuing  actively  the  work  of  our  Society.  This  means 
that  active  committee  work  remains  more  than  ever  a necessity.  Certain 
desirable  but  not  immediately  essential  committee  projects  may  have  to  be 
held  in  abeyance,  but  it  is  important  that  all  essential  committee  work  be 
continued. 

To  our  country  our  Society  pledges  its  full  cooperation  in  meeting  the 
war  needs. 

To  the  public  our  Society  pledges  its  full  efforts  and  long  hours  of  work 
by  all  to  give  adequate  medical  care  both  to  the  people  at  home  and  to  the 
armed  forces. 

To  our  members  in  military  service  the  members  who  remain  at  home 
pledge  themselves  to  the  continued  upbuilding  of  the  position  of  medicine. 

To  The  Kansas  Medical  Society  I pledge  myself  and  the  Society  officers 
to  the  carrying  out  of  the  Society  work  to  the  best  of  our  ability. 

Sincerely  yours. 


President,  The  Kansas  Medical  Society. 


MAY,  1942 
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EDITORIAL 


PRESIDENT-ELECT 

The  Society  welcomes  Dr.  John  L.  Lattimore  of 
Topeka,  as  its  President-Elect  for  1942-43,  and  as  its 
President  for  1943-44. 

Dr.  Lattimore  is  particularly  experienced  and 
acquainted  with  the  work  of  the  Society  in  that  he 
served  as  its  First  Vice-President  during  the  year 
1941-42;  as  Councilor  of  the  Fourth  District  for 
the  maximum  permitted  of  two  consecutive  terms; 
as  a member  of  many  of  its  committees  and  as  he 
has  assisted  and  taken  part  in  numerous  other  func- 
tions of  the  organization.  He  has  also  been  a mem- 
ber of  the  Kansas  State  Board  of  Health  for  many 
years;  he  is  a member  of  the  Board  of  Directors  of 
the  newly  organized  Kansas  Group  Hospital  Serv- 
ice; and  he  is  active  in  many  other  medical  and  lay 
organizations.  Likewise,  he  served  as  President  of 
the  American  Society  of  Clinical  Pathologists  in 
1941-42.  This  experience  coupled  with  his  general 
medical  and  executive  ability  well  equip  him  to 
accept  the  important  responsibility  of  his  office. 

The  Society  has,  in  its  election  of  Dr.  Lattimore, 
made  a worthy  addition  to  its  long  line  of  capable 
and  efficient  Presidents. 


ANNUAL  MEETING 

The  83rd  Annual  Meeting  of  the  Society  held  in 
Wichita  from  May  11  to  May  14  was  very  success- 
ful in  every  respect.  As  a matter  of  fact  the  Sedgwick 
County  Medical  Society  and  the  other  host  societies 
which  assisted  are  deserving  of  great  praise  for  their 
ability  to  provide  a meeting  of  the  kind  they  pro- 
vided under  present  circumstances.  From  the 
beginning  of  their  plans  for  the  meeting  to  its  con- 
clusion they  were  confronted  with  many  difficult 
problems  pertaining  to  the  completion  of  the  ar- 
rangements. 

The  meeting  was  one  of  the  best  conducted  and 
the  best  in  appearance  the  Society  has  ever  had.  The 
program  was  complete  and  practical  and  many  favor- 
able comments  were  heard  about  its  excellence.  The 
annual  banquet  at  which  the  dance  was  played  by 
Ted  Fio  Rito’s  orchestra,  was  certainly  one  of  the  best 
in  the  history  of  the  Society  and  it  probably  was  one 
of  the  best  any  medical  organization  has  ever  pre- 
sented. Likewise,  the  stag  banquet  with  a program 
presented  by  professional  talent  and  a very  interest- 


ing theme  and  toast-master  was  as  good  as  entertain- 
ment can  be.  General  attendance  was  somewhat 
smaller  than  usual  but  the  registration  of  754  at  the 
meeting  is  undoubtedly  very  favorable  under  war 
conditions.  The  events  for  ladies  were  complete, 
well  arranged,  and  well  attended.  The  same  is  true  of 
the  meetings  of  the  Kansas  Obstetrical  Society,  the 
Kansas  Heart  Association,  the  Kansas  Medical  Golf 
and  Trapshooting  Association,  and  the  Kansas  Medi- 
cal Assistants  Society.  The  scientific  exhibits  were 
numerous,  complete,  interesting  and  were  presented 
in  excellent  arrangement. 

The  technical  exhibits  at  ^he  meeting  were  as  fol- 
lows: 

Meade  Johnson  & Company,  Evansville,  Indiana. 

Phillip  Morris  & Company,  Ltd.,  New  York,  New  York. 

The  Borden  Company,  New  York,  New  York. 

The  W.  E.  Isle  Company,  Kansas  City,  Missouri. 

American  Optical  Company,  Kansas  City,  Missouri. 

The  Mennen  Company,  Newark,  New'  Jersey. 

Abbot  Laboratories,  North  Chicago,  Illinois. 

The  Mid-West  Surgical  Supply  Company,  Inc.,  Wichita, 
Kansas. 

Holland -Rantos  Company,  Inc.,  New  York,  New'  York. 

Smith,  Kline  & Erench  Laboratories,  Philadelphia,  Penn- 
sylvania. 

Parke,  Davis  & Company,  Detroit,  Michigan. 

Pet  Milk  Sales  Corporation,  S:.  Louis,  Missouri. 

The  Medical  Protective  Company,  Fort  Wayne,  Indiana. 

S.  H.  Camp  & Company,  Jackson,  Michigan. 

Greb  X-Ray  Company,  Kansas  City,  Missouri. 

Cerophyl  Laboratories,  Inc.,  Kansas  City,  Missouri. 

H.  G.  Fischer  & Company,  Chicago,  Illinois. 

M.  & R.  Dietetic  Laboratories,  Inc.,  Columbus,  Ohio. 

Gerber  Products  Company,  Fremont,  Michigan. 

Petrogalar  Laboratories,  Inc.,  Chicago,  Illinois. 

Burroughs  Wellcome  & Company  (U.S.A.),  Inc.,  New' 
York,  New  York. 

C.  B.  Fleet  Company,  Inc.,  St.  Louis,  Missouri. 

E.  R.  Squibb  & Sons,  New  York,  New'  York. 

General  Elearic  X-Ray  Corporation,  Kansas  City,  Mis- 
souri. 

A.  J.  Griner  Company,  Kansas  City,  Missouri. 

William  S.  Merrell  Company,  Cincinnati,  Ohio. 

Dairy  Council  of  Wichita,  Wichita,  Kansas. 

American  Hospital  Supply  Corporation,  Chicago-New 
York. 

Quinton-Duffens  Optical  Company,  Topeka,  Kansas. 

Camel  Cigarettes,  New  York,  New'  York. 

Ortho  Produas,  Inc.,  Linden,  New  Jersey. 

Archer-Taylor  Drug  Company,  Wichita,  Kansas. 

Riggs  Optical  Company,  Kansas  City,  Missouri. 

A.  S.  Aloe  Company,  St.  Louis,  Missouri. 

John  Wyeth  & Brothers,  Inc.,  Philadelphia,  Pennsylvania. 

Carnes  Artificial  Limb  Corporation,  Kansas  City,  Mis- 
souri. 

J.  R.  Siebrandt  Manufacturing  Company,  Kansas  City, 
Missouri. 

Davis  & Geek,  Inc.,  Brooklyn,  New  York. 

Eli  Lilly  & Company,  Indianapolis,  Indiana. 

The  Society  appreciates  very  much  the  generous 
support  these  exhibitors  gave  to  the  meeting. 
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The  new  Officers  and  Councilors  elected  at  the 
meeting  were  as  follows:  President-Elect,  Dr.  John 
L.  Lattimore  of  Topeka;  First  Vice-President,  Dr. 
Marion  Trueheart  of  Sterling;  Second  Vice-President, 
Dr.  W.  P.  Callahan  of  Wichita;  Secretary,  Dr.  F.  R. 
Croson  of  Clay  Center;  Treasurer,  Dr.  Geo.  M.  Gray 
of  Kansas  City;  Councilor  for  the  First  District,  Dr. 
J.  W.  Randell  of  Marysville;  Councilor  for  the  Sec- 
ond District,  Dr.  O.  W.  Davidson  of  Kansas  City; 
Councilor  for  the  Seventh  District,  Dr.  Russell  R. 
Cave  of  Manhattan  and  Councilor  for  the  Eighth 
District,  Dr.  Ben  H.  Mayer  of  Ellsworth.  Dr.  Henry 
N.  Tihen  of  Wichita  was  installed  as  the  new  Presi- 
dent for  1942-43. 

The  Kansas  Medical  Society  takes  pride  in  the 
fact  that  it  has  one  of  the  best  meetings  in  the 
country  and  the  Sedgwick  County  Medical  Society 
and  its  assisting  hosts  may  also  take  pride  in  the  fact 
that  they  have  continued  and  furthered  this  record  in 
a very  difficult  year. 


CORRECTION:  In  the  editorial  "Plasma”  published  in 
the  March  issue  of  the  Journal,  page  108,  the  following  cor- 
rection is  to  be  made  in  the  next  to  the  last  paragraph,  sec- 
ond line,  to  read  as  follows:  "Liquid  plasma  is  simply  kept 
at  four  (not  forty)  C until  ready  for  use.” 


MEDICAL  SCHOOL 


THE  UNIVERSITY  OF  KANSAS 
SCHOOL  OF  MEDICINE 

Kansas  City,  Kansas 

ACCELERATED  MEDICAL  SCHOOL  PROGRAM 

The  great  demand  for  physicians  in  the  country’s 
armed  forces  has  long  been  in  the  minds  of  the  field 
of  medical  education  and  in  conformance  with  the 
recommendations  of  the  Association  of  American 
medical  colleges,  most  all  schools  in  the  United 
States  have  adopted  some  form  of  an  accelerated 
medical  curriculum. 

The  University  of  Kansas  School  of  Medicine  will 
institute  such  a program  this  year.  This  decision  was 
recently  adopted  by  the  Administrative  Committee 
of  the  School  of  Medicine  and  will  enable  the  stu- 
dents entering  the  freshman  class  in  June  1942  to 
graduate  in  June  1945.  Acceleration  in  all  other 
classes  will  begin  in  the  fall  and  is  being  arranged 
to  conform  with  this  program. 

Acceleration  of  the  medical  curriculum  does  not 
mean  that  the  standards  of  medical  education  are  to 
be  lowered  or  that  courses  are  condensed,  curtailed 
or  abbreviated.  Instead,  acceleration  means  only  that 
vacation  periods  be  shortened,  especially  the  long 
summer  vacation,  but  not  to  a degree  which  will  not 


give  the  student  sufficient  surcease  from  study  since 
that  may  seriously  endanger  his  health. 

Increased  clinical  facilities  to  accommodate  the 
"speed  up’’  are  being  arranged  with  local  hospitals 
already  affiliated  with  the  School  of  Medicine. 

A program  of  continuous  medical  education  will 
handicap  many  students  from  financial  strain  and  it 
is  hoped  that  these  students  will  be  able  to  receive 
some  financial  assistance  from  prospective  new  loan 
funds  and  from  the  federal  government  through  the 
United  States  office  of  Education  Wartime  Com- 
mission. 

FACULTY 

The  faculty  of  the  school  of  Medicine  has  also 
been  greatly  affected  by  the  national  wartime  effort. 
The  following  members  having  been  called  to  active 
military  duty: 


Berry,  Max 

U.  S.  Army 

Bills,  M.  L 

U.  S.  Navy 

Coburn,  D.  F 

U.  S.  Navy 

Campbell,  J.  W 

U.  S.  Army 

Erni,  H.  E 

U.  S.  Navy 

Ellis,  Ralph  

U.  S.  Army 

Etzenhouser,  Merrill 

U.  S.  Navy 

Frick,  Paul  

U.  S.  Navy 

Gripkey,  C.  A 

U.  S.  Navy 

Jarvis,  James  

U.  S.  Navy 

Lowry,  Charles  F 

U.  S.  Army 

Millett,  Henry  S 

U.  S.  Navy 

Newman,  R.  L 

U.  S.  Army 

Nothnagel,  A.  F 

U.  S.  Army 

Pendleton,  R.  L 

U.  S.  Army 

Robinson,  G.  W.,  Jr 

U.  S.  Navy 

Ryan,  M.  J 

U.  S.  Navy 

Schutz,  R.  B 

U.  S.  Navy 

Ziegler,  A.  M 

U.  S.  Navy 

The  77th  Evacuation  Hospital,  the  University  of 
Kansas  School  of  Medicine  Unit,  has  received  their 
alert  warning  and  were  called  to  active  duty  in  May. 
This  unit  lists  thirty-three  physicians  of  the  school 
faculty  and  fifty-two  graduate  nurses. 

NEWS 

The  Medical  School,  during  the  past  year,  has  had 
the  privilege  of  hearing  special  lectures  from  the 
following  visitors: 

Dr.  C.  A.  Mills,  Prof,  of  Experimental  Medicine, 
College  of  Medicine,  University  of  Cincinnati,  Cin- 
cinnati, Ohio. 

Dr.  Thomas  Francis,  Jr.,  Professor  of  Epidemi- 
ology, University  of  Michigan,  Ann  Arbor,  Michi- 
gan. 

Dr.  Chauncey  D.  Leake,  Professor  of  Pharma- 
cology, School  of  Medicine,  University  of  California, 
San  Francisco,  California. 

Dr.  Armond  Quick,  Assistant  Professor  of  Pharma- 
cology, Marquette  University,Milwaukee, Wisconsin. 


MAY,  1942 
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FIRST  SESSION  OF  THE 
HOUSE  OF  DELEGATES 

The  first  regular  session  of  the  House  of  Dele- 
gates was  held  at  the  Hotel  Allis  in  Wichita  on  Tues- 
day, May  12,  1942,  commencing  at  9:30  p.m.  Dr. 
C.  D.  Blake,  President,  presided  and  called  the  meet- 
ing to  order. 

Dr.  Blake  asked  Dr.  A.  W.  Fegtly  of  Wichita, 
Chairman  of  the  Committee  on  Constitution  and 
By-Laws  to  explain  the  method  of  registering  and 
seating  delegates,  which  he  did. 

Dr.  Fegtly  was  appointed  sergeant-at-arms  of  the 
House  of  Delegates. 

Upon  a motion  by  Dr.  O.  W.  Davidson  of  Kansas 
City,  seconded  and  carried,  the  report  of  the  Com- 
mittee on  Credentials,  the  roll  call  of  delegates,  and 
the  reading  of  the  minutes  were  dispensed  with. 

Dr.  Blake  described  the  procedure  governing  the 
reading  and  adoption  of  the  reports  of  the  Reference 
Committees. 

Dr.  Blake  announced  that  the  following  Refer- 
ence Committees  had  been  appointed: 

Reference  Committee  for  Repons  of  Officers  and 
Councilors:  J.  J.  Brownlee,  M.D.,  Hutchinson, 
Chairman;  Earl  F.  Clark,  M.D.,  Belle  Plaine. 

Reference  Committee  for  Reports  of  Committees 
and  Resolutions:  Philip  W.  Morgan,  M.D.,  Em- 
poria, Chairman;  C.  E.  Joss,  M.D.,  Topeka;  C.  K. 
Schaffer,  M.D.,  Topeka;  C.  W.  Erickson,  M.D.,  Pitts- 
burg. 

Dr.  Blake  also  announced  that  the  Reference  Com- 
mittees had  met  during  the  day  and  considered  the 
various  annual  reports  and  that  the  Reference  Com- 
mittees were  ready  to  present  their  comments  and 
recommendations  thereon  to  the  House  of  Delegates. 

Dr.  Brownlee  presented  the  following  report  on 
behalf  of  the  Reference  Committee  on  Reports  of 
Officers  and  Councilors: 

To:  The  House  of  Delegates 

"The  Reference  Committee  on  Reports  of  Officers  and 
Councilors  has  met  and  considered  the  following  reports: 

"The  report  of  the  Treasurer  was  read  and  it  was  found 
that  the  finances  of  the  Society  are  in  good  condition. 
Dr.  Geo.  M.  Gray,  the  Treasurer,  is  here  and  will  present 
his  report  to  the  House  of  Delegates. 

Dr.  Gray  then  read  the  following  report: 

TREASURER’S  REPORT— MAY  11,  1942 
Balance  on  hand  in  the  Riverview  State  Bank, 

Kansas  City,  Kansas,  May  5,  1941 $10,667.58 

Received  from  Merchants  Na- 
tional Bank,  Topeka,  Kansas, 

December  30,  1941 S 2,855.00 


Received  from  Merchants  Na- 
tional Bank,  Topeka,  Kansas, 

February  24,  1942 6,420.00 

Received  from  Merchants  Na- 
tional Bank,  Topeka,  Kansas, 

May  1,  1942 11,637.50 

Received  from  Merchants  Na- 
tional Bank,  Topeka,  Kansas, 

May  8,  1942 828.75 

Received  from  Merchants  Na- 
tional Bank,  Topeka,  Kansas, 

May  9,  1942 255.00 


Total  Receipts  21,996.25 


$32,663.83 

Expended  during  the  year  from 

the  General  Fund $15,602.72 

Expanded  during  the  year  from 

the  Defense  Fund 1,689.14 


Total  Expenditures  17,291.86 

Balance  in  Riverview  State  Band,  

Kansas  City,  Kansas,  on  May  11,  1942 $15,371.97 

Your  balance  in  the  Riverview  State  Bank,  Kansas  City, 
Kansas  on  May  11,  1942,  is  $15,371.97  which  is  $4,704.39 
more  than  we  had  on  last  May  5,  1941,  and  no  debts.  You 
also  have  in  my  hands  United  States  Savings  Bonds  with 
a cash  value  today  of  $8,400.00  which  will  mature  Febru- 
ary 1,  1947,  at  which  time  they  will  have  a value  of 
$10,000.00. 

We  must  expect  some  falling  off  in  our  income  from 
dues  as  our  members  enlist  in  the  war  service,  and  there  will 
be  more  each  year  as  long  as  this  war  continues,  so  we  may 
expect  our  income  to  decline  each  year,  and  I think  the 
Society  should  be  operated  within  our  income  if  a little 
more  economy  is  practiced.  I have  listed  or  grouped  the 
larger  expenditures  for  rhe  past  year  hoping  that  it  may  be 
of  assistance  in  determining  where  some  saving  can  be  made 
without  disturbing  the  normal  funrtions  of  the  Society. 
While  the  surplus  in  our  Journal  fund  is  some  what  re- 
duced this  year  on  account  of  the  purchase  of  supplies,  yet 
it  is  on  a self  supporting  basis  and  I think  should  give  us 
no  cause  to  worry.  The  vouchers  both  in  the  Journal  ac- 
count and  the  defense  and  general  accounts  are  in  my  hands. 

Dr.  Gray  commented  on  his  report  stating  that 
the  Society  now  has  the  best  financial  position  it  has 
had  in  many  years,  but  that  by  reason  of  the  war  and 
reduced  future  income  from  dues  thereby,  it  should 
in  his  opinion,  inaugurate  and  accomplish  all  econ- 
omies possible. 

Dr.  Brownlee  then  continued  as  follows  with  the 
report  of  his  Committee: 

"Dr.  John  Porter,  Concordia,  the  Secretary  of  the  So- 
ciety, is  engaged  in  military  service,  and  has  resigned  his 
office.  No  report  for  the  Secretary  was,  therefore,  received 
by  the  Reference  Committee. 

"The  report  of  the  Editorial  Board  will  be  made  by 
Dr.  W.  M.  Mills  of  Topeka,  the  Chairman  of  that  Board.” 
Dr.  Mills  then  read  the  following  report: 

To:  The  House  of  Delegates: 

The  financial  statement  for  the  Journal  shows  all 
income  and  expense  to  and  including  the  April,  1942, 
issue  and  reflects  the  following  condition : 
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FINANCIAL  REPORT  OF  THE  JOURNAL  OF  THE 
KANSAS  MEDICAL  SOCIETY 
May  1,  1941,  to  May  1,  1942 

Cash  in  Bank $ 981.49 

ASSETS: 

Accounts  Receivable 

April  Adv.  Rec S575.68 

Other  Acc.  Rec 181.00 

756.68 

Paper  Stock  on  Hand 417.82 

Stamps  and  Mailing  Fund  Deposit..  35.00 


$2,190.99 

$2,190.99 

LIABILITIES: 

Accounts  payable 

April  engraving  $ 45.00 

April  printing  379.03 

$424.03 

424.03 

Surplus  

$1,766.96 

INCOME  AND  EXPENSE  REPORT 

INCOME: 

Advertising  

$5,831.91 

Subscription  and  Miscellaneous  .... 

60.29 

$5,892.20 

EXPENSE: 

Printing  

$2,869.14 

Engraving  

176.76 

Mailing  and  Postage 

290.00 

Salary  

1,287.00 

Paper  Stock  

931.19 

Miscellaneous  

80.23 

5,634.32 

Net  surplus  for  year 

.$  257.88 

The  amount  of  $257.88  shown 

is  in  excess  of  in- 

come  over  expense  for  1942  may  be  compared 
with  the  amount  of  $133.34  shown  as  excess  of  in- 
come over  expense  for  1941.  Likewise,  the  surplus  of 
$1,766.96  for  1942  can  be  compared  with  the  surplus 
of  $1,582.18  for  1941. 

The  Journal  income  was  $5,892.20  in  1942  as 
compared  with  $5,829.58  in  1941  and  as  compared 
with  the  years  previous  some  increase  in  expense  is 
shown  due  to  the  purchase  of  a better  grade  of  paper 
stock  used  in  the  Journal  in  the  last  two  years,  which 
it  is  hoped  have  materially  improved  the  appearance 
of  the  publication. 

The  Journal  pays  its  own  expenses  in  all  matters 
of  supplies,  postage,  salary  of  its  full  time  employee, 
paper,  printing  and  mailing  of  the  Journal. 

The  Journal  appeared  on  January,  1942,  with  a new 
cover  design.  The  regular  sections  have  been  con- 
tinued throughout  the  year  and  the  material  for  the 
medical  school  section  has  been  contributed  by  the 
University  of  Kansas  School  of  Medicine. 

The  Journal  has  continued  its  former  policy  of  con- 
tributing all  exchange  publications  to  the  Library  of 
the  University  of  Kansas  School  of  Medicine,  these 
number  some  150  per  month.  A small  advertisement 
is  printed  in  the  Journal  advising  members  of  library 
facilities.  Books  received  for  review  in  the  Journal 


office  are  sent  to  the  Stormont  Medical  Library  and  in 
the  past  year  these  number  some  sixty  volumes. 

Two  members  of  the  Editorial  Board  are  at  the 
present  time  serving  in  the  armed  forces.  Captain  Don 
C.  Wakeman  is  in  the  Army  and  Lieutenant  Com- 
mander L.  R.  Pyle  is  in  the  Navy. 

The  Editorial  Board  is  of  the  belief  that  a larger 
number  of  papers  can  be  prepared  by  members  for 
publication  both  in  the  Journal  and  in  other  similar 
medical  periodicals.  The  Board  wishes  to  express  its 
appreciation  to  all  contributors  and  to  those  who  have 
assisted  with  the  various  departments.  Any  criticism  or 
suggestions  which  the  House  of  Delegates,  the  Coun- 
cil, officers  or  members  of  the  Society  may  care  to  make 
will  be  gladly  received  by  the  Board. 


The  reports  of  the  Councilors  from  over  the  State  were 
read  and  approved.  Areas  which  are  sparsely  populated 
have  trouble  in  having  county  meetings.  We  would  en- 
courage the  formation  of  group  meetings  in  these  districts, 
so  that  scientific  meetings  could  be  held.  We  would  also 
suggest  that  members  of  sparsely  settled  communities  be 
allowed  to  join  with  near-by  county  societies  as  associate 
members  where  it  seems  advisable  or  convenient. 

The  report  of  the  Defense  Board  shows  that  it  has  oper- 
ated satisfactorily  again  during  the  year  1941-42. 

The  following  comments  are  made  in  regard  to  the  re- 
port of  the  Executive  Secretary:  The  foremost  activity  of 
the  Society  during  the  past  year  has  been  pertaining  to  the 
war  effort.  The  Officers,  Councilors,  and  Committee  on 
Medical  Preparedness  together  with  the  Procurement  and 
Assignment  Service  have  been  active  and  as  the  result  over 
200  Kansas  doctors  are  now  serving  in  the  military  forces. 
Kansas  ranks  very  favorably  with  any  other  state  in  this 
matter.  Physicians  left  at  home  will  have  added  responsi- 
bilities in  caring  for  the  sick,  making  medical  examinations 
of  the  draftees  and  caring  for  the  industral  situations  that 
have  arisen  in  numerous  communities. 

The  care  of  the  indigent  has  also  received  considerable 
attention  and  plans  are  being  worked  out  so  that  physicians 
of  the  State  can  be  assisted  in  this  class  of  work.  The  Kan- 
sas State  Board  of  Health  and  its  Secretary,  Dr.  F.  C.  Beel- 
man,  are  most  cooperative  in  their  work  with  The  Kansas 
Medical  Society.  The  Society  has  attempted  to  assist  the 
Kansas  State  Hospital  Association  in  the  institution  of  its 
group  hospitalization  program.  A corporate  charter  has 
been  obtained  by  the  Kansas  State  Hospital  Association  for 
the  organization,  a full  time  Secretary  has  been  employed, 
an  office  is  now  being  established  in  Topeka,  and  the 
Hospital  Association  plans  to  offer  the  sale  of  hospital  in- 
surance policies  of  this  type  within  the  near  future.  Nu- 
merous other  activities  of  importance  have  been  under  con- 
sideration and  will  appear  under  various  committee  reports. 
Several  resignations  have  occurred  during  the  year  and  are 
listed  in  the  detailed  reports.  The  Executive  Secretary  pays 
tribute  to  the  excellent  administration  of  Dr.  Blake,  our 
President.  His  year  has  been  filled  with  many  unusual 
difficult  problems  and  has  required  much  of  his  time  and 
effort.  The  Kansas  Medical  Society  is  deeply  obligated  to 
Dr.  Blake. 

Respectfully  submitted. 

Reference  Committee  on  Reports 
of  Officers  and  Councilors. 

J.  J.  Brownlee,  M.D.,  Chairman 
E.  F.  Clark,  M.D. 


MAY,  1942 
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Dr.  Fegtly  announced  that  the  voting  strength  at 
this  session  of  the  House  of  Delegates  was  sixty- 
seven  votes. 

The  report  of  the  Reference  Committee  on  Offi- 
cers and  Councilors  Reports  was  adopted  by  sec- 
tion and  upon  a motion  by  Dr.  N.  C.  Nash  of  Wich- 
ita, second  and  carried,  was  adopted  as  a whole. 

Dr.  Morgan,  the  Chairman  of  the  Reference  Com- 
mittee on  Committees  and  Resolutions  then  sub- 
mitted the  following  report,  which  had  been  pre- 
pared by  that  committee. 

COMMITTEE  ON  AUTOMOBILE  ACCIDENTS 
AND  ERACTURES 

The  Committee  held  one  meeting  during  the  year.  Dr. 
Blake,  Dr.  Grove  and  Mr.  Munns  were  present. 

Accomplishments  included  interviews  with  interested 
organizations  and  the  presentation  of  an  exhibit  at  the  State 
meeting. 

Other  objectives  of  the  Committee  were  discussed. 

ADVISORY  COMMITTEE  TO  THE  KANSAS 
MEDICAL  AUXILIARY 

Particular  progress  is  evidenced  by  the  work  done  on  lay 
educational  matters,  the  distribution  of  Hygeia  magazine, 
the  study  of  nutrition,  the  securing  of  American  Medical 
Association  health  speakers,  and  aid  to  the  National  De- 
fense Program  through  the  Red  Cross,  first  aid,  nursing  and 
dietetics. 

A press  and  publicity  program  was  inaugurated. 

The  chairman  urges  appreciation,  sympathy  and  encour- 
agement by  the  profession  of  the  work  done  by  the  women. 

COMMITTEE  ON  CHILD  WELEARE 

One  meeting  was  held  on  October  26,  1941,  with  the 
following  report: 

1.  That  respirator  facilities  in  the  State  seem  adequate 
in  all  areas  with  the  possible  exception  of  two  districts. 

2.  A proposed  Legislative  enaament  for  the  required 
immunization  and  vaccination  against  diphthena  and  small 
pox  has  been  suggested. 

3.  The  Children’s  Bureau  of  the  United  States  Depart- 
ment of  Labor  has  recently  requested  that  agencies  receiv- 
ing federal  financial  assistance  for  crippled  children  should 
utilize  the  services  of  a medical  consultant,  and  Dr.  Paul 
Carson  has  agreed  to  assist  the  Kansas  Crippled  Children’s 
Commission  in  this  manner  next  year. 

COMMITTEE  ON  CONSTITUTION  AND  BY-LAWS 

One  meeting  of  this  Committee  was  held  during  the 
year.  The  printing  of  the  Constitution  and  By-Laws  and 
Code  of  Ethics  has  been  unavoidably  delayed,  but  will  be 
in  the  mail  soon. 

New  amendments  under  consideration  include: 

1.  Official  inclusion  in  the  By-Laws  of  provisions  for 
the  use  of  Reference  Committees,  at  the  House  of  Delegates 
meeting. 

2.  The  formation  of  a Nominating  Committee. 

3.  Limiting  service  of  members  on  committees  to  three 
consecutive  years. 

4.  Limiting  American  Medical  Association  Delegates  to 
three  consecutive  terms. 

5.  Limiting  defense  assistance. 

6.  Permitting  membership  in  a county  of  non-residence 
with  consent  of  resident  county. 


During  the  coming  year  it  was  decided  to  print  in  the 
Journal  some  of  the  proposed  amendments  to  the  By-Laws 
to  be  voted  on  at  the  1943  session. 

COMMITTEE  ON  CONSERVATION  OF  EYESIGHT 
The  Committee  has  worked  in  close  harmony  with  the 
Kansas  State  Board  of  Social  Welfare  and  the  office  of  the 
State  Consulting  Ophthalmologist  in  regard  to  the  preven- 
tion and  correction  of  blindness. 

The  Committee  did  not  think  it  advisable  to  conduct 
post-graduate  courses  in  this  specialty. 

The  Committee  desires  that  our  Delegates  to  the  Ameri- 
can Medical  Association  be  instructed  to  vote  against  repeal 
of  the  amendment  which  is  now  in  force  and  which  forbids 
oculists  to  engage  in  certain  types  of  work. 

COMMITTEE  ON  CONTROL  OF  CANCER 
The  Committee  reports  the  work  done  on  public  educa- 
tion on  cancer  of  the  stomach  through  the  publication  of 
50,000  copies  of  a pamphlet  from  the  Kansas  State  Board 
of  Health  printed  for  lay  distribution. 

Large  amounts  of  literature  have  also  been  sent  out 
through  cooperation  of  the  Women’s  Field  Army. 

Several  exhibits  on  this  subjea  have  been  presented  at 
the  scientific  exhibit  section  of  the  meeting  this  year. 

COMMITTEE  ON  CONTROL  OF  TUBERCULOSIS 
This  Committee  did  not  have  a meeting  during  the  year. 
Dr.  F.  C.  Beelman  was  made  the  Secretary  of  the  Kansas 
State  Board  of  Health.  Dr.  H.  L.  Hiebert  is  the  new  Director 
of  the  Division  of  Tuberculosis  Control. 

The  Committee  has  been  working  with  the  State  Board 
of  Health  in  rehabilitating  rejected  selective  service  men. 

COMMITTEE  ON  ENDOWMENT 
An  attempt  was  made  to  plan  a way  to  finance  a medical 
science  building  at  the  University  of  Kansas  in  Lawrence. 

The  Committee  invited  any  one  knowing  of  available 
funds,  to  contact  some  member  of  the  Committee  or  the 
University  of  Kansas  Endowment  Association. 

COMMITTEE  ON  HISTORY 
The  Committee  has  worked  with  the  various  govern- 
ment groups  in  close  cooperation  in  furnishing  physicians 
for  military  service.  At  the  present  writing  there  are  ap- 
proximately 200  physicians  in  service  from  Kansas. 

Post-graduate  courses  were  given  throughout  the  year  by 
various  committees.  Much  work  has  been  done  on  the  sub- 
jea of  medical  care  of  the  indigent  and  a number  of  addi- 
tional counties  have  adopted  the  plans.  Recommendations 
have  been  made  as  to  the  care  of  farm  families.  Note  has 
been  made  of  the  new  Direaor  and  new  Secretary  of  the 
Kansas  State  Board  of  Health  and  various  changes  in  the 
personnel. 

Several  members  of  the  Society  have  been  eleaed  to  na- 
tional medical  offices  throughout  the  year. 

The  membership  of  the  Society  for  1941-42  compares 
very  favorably  with  recent  years. 

COMMITTEE  ON  HOSPITAL  SURVEY 
The  Committee  reports  the  passing  of  an  enabling  act 
wherein  a corporation  could  be  organized  for  the  sale  of 
hospital  insurance  to  the  general  public.  The  program  will 
be  announced  in  detail  within  the  near  future. 

A report  on  the  number  of  new  hospitals  and  new  addi- 
tions and  improvements  was  also  made. 

COMMITTEE  ON  INDUSTRIAL  MEDICINE 
The  Committee  has  accomplished  the  five  purposes  of  its 
program  for  the  year : 
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1.  Revision  and  completion  of  the  Kansas  Workmen’s 
Compensation  fee  schedule. 

2.  Publication  of  an  article  by  the  Commissioner  of 
Kansas  Workmen’s  Compensation  Commission. 

3.  Presentation  of  a post-graduate  course  on  evaluation 
of  disabilities. 

4.  An  exhibit  prepared  for  the  State  meeting. 

5.  Publication  of  a brochure  showing  the  new  Work- 
men's Compensation  fee  schedule,  and  abstract  of  the  com- 
pensation law,  etc. 

COMMITTEE  ON  MEDICAL  SCHOOLS 

The  Committee  met  once  during  the  year  and  various 
problems  of  the  University  of  Kansas  School  of  Medicine 
were  discussed.  It  is  hoped  that  the  pre-clinic  division  of 
the  medical  school  at  Lawrence  can  be  brought  together  in 
one  building. 

The  Library  Department  of  the  University  of  Kansas 
School  of  Medicine  has  a package  service  available  to  the 
members  of  the  profession  and  it  greatly  desires  to  have 
doaors  use  this  service. 

The  medical  school  has  offered  post-graduate  courses  in 
several  subjects,  and  will  continue  doing  so. 

At  the  present  time  the  building  and  grounds  of  the 
medical  school  represent  an  investment  of  $2,500,000  and 
plans  are  for  still  further  enlargement. 

COMMITTEE  ON  PHARMACY 

The  Committee  reports  no  special  action  because  of  de- 
fense and  war  aaivities. 

COMMITTEE  ON  PUBLIC  POLICY 

This  Committee  held  a joint  meeting  with  the  Council 
on  February  22,  wherein  several  important  matters  were 
considered. 

Since  1942  is  not  a regular  Legislative  year,  the  Commit- 
tee work  during  the  year  has  consisted  mainly  of  plans  and 
preparations  for  the  future. 

COMMITTEE  ON  CONTROL  OF  HEART  DISEASE 

The  Committee  sponsored  its  third  annual  post-graduate 
course  in  cardiovascular  diseases.  Dr.  Tinsley  R.  Harrison 
conduaed  the  study  this  past  fall.  The  1942  course  is  to 
be  given  by  Dr.  Sam  Levine.  At  the  time  of  this  report 
there  have  been  thirty-two  matriculants  who  applied  for 
the  next  course. 

COMMITTEE  ON  VENEREAL  DISEASE 

Because  of  the  enormous  increase  in  aaivity  at  the  two 
Army  posts  in  this  State  and  at  Kansas  plants  for  produc- 
tion of  war  materials  and  supplies,  a large  number  of 
workers  are  moving  into  localities  where  the  housing  ac- 
commodations are  inadequate  and  living  conditions  are 
otherwise  unfavorable.  An  increase  of  venereal  disease  has 
been  in  evidence.  The  Committee  recommends  that  the 
Society  should  go  on  record  as  approving  an  agreement 
with  the  United  States  Army,  Navy,  and  Public  Health 
Service  as  to  the  best  methods  of  control  of  disease  in  the 
United  States  forces  and  war  industries.  The  Society  has 
been  given  the  opportunity  of  cooperating  with  Army  offi- 
cials in  checking  the  conditions  around  points  of  military 
concentration.  The  rehabilitation  program  for  seleaees  re- 
jeaed  because  of  positive  serology  has  caused  the  proposal 
of  a plan  by  which  these  men  will  be  supplied  with  sound 
advice  and  be  referred  to  their  own  physicians  for  treat- 
ment provided  in  those  cases  where  they  are  unable  to  pay. 

One  new  clinic  has  been  established  during  the  year  at 
Manhattan.  It  is  probable  that  a number  of  others  will  be 
established  during  the  coming  year. 


COMMITTEE  ON  NECROLOGY 

The  report  of  this  Committee  gives  the  age,  the  date, 
and  the  cause  of  death  of  twenty-four  members  of  the  So- 
ciety from  April  1,  1941,  to  April  1,  1942.  And  we  quote 
from  the  report  "May  I suggest  a few  minutes  of  silence  at 
this  time  in  honor  of  our  departed  members.’’ 

COMMITTEE  ON  SCIENTIFIC  WORK 

The  Committee  on  Scientific  Work  was  unable  to  submit 
a report  since  Dr.  John  M.  Porter,  Chairman,  is  now 
serving  in  the  United  States  Navy. 

COMMITTEE  ON  MEDICAL  ECONOMICS 

The  Committee  on  Medical  Economics  recommends  the 
following: 

1.  That  the  State  Society,  the  county  societies  and  the 
membership  cooperate  with  the  Kansas  State  Board  of  So- 
cial Welfare  in  developing  plans  for  medical  care  of  the 
indigent. 

2.  That  the  State  Society  cooperate  with  the  Kansas  State 
Hospital  Association  in  the  institution  and  operation  of 
its  group  hospitalization  program. 

3.  That  medical  service  plans  whether  offered  by  govern- 
ment or  private  agency  should  be  carefully  studied  in  re- 
gard to  free  choice  of  physicians,  and  as  to  whether  the 
medical  care  offered  therein  is  unhampered  and  whether 
the  fees  charged  are  adequate  for  essential  medical  care. 

4.  That  full  cooperation  should  be  given  in  the  han- 
dling of  medical  service  for  laborers  and  farm  families. 

5.  That  the  present  Farm  Security  Aid  program  be  dis- 
continued due  to  certain  changes  in  needs,  plans  and 
policies. 

6.  That  owing  to  the  diversity  of  problems  in  counties, 
the  medical  personnel  of  each  county  should  arrange  to 
handle  its  own  medical  economic  problems. 

7.  That  recommendations  be  forwarded  to  the  Kansas 
High  School  Athletic  Association  suggesting  free  choice  of 
doctors  of  medicine  under  its  medical  program  and  that 
fees  for  medical  service  preformed  under  the  program 
should  be  based  upon  the  fee  schedule  authorized  by  the 
Kansas  State  Commission  of  Workmen’s  Compensation  for 
treatment  of  industrial  injuries. 

8.  That  the  Committee  recommends  to  all  members  that 
mileage  charges  in  connection  with  the  provision  of 
medical  service  to  farm  families  should  be  eliminated;  and 
that  a method  be  substituted,  therefor,  wherein  fees  for 
farm  medical  services  shall  be  based  on  the  nature  and 
extent  of  individual  services  rendered. 

COMMITTEE  ON  LOCATIONS 

The  Committee  on  Locations  held  no  meeting  during 
the  past  year,  due  to  the  war  situation.  However,  the  Com- 
mittee through  the  central  office,  were  able  to  place  a con- 
siderable number  of  physicians  in  communities  where  they 
were  most  needed. 

COMMITTEE  ON  MATERNAL  WELFARE 

There  were  two  meetings  during  the  year.  The  time  and 
energy  of  the  Committee  was  devoted  to  the  following 
activities : 

First;  post-graduate  programs.  Second:  mothers  training 
classes.  Third:  suggestions  for  conduCT  of  obstetrical  cases 
in  hospitals. 

Six  post-graduate  meetings  were  held  in  various  parts  of 
the  State  throughout  the  year.  The  Committee  has  under 
consideration  the  problems  of  organizing  mother’s  training 
classes  in  obstetrical  care  for  Kansas  mothers,  and  the 
matter  of  obtaining  the  cooperation  of  Kansas  hospitals  in 
enforcing  rules  for  condua  of  obstetrical  cases. 
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COMMITTEE  ON  LEGAL  MEDICINE 

The  Committee  on  Legal  Medicine,  a joint  committee 
of  attorneys  and  physicians,  completed  its  first  year’s  serv- 
ice. Two  meetings  were  held  during  the  year  and  the  fol- 
lowing program  was  formulated  at  the  first  meeting, 
adopted  and  activated  at  the  second  meeting:  that  the  pri- 
mary funaion  of  the  Committee  shall  be  to  act  as  a laison 
agency  between  the  medical  profession  and  the  legal  pro- 
fession, which  the  Committee  believes  is  an  important  and 
needed  funaion;  that  the  Committee  shall  assist  in  dis- 
ciplining physicians  who  give  innacurate  and  unscientific 
testimony  while  serving  as  expert  medical  witnesses;  that 
the  Committee  shall  assist  in  furthering  the  use  of  medical 
commissions,  expert  testimony,  and  other  methods  for  the 
provision  of  more  accurate  and  reliable  assistance  in  cases 
involving  medical  jurisprudence;  that  arrangements  shall  be 
made  for  providing  a greater  number  of  county  and  area 
meetings  wherein  legal  speakers  may  speak  to  physicians 
on  legal  problems  and  physician  speakers  may  speak  to 
attorneys  on  medical  problems;  that  it  shall  also  arrange 
for  a wider  use  of  interchange  of  articles  in  the  journals  of 
the  two  professions;  and  that  it  shall  study  ways  and  means 
wherein  the  present  Kansas  Coroner  Law  can  be  improved 
and  made  more  effective. 

Respeafully  submitted. 

Reference  Committee  on  Reports 
of  Committees  on  Resolutions 
Philip  W.  Morgan,  M.D.,  Em- 
poria, Chairman 
C.  E.  Joss,  M.D.,  Topeka 
C.  K.  Schaffer,  M.D.,  Topeka 
C.  W.  Erickson,  M.D.,  Pittsburg 

Upon  motions  by  Dr.  Morgan,  seconded  and 
carried,  the  report  of  the  Reference  Committee  on 
Committees  and  Resolutions  was  adopted  by  section 
and  as  a whole. 

Dr.  Blake  complimented  the  Reference  Commit- 
tees on  their  excellent  reports  and  for  the  splendid 
assistance  they  rendered  the  House  of  Delegates 
thereby. 

Dr.  Blake  asked  if  there  were  any  reports  which 
had  been  overlooked  or  whether  there  were  any 
resolutions  which  members  of  the  House  desired  to 
introduce.  None  was  reported. 

Dr.  Blake  announced  that  Mr.  Claude  I.  Depew, 
who  is  Co-Chairman  of  the  Kansas  State  Bar  Asso- 
ciation-Kansas  Medical  Society  joint  Committee  on 
Legal  Medicine  was  present  at  the  meeting  and  in- 
vited Mr.  Depew  to  make  any  comments  he  desired 
to  make  on  that  subject  or  other  subjects.  Mr.  Depew 
discussed  the  work  the  joint  Committee  has  per- 
formed to  date  and  the  possibilities  therein  which  he 
believes  can  be  accomplished  in  the  future. 

Dr.  Blake  then  introduced  Mr.  Kirke  Dale,  of 
Arkansas  City,  the  attorney  for  the  Society;  Mr. 
Theo.  F.  Varner  of  Independence,  the  attorney  for 
the  Kansas  State  Board  of  Medical  Registration  and 
Examination;  Dr.  J.  B.  Carter  of  Wilson,  the  only 
physician  member  of  the  Kansas  Legislature,  and  Dr. 
J.  F.  Hassig  of  Kansas  City,  the  Secretary  of  the 


Kansas  State  Board  of  Medical  Registration  and 
Examination,  who  made  brief  talks. 

Dr.  Blake  invited  Dr.  F.  L.  Loveland  of  Topeka, 
Chairman  of  the  Kansas  Committee  on  Procurement 
and  Assignment  of  Physicians  to  make  any  com- 
ments in  regard  to  that  program  which  he  desired 
to  make.  Dr.  Loveland  stated  that  he  did  not  be- 
lieve he  needed  to  do  so  inasmuch  as  the  subject 
would  be  fully  discussed  at  meetings  to  be  held  on 
May  13. 

Dr.  Blake  announced  that  Lt.  Col.  Seth  A.  Ham- 
mel,  Medical  Director  of  the  Kansas  Selective  Serv- 
ice was  in  attendance  at  the  meeting  and  would  dis- 
cuss the  medical  phases  of  the  Selective  Service  pro- 
gram and  also  the  contemplated  program  for  pro- 
vision of  re-habilitation  medical  and  dental  treat- 
ment to  rejected  Selective  Service  registrants.  Col. 
Hammel  presented  a discussion  of  these  topics. 

Discussion  followed  concerning  whether  an  an- 
nual session  should  be  held  next  year  and  if  so  as 
to  the  type  of  meeting.  Upon  a motion  made  by  Dr. 
L.  F.  Barney  of  Kansas  City,  seconded  and  carried,  it 
was  agreed  that  this  matter  should  be  referred  to  the 
Council  for  decision. 

A question  was  asked  by  Dr.  A.  W.  Fegtly  of 
Wichita,  as  to  whether  any  action  had  been  taken 
as  yet  regarding  waiver  or  refund  of  dues  for  mem- 
bers serving  in  the  military  forces.  Dr.  Blake  stated 
that  the  Council  has  previously  acted  upon  this  and 
that  he  believed  full  procedure  now  existed  for  the 
handling  of  this  matter. 

Dr.  Blake  then  made  the  following  announce- 
ments: 

That  the  next  session  of  the  House  of  Delegates 
will  be  held  in  this  same  room  at  8:30  a.m.  on 
Thursday,  May,  14. 

That  Councilors  for  the  First,  Second,  Seventh, 
and  Eighth  Districts,  will  be  elected  at  the  Thurs- 
day meeting;  that  Councilors  are  elected  by  a caucus 
of  the  Delegates  from  each  District;  that  the  Coun- 
cilor for  the  Seventh  and  Eighth  Districts,  Dr.  F.  R. 
Croson  and  Dr.  L.  S.  Nelson,  are  not  eligible  for  re- 
election  by  reason  they  have  served  two  consecutive 
terms;  and  that  it  is  requested  the  Delegates  from  the 
First,  Second,  Seventh  and  Eighth  Districts  hold 
their  caucuses  in  advance  of  the  Thursday  meeting 
and  be  ready  to  announce  their  selection  at  that  time. 

Dr.  Leo  J.  Schaefer  of  Salina,  stated  that  the  Saline 
County  Medical  Society  desires  to  recommend  Dr. 
H.  N.  Moses,  Dr.  J.  W.  Neptune,  Dr.  O.  D.  Walker, 
Dr.  E.  G.  Ganoung,  Dr.  E.  R.  Cheney,  and  Dr.  M.  J. 
Brown  for  Honorary  Fellowship  in  the  American 
Medical  Association,  that  it  understands  approval  by 
the  Society  House  of  Delegates  is  necessary  for  this 
procedure  and  that  it  would  appreciate  a ruling  as 
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to  proper  action  it  shall  take  in  this  regard.  Upon  a 
motion  made  by  Dr.  J.  F.  Hassig,  of  Kansas  City, 
seconded  and  carried,  it  was  agreed  that  this  matter 
should  be  acted  upon  at  the  Thursday  meeting  of  the 
House  of  Delegates. 

Adjournment  followed. 


SECOND  SESSION  OF  THE 
HOUSE  OF  DELEGATES 

The  second  regular  session  of  the  House  of  Dele- 
gates was  held  at  the  Hotel  Allis  in  Wichita  on 
Thursday,  May  14,  1942.  The  meeting  was  called  to 
order  by  Dr.  C.  D.  Blake,  President,  at  9 a.m. 

Dr.  Blake  asked  whether  there  were  any  further 
reports  from  the  Reference  Committee  on  Reports  of 
Officers  and  Councilors  or  from  the  Reference  Com- 
mittee on  Reports  of  Committees  and  Resolutions. 
None  was  reported. 

Dr.  Blake  then  called  for  further  discussion  of  any 
unfinished  business.  Hereunder  was  discussed  the 
matter  in  regard  to  Honorary  Fellowships  in  the 
American  Medical  Association  presented  by  the 
Saline  County  Medical  Society  at  the  Tuesday  session 
of  the  House.  On  a motion  made  by  Dr.  Fegtly,  sec- 
onded and  carried,  it  was  agreed  that  the  Councilor 
for  the  Eighth  District  should  investigate  the  recom- 
mendations made  and  that  upon  his  endorsement  of 
the  recommendations,  the  Saline  County  Medical 
Society  was  thereby  authorized  to  present  the  names 
to  the  American  Medical  Association  with  approval 
by  the  Society  House  of  Delegates. 

Dr.  Blake  then  asked  for  the  presentation  of  any 
new  business.  None  was  reported. 

The  next  item  was  the  annual  election  of  Officers 
and  Councilors. 

Dr.  John  L.  Lattimore  of  Topeka  was  elected 
President-Elect  for  1942-43,  and  as  President  for 
1943-44;  Dr.  Marion  Trueheart  of  Sterling,  was 
elected  Eirst  Vice-President  for  1942-43;  Dr.  W.  P. 
Callahan  of  Wichita  was  elected  Second  Vice-Presi- 
dent for  1942-43;  Dr.  F.  R.  Croson  of  Clay  Center 
was  elected  Secretary  for  1942-43;  Dr.  Geo.  M.  Gray 
of  Kansas  City  was  re-elected  Treasurer  for  1942- 
43. 

Dr.  J.  W.  Randell  of  Marysville  was  re-elected  as 
Councilor  for  the  First  District  for  a term  of  three 
years;  Dr.  O.  W.  Davidson  of  Kansas  City  was  re- 
elected as  Councilor  of  the  Second  District  for  a term 
of  three  years;  Dr.  R.  R.  Cave  of  Manhattan  was 
elected  as  Councilor  of  the  Seventh  District  for  a 
term  of  three  years;  and  Dr.  Ben  H.  Mayer  of  Ells- 
worth was  elected  as  Councilor  of  the  Eighth  Dis- 
trict for  a term  of  three  years. 

Dr.  J.  F.  Hassfg  of  Kansas  City  was  elected  as 
Delegate-Elect  to  the  American  Medical  Association 


for  the  1943  and  1944  meetings  of  that  organization. 

Upon  a motion  made  by  Dr.  L.  E.  Barney  of  Kan- 
sas City,  seconded  and  carried,  the  expenses  of  the 
two  Delegates,  the  incoming  President,  and  the 
Executive  Secretary,  were  authorized  to  be  paid  by 
the  Society  for  attendance  at  the  1942  meeting  of 
the  American  Medical  Association. 

Dr.  H.  H.  Atkins  suggested  that  by  reason  of  the 
probable  financial  problems  to  be  experienced  by 
reason  of  the  war,  the  Society  should  establish  and 
carefully  conduct  its  affairs  under  a budget.  Upon  a 
motion  made  by  Dr.  S.  D.  E.  Woods  of  Osawatomie, 
seconded  and  carried,  the  President,  Secretary,  and 
Treasurer  were  authorized  to  establish  a budget  for 
this  purpose. 

Discussion  followed  concerning  the  excellent  as- 
sistance Dr.  F.  L.  Loveland  of  Topeka  has  given  in 
conjunction  with  the  Procurement  and  Assignment 
program.  Upon  a motion  made  by  Dr.  Hugh  Hope  of 
Hunter,  seconded  and  carried,  it  was  agreed  that 
Dr.  Loveland  should  be  compensated  by  the  Society 
for  any  travel  expenses  incurred  in  that  connection. 

Upon  a motion  by  Dr.  Trueheart,  seconded  and 
carried  the  appreciation  of  the  Society  was  extended 
to  the  Sedgwick  County  Medical  Society  and  the 
other  host  county  societies  for  the  excellent  program 
and  arrangements  provided  for  the  1942  annual 
session. 

Upon  a motion  made  by  Dr.  Loveland,  seconded 
and  carried,  the  Executive  Secretary  was  instructed 
to  send  a telegram  and  a floral  gift  to  Miss  Joyce 
Ryerson  as  a token  of  the  esteem  with  which  she 
is  held  by  the  Society. 

Upon  a motion  made  by  Dr.  Trueheart,  seconded 
and  carried  an  expression  of  appreciation  of  the 
Society  was  extended  to  Dr.  Blake  for  his  excellent 
service  and  assistance  as  President. 

Dr.  Loveland  then  made  a motion,  which  was 
seconded  and  carried,  to  extend  a vote  of  apprecia- 
tion to  Dr.  W.  M.  Mills  of  Topeka  and  the  mem- 
bers of  the  Editorial  Board,  for  their  splendid  man- 
agement of  the  Journal. 

Dr.  Blake  then  installed  Dr.  Henry  Tihen  of 
Wichita  as  President  of  the  Society  for  1942-43. 

Adjournment  followed. 


The  following  are  the  reports  of  Councilors,  Offi- 
cers and  Committee  Chairmen  not  published  in  the 
April  issue  of  the  Journal: 


The  following  is  the  report  of  the  Councilor  of  the 
Fourth  District: 

To:  The  House  of  Delegates: 

By  correspondence  and  individual  contact  an  attempt 
has  been  made  to  gain  information  concerning  what 
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New  Book  for  Doctors 

“How  Spencer  Supports 
Aid  the  Doctor’s  Treatment” 

FOR  YOUR  COPY  JUST  SEND  COUPON  BELOW 


Here  are  pages  of  case  histories  showing  exactly  how  a 
Spencer  supports  and  conceals  even  the  largest  hernias; 
how  a Spencer  Maternity  Corset  supports  the  lower 
abdomen,  permitting  freedom  at  upper  abdomen. 


These  pages  demonstrate  how  a Spencer  Breast  Sup- 
port holds  in  natural  position,  without  constriction, 
heavy  ptosed  breasts;  and  how  Maternity,  Nursing  and 
Sleeping  Breast  Supports  are  designed  to  aid  the  doc- 
tor’s treatment. 


[.'nlmipKisis  \liih  N\iiiui(iins 


Case  histories  on  these  pages  show  the  use  of  Spencer 
Supports  for  dropped  abdominal  organs,  as  well  as 
abdominal  and  Sacro-Iliac  Supports  for  Men,  widely 
used  in  treatment  of  industrial  workers. 


fSaiTu  Iliai  and  IjiinlKi-Xainil  Siirain  llniabic  kiici 


Pages  of  photographs  showing  Spencer  Supports  for 
sacro-iliac  or  lumbo-sacral  sprain;  and  for  Movable 
Kidney,  both  as  an  aid  to  treatment  and  for  preven- 
tive purposes. 


You  will  want  this  book  to  keep  as  reference  — and 
to  show  your  patients  what  a Spencer  looks  like. 
When  patients  see  how  light,  smooth  and  flexible  a 
Spencer  is,  free  from  clumsy  parts,  they  willingly 
cooperate. 

Just  send  coupon  for  your  free  copy.  No  obligation. 


SPENCER 

SUPPORTS 


INDIVIDUALLY 

DESIGNED 

Abdominal  and  Back  Sup- 
ports - Breast  Supports 


THE  SPENCER  CORSET 
COMPANY,  Inc. 

129  Derby  Ave.,  New  Haven,  Conn. 

In  Canada:  Rock  Island,  Quebec. 

In  England:  Spencer  (Banbury)  Ltd., 
Banbury,  Oxon. 

Please  send  me  booklet,  "How  Spencer 
Supports  Aid  the  Doctor’s  Treatment.” 

M.D. 

Address  

n 
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the  attitude  of  the  men  is  on  certain  questions  and  to 
learn  what  each  local  county  society  activities  con- 
sist of. 

Coffey  county  holds  only  one  meeting  a year;  Morris 
and  Chase  counties  two  or  three  meetings  a year; 
Shawnee,  Osage  and  Lyon  counties  ten  meetings  a year. 
In  Lyon  county  the  meetings  are  planned  a year  ahead 
of  time  but  in  all  the  other  counties  in  the  District 
the  program  is  made  up  only  a month  in  advance.  In 
Morris,  Chase,  and  Coffey  counties  there  is  no  regular 
meeting  date.  In  three  of  the  above  counties  namely: 
Morris,  Chase,  and  Coffey  no  scientific  meetings  are 
held  and  the  men  in  the  county  go  elsewhere  for  scien- 
tific meetings  each  month.  In  neither  of  the  two 
larger  counties  is  there  any  effort  to  have  papers  sub- 
mitted for  publication  in  the  State  Journal.  The  county 
dues  range  from  none  to  $10.00  a year  in  the  counties 
in  this  District.  The  Farm  Security  Association  is 
funaioning  in  two  of  the  counties  and  according  to 
the  secretary  is  satisfaaory.  In  answer  to  the  question 
to  whether  a physician  is  needed  to  be  placed  in  any 
of  the  towns  in  the  counties  it  was  noted  that  White 
City  should  have  a physician  and  Waverly  and  Gridley 
also  need  physicians.  In  the  five  reporting  counties 
there  were  seven  physicians  in  all  who  do  not  belong 
of  the  local  or  State  Medical  Society. 

Since  it  was  shown  that  in  several  counties  in  this 
District  the  societies  do  not  have  scientific  meetings 
and  the  impression  was  given  that  the  men  attend  those 
meeting  in  other  larger  county  societies,  on  the  sugges- 
tion from  men  from  the  small  county  societies  a ques- 
tionnaire was  gotten  out  to  all  the  men  in  Wabaunsee, 
Coffey,  Morris,  Osage  and  Chase  counties.  It  was  im- 
possible to  reach  any  definite  conclusions  from  the 
answers  given  to  the  questions  however  I think  it  is 
of  sufficient  importance  though  not  definitely  conclu- 
sive to  mention  the  answers.  It  was  the  impression 
that  the  men  feel  that  a county  society  was  of  an  ad- 
vantage in  each  of  these  counties.  Many  of  the  men 
would  also  like  an  active  affiliation  with  a neighbor- 
ing county  society.  A majority  favored  amending  the 
By-Laws  of  The  Kansas  Medical  Society  to  permit  a 
physician  to  belong  as  an  active  member  to  a neighbor- 
ing society  in  addition  to  his  own  society. 

I would  like  to  recommend  that  such  an  amend- 
ment be  drawn  up.  I believe  that  the  Councilors  over 
the  State  might  well  make  use  of  the  questionnaire 
form  of  data  accumulation  in  preparing  their  annual 
report. 

Respectfully  submitted, 

Philip  W.  Morgan,  M.D., 
Councilor  Fourth  District 


The  following  is  the  report  of  the  Councilor  of 
the  Fifth  District: 

To:  The  House  of  Delegates: 

Your  Councilor  for  the  Fifth  Distria  begs  to  report 
that  the  medical  condition  in  McPherson,  Stafford, 
Marion,  Barton,  Harvey,  Reno  and  Rice  counties  con- 
tinues in  a healthy  condition.  The  societies  are  func- 
tioning, fully  alert  to  the  war  needs,  and  I believe 
will  contribute  their  full  quota  of  medical  men  to  the 
Army  and  Navy  service.  The  joint  meetings  which 
have  been  held  in  McPherson,  Marion  and  Harvey 
counties  have  proved  to  be  especialy  valuable  and  have 
been  well  attended. 

Your  Councilor  looks  forward  to  more  active  per- 


sonal contaa  with  the  members  of  the  societies  this 
year  than  was  possible  during  the  year  just  i>ast  on  ac- 
count of  his  being  in  the  East  for  several  months  dur- 
ing the  past  year. 

Respectfully  submitted, 

John  L.  Grove,  M.D., 
Councilor,  Fifth  District. 


The  following  is  the  report  of  the  Councilor  of 
the  Sixth  District: 

To:  The  House  of  Delegates: 

During  the  past  year  the  societies  of  the  Sixth  Dis- 
tria have  all  been  very  active  and  have  had  some 
exceptionally  good  meetings.  Each  society  has  co- 
operated in  every  request  and  I wish  to  take  this  op- 
portunity to  thank  the  officers  of  each  individual 
society. 

Respectfully  submitted, 

W.  P.  Callahan,  M.D., 

Councilor,  Sixth  District. 


The  following  is  the  report  of  the  Councilor  of 
the  Tenth  District: 

To:  The  House  of  Delegates: 

The  support  of  all  the  members  in  this  distria  to 
the  problems  that  have  arisen  was  inspiring  to  see.  At 
no  time  was  cooperation  lacking. 

I am  truly  pleased  and  thankful  for  all  assistance 
given. 

Meetings  of  the  local  societies  were  unusually  well 
attended. 

I believe  that  the  physicians  are  awake  and  under- 
stand the  tasks  that  are  before  us. 

May  the  next  year  of  our  increased  problems  receive 
the  same  consideration. 

Respectfully  submitted, 

Otto  A.  Hennerich,  M.D. 
Councilor,  Tenth  District 


Clarence  G.  Munns,  Executive  Secretary,  submitted 
the  following  report: 

To  The  House  of  Delegates: 

We  have  attempted  to  list  below  a report  on  behalf 
of  the  central  office  for  the  past  year. 

The  foremost  activities  of  the  Society  during  that 
period,  have,  of  course,  p>ertained  to  the  war  effort. 
The  Officers,  Councilors,  and  the  Medical  Prepared- 
ness Committee  of  the  organization  and  the  Kansas 
Committee  on  Procurement  and  Assignment  Service 
for  Physicians  have  held  numerous  meetings  and  have 
been  very  active  in  preparing  plans  and  procedures 
wherein  the  Kansas  profession  may  contribute  its  part 
in  winning  the  war.  Likewise,  the  county  medical 
societies  have  assisted  materially  in  the  provision  of 
arrangements  for  civlian  defense,  civilian  and  military 
necessities.  There  are  approximately  200  Kansas  doc- 
tors of  medicine  now  serving  in  the  military  forces. 
This  ratio  on  the  basis  of  developments  to  date  and  on 
the  number  of  available  physicians  compares  favorably 
with  that  of  any  other  state.  The  Kansas  Procurement 
and  Assignment  Service  program  has  also  been  praised 
in  Washington  and  in  other  places,  as  one  of  the  best 
planned  and  most  efficient  in  the  country.  It  is  obvi- 
ous that  Kansas  and  all  other  states  will  need  to  give 
many  hundreds  of  additional  physicians  to  the  military 
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hemostatic 

resuscitant 


Reproduced  from  the  1833  edition  of 
"Anatomy  of  the  Human  Body"  as 
I drawn  by  the  master  artist-anatomist 
and  surgeon.  Sir  Charles  Bell.  He  depicts 
j the  "Scheme  of  the  Arterial  System." 


Olfet  ^etfHce 


*TII*0E  MARK  REC.  U.  S.  P«T.  OFF. 


THE  HORMONE  THAT  DOCTORS 


FORGET  IS  A HORMONE 

Although  Adrenalin*  was  the  first  hormone  to 
be  isolated  in  pure  form,  it  is  seldom  used  to 
relieve  hormone  deficiency.  Its  many  common 
and  important  uses  based  on  its  characteristic 
actions — as  a vasoconstrictor,  circulatory  stimu- 
lant, and  hemostatic — have  tended  to  obscure 
its  endocrine  origin. 

Injected  hypodermically.  Adrenalin  is  one  of 
the  best  and  probably  the  most  widely  used 
of  agents  for  rapid  relief  from  asthmatic  par- 
oxysms. Applied  locally,  it  is  of  value  in 
hemorrhage  of  accessible  mucous  membrane 
areas . . . Adrenalin  (Epinephrine  U.S.P.)  finds 
favor  in  the  prevention  and  treatment  of 
allergic  reactions  due  to  injection  of  bio- 
iV/i;  ' logicals  or  arsenicals. 

i i Adrenalin  is  the  pure,  natural,  100%  active 

hormone  of  the  adrenal  medulla.  Adrenalin  is 
produced  solely  by  Parke,  Davis  & Company. 


When  a crisis  occurs,  use  Adrenalin. 


ADRENALIN  CHLORIDE  SOLUTION 
1:1000 

A product  of  modern  research  offered  to  the 
medical  profession  by 


PARKE,  DAVIS  & COMPANY 

DETROIT  MICHIGAN 
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forces  and  it  is  also  obvious  that  those  physicians  who 
find  it  necessary  to  remain  at  home  will  be  confronted 
with  many  problems  wherein  the  provision  of  medi- 
cal service  to  the  public  is  the  only  major  considera- 
tion. We  believe,  though,  that  the  Officers  and  Coun- 
cilors of  the  Society,  its  Committee  on  Medical  Pre- 
paredness and  the  Kansas  Committee  on  Procurement 
and  Assignment  Service  have  established  a program 
wherein  these  objectives  can  be  met  to  the  fullest  ex- 
tent necessary. 

Also,  in  conjunction  with  the  war  effort,  the  Socie- 
ty has  continued  its  efforts  to  assist  Kansas  Selective 
Service  in  all  ways  possible.  A change  occurred  during 
the  year  in  the  method  of  providing  physical  exam- 
inations for  seleaive  service  registrants,  and  the  new 
program  was  installed  in  all  Kansas  counties  without 
difficulty.  Kansas  Selective  Service  has  recently  an- 
nounced that  a program  for  physical  re-habilitation  of 
rejeaed  registrants  will  be  commenced  within  the  near 
future.  Registrants  who  have  certain  typ>es  of  disabili- 
ties, and  who  are  approved  by  Selective  Service,  will  be 
authorized  to  have  their  disabilities  corrected  at  gov- 
ernmental expense.  The  medical  and  surgical  work 
therein  will  be  provided  in  this  State  by  doaors  of 
medicine  and  the  Kansas  Selective  Service  has  ruled 
that  all  Kansas  doaors  of  medicine  may  apply  to  be 
approved  for  the  provision  of  those  services.  Brigadier 
General  M.  R.  McLean,  the  Adjutant  General  of  the 
State,  Lieutenant-Colonel  R.  F.  Montgomery  and  Lieu- 
tenant Colonel  Seth  A.  Hammel,  the  direaor  and 
medical  director  respeaively  of  Kansas  Seleaive  Serv- 
ice and  numerous  Washington  officials  have  on  many 
occasions  praised  the  assistance  the  Kansas  profession 
has  furnished  in  conjunaion  with  Seleaive  Service, 
and  they  have  stated  that  to  the  physicians  who  have 
participated  therein  should  go  much  of  the  credit  for 
the  efficiency  which  has  been  demonstrated  in  Kansas 
selective  service  aaivities. 

Considerable  progress  has  been  made  on  the  subject 
of  indigent  medical  care  during  the  past  year.  The 
Kansas  State  Board  of  Social  Welfare  has  cooperated 
to  the  fullest  extent  in  this  regard,  and  was  successful 
in  obtaining  federal  government  approval  of  a method 
wherein  financial  participation  from  that  source  may 
be  utilized  to  assist  counties  in  providing  for  the  ex- 
pense of  indigent  medical  care. 

The  members  of  the  Kansas  State  Board  of  Health, 
its  new  Secretary,  Dr.  F.  C.  Beelman,  and  the  em- 
ployees of  that  board  have  cooperated  with  the  Society 
in  all  matters  to  the  fullest  extent.  Kansas  may  un- 
doubtedly take  pride  in  the  efficiency  of  its  Board  of 
Health  and  its  programs. 

The  Society  has  attempted  to  assist  the  Kansas  State 
Hospital  Association  in  the  institution  of  its  group 
hospitalization  program.  A corporate  charter  has  been 
obtained  by  the  Kansas  State  Hospital  Association  for 
the  organization,  a full  time  secretary  has  been  em- 
ployed, an  office  is  now  being  established  in  Topeka, 
and  the  hospital  association  plans  to  offer  the  sale  of 
hospital  insurance  policies  of  this  type  within  the  near 
future. 

Most  of  the  other  activities  of  the  Society  including 
projects  attempted  and  completed,  post-graduate  ac- 
tivities, liaison  relationships  with  other  groups  and 
organizations,  and  other  matters  have  been  commented 
upon  in  the  other  reports  furnished  by  the  various  of- 
ficials and  committees.  Hence,  no  attempt  has  been 
made  to  reiterate  them  herein. 


Several  resignations  of  official  positions  occurred 
during  the  year.  Dr.  John  Porter  of  Concordia  resigned 
his  position  as  Secretary  of  the  Society  and  as  Chair- 
man of  the  Committee  on  Scientific  Work  by  reason 
of  his  entry  into  the  service  of  the  Navy;  Dr.  Omer 
M.  Raines  of  Topeka  resigned  as  Chairman  of  the 
Committee  on  Control  of  Tuberculosis  by  reason  of 
his  entry  into  the  Army;  and  Dr.  B.  I.  Krehbiel  of 
Topeka,  who  also  entered  the  Navy,  resigned  his  posi- 
tion as  chairman  of  the  Committee  on  Child  Welfare. 


The  report  of  income  and  expenditures  of  the  Socie- 


ty is  as  follows: 

INCOME 

1942  Dues  $18,730.00 

Payment  of  dues  in  arrears  3,021.23 


Total  Income  

EXPENSE 

GENERAL  FUND 

Salaries  $ 8,380.14 

Office  Rental  340.00 

Telephone  & Telegraph....  784.60 

Postage  & Express  397.43 

Stationery  & Supplies 929.37 

Travel  1,431.18 

Committee  Expense 2,147.64 

Appropriation  to  Kansas 

Medical  Auxiliary  200.00 

Social  Security  & Other 

Taxes  392.66 

Miscellaneous  241.80 


$21,771.23 


$13,664.84 

DEFENSE  FUND 

Expense  $ 1,716.94 


$17,381.78 

INCOME  AND  EXPENSE 

Income  $21,771.23 

Expense  17,381.78 


Surplus  $ 4,389.47 

The  Journal  has  continued  to  operate  in  good  fi- 
nancial condition.  It  pays  its  own  expenses  including 
the  salary  of  one  full  time  assistant  in  the  central 
office,  and  no  financial  assistance  is  provided  by  the 
Society.  Much  aedit  is  due  Dr.  W.  M.  Mills,  Dr. 
L.  E.  Eckles,  Dr.  L.  R.  Pyle,  Dr.  R.  B.  Stewart,  and 
Dr.  Don  C.  Wakeman  for  their  excellent  management 
and  supervision  of  the  publication.  They  spend  a con- 
siderable portion  of  their  time  in  that  regard,  and  the 
fact  that  they  do  so  without  any  form  of  compensa- 
tion should  entitle  them  to  the  appreciation  of  the 
entire  membership. 


The  central  office  personnel  has  consisted  during 
the  past  year  of  Miss  Joyce  Ryerson,  Miss  Jane  Griggs, 
Miss  Miriam  DuMars,  Mrs.  Margaret  Foster,  and 
Mrs.  Mateel  Todd  and  the  writer.  As  most  members 
know.  Miss  Ryerson  was  forced  to  resign  her  position 
in  November,  1941  by  reason  of  illness.  Miss  Jane 
Griggs  was  married  in  March,  1942  and  thus  resigned 
her  position.  Miss  DuMars  is  now  handling  the  work 
formerly  handled  by  Miss  Ryerson  and  Miss  Griggs. 
Mrs.  Foster  has  been  employed  on  a^part  time  basis  to 
assist  in  other  clerical  work  of  the  Office.  Mrs.  Todd 
is  employed  in  the  work  in  conjunaion  with  the 
Journal. 
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NOT  TOO  RAPIDLY 
Act  RAPIDLY  ENOUGH 


i4 


Because  the  effectiveness  of  Bismuth  Ethylcamphorate  (injected  intramuscularly) 
endures  a longer  time  than  does  that  of  water  solutions' of  bismuth  salts,  it  makes  possible 
a more  convenient  (weekly)  visit  interval  for^4he  patienh^^n  the  other  hand,  since  it  is 
more  rapidly  and  completely  absorbed  than  are  oil  suspensions  of  insoluble  bismuth 
compounds,  less  material  in  terms  of  metallic  bismuth  is  needed  to  maintain  a thera- 
peutic level,  and  danger  of  toxicity  is  minimized. 

Sterile  Solution  Bismuth  Ethylcamphorate  is  the  bismuth  salt  of  ethyl 
iphoric.  acid  dissolved  in  sweet  almond  oil.  It  is  available  in 
is  of;  six  and  twenty-five  1 cc.  ampoules,  and  in  30  cc.  vials. 
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In  conclusion  we  would  like  to  pay  tribute  to  the 
excellent  administration  of  Dr.  Blake.  His  year  was 
filled  with  many  difficult  problems  and  decisions,  and 
those  who  worked  with  him  know  that  he  placed  the 
Society  foremost  among  his  activities.  His  counsel  and 
advice,  his  wide  acquaintance,  and  his  excellent  ability 
were  responsible  for  many  of  the  accomplishments 
during  his  term.  We  greatly  enjoyed  working  with 
him  and  we  feel  every  member  agrees  that  he  has  been 
a particularly  efficient  and  capable  President.  Tribute 
should  also  be  paid  to  the  other  Officers.  Councilors, 
the  committees  and  the  other  members  who  have  at- 
tended many  meetings,  given  freely  of  their  time  and 
money,  and  in  many  other  ways  contributed  to  the 
welfare  and  progress  of  the  Society. 

1 would  again  like  to  extend  to  the  House  of  Dele- 
gates my  appreciation  for  the  privilege  of  having  been 
your  employee.  You  have  extended  me  many  cour- 
tesies and  kindnesses  which  I shall  never  forget.  The 
ideals  which  you  have  and  the  justness  and  excellence 
of  the  matters  you  desire  to  accomplish  make  it  possi- 
ble for  you  to  have  as  excellent  and  efficient  organi- 
zation as  could  be  desired.  We  in  the  central  office 
only  wish  our  capabilities  were  such  that  this  could  be 
more  easily  and  completely  accomplished. 


The  following  is  the  report  submitted  by  Earl 
Mills,  M.D.,  Chairman  of  the  Committee  on  Legal 
Medicine: 

To  The  House  of  Delegates: 

The  Committee  on  Improvement  of  Medico-Legal 
Relationship,  which  has  operated  during  the  past  year 
as  part  of  a joint  Committee  of  doctors  and  lawyers, 
the  doaors  being  appointed  by  the  President  of  The 
Kansas  Medical  Society,  makes  the  following  report 
and  recommendation: 

RECOMMENDATIONS. 

1.  We  recommend  that  this  Committee  be  con- 
tinued next  year,  as  a joint  Committee  of  doctors  and 
lawyers,  appointed  by  the  Presidents  of  the  Bar  Asso- 
ciation and  the  Medical  Society. 

2.  We  recommend  that  the  Bar  Association  endorse 
a plan  of  disciplinary  action  by  the  Medical  Society 
to  consider  and  handle  instances  where  the  judge  of 
a court  believes  that  medical  expert  witnesses  have  giv- 
en evidence  that  was  not  honest  and  sincere;  that  the 
details  be  left  to  the  Medical  Society,  but  that  the  plan 
be  along  he  lines  of  the  "Minnesota  Plan”,  in  use 
in  the  State  of  Minnesota,  and  under  which  the  Medi- 
cal Society  would  establish  a standing  committee  of 
doctors  to  review  the  record  of  any  expert  medical  tes- 
timony where  the  judge  had  reason  to  believe  that  a 
doctor  witness  had  not  given  honest  and  sincere  testi- 
mony. 

3.  We  recommend  that  a study  be  made  of  the 
possibility  of  the  courts  making  greater  use  of  doctors 
and  other  expert  witnesses  as  examiners  or  commis- 
sioners appointed  by  the  court  to  make  impartial  re- 
ports or  give  impartial  testimony  on  issues  involving 
the  consideration  of  expert  opinions;  also  the  enact- 
ment of  new  legislation  along  that  line  if  necessary, 
the  right  of  trial  by  jury  and  the  right  of  cross-exam- 
ination to  be  properly  preserved. 

4.  We  recommend  that  one  of  the  activities  of  the 
joint  committee  should  be  the  sponsorship  of  joint 
meetings  to  be  held  in  various  localities  of  the  state. 


to  be  attended  by  doctors  and  lawyers,  where  they 
would  engage  in  social  activities  and  informal  discus- 
sions of  matters  of  mutual  interest,  and  also  conduct 
programs  of  papers  or  speeches  on  subjects  in  which 
both  groups  are  interested. 

5.  We  recommend  that  provision  be  made  for  doc- 
tors to  appear  on  conventions  and  institute  programs 
of  local  and  State  Bar  Associations,  and  for  lawyers  to 
appear  on  conventions  and  institute  programs  of  the 
State  and  local  medical  society;  the  lawyers  so  appear- 
ing to  discuss  legal  matters  that  might  be  of  interest 
and  benefit  to  the  doctors  and  the  doctors  so  appearing 
to  discuss  medical  matters  of  interest  and  benefit  to  the 
lawyers.  And  in  that  connection  the  Bar  Association, 
either  through  its  Institute  Committee,  or  through  this 
Committee,  should  furnish  a list  of  lawyers  residing 
in  various  parts  of  the  State  who  might  be  available  to 
doctors  for  appearance  on  their  program,  and  like- 
wise, the  Medical  Society  should  furnish  the  Bar  As- 
sociation with  a list  of  doctors  for  similar  appearances 
on  programs  of  lawyers'  meetings. 

6.  We  recommend  that  arrangements  be  made  for 
articles  written  by  lawyers  to  be  printed  in  the  Journal 
of  The  Kansas  Medical  Society  on  such  subjects  as 
legal  obligations  of  doctors,  their  rights  and  obligation 
in  connection  with  the  giving  of  medical  testimony, 
questions  arising  in  malpractice  cases,  the  right  and 
duty  to  claim  the  privilege  of  confidential  communica- 
tion, etc.;  and  likewise  for  articles  written  by  doctors 
on  medico-legal  subjects,  to  be  published  in  the  Jour- 
nal of  the  Bar  Association. 

7.  We  recommend  that  joint  clinics  or  institutes 
be  held  at  which  subjects  of  mutual  interest  to  doctors 
and  lawyers  would  be  presented  by  selected  speakers 
or  writers  and  discussed  by  doctors  and  lawyers  attend- 
ing the  clinics  or  institutes. 

8.  We  recommend  that  the  Bar  Association  join 
the  Medical  Society  in  sponsoring  a movement  to  get 
the  Legislative  Council  to  make  a study  of  the  Coroner 
Laws  of  Kansas,  with  a view  to  modernizing  and  im- 
proving the  coroner  setup  in  this  State. 

REPORT 

This  Committee  is  a new  one.  It  is  not  only  the 
first  one  of  its  kind  in  Kansas,  but  is  probably  one  of 
the  first  instances  in  the  United  States  where  a joint 
Committee  of  doctors  and  lawyers  has  been  appointed 
to  promote  good  will  between  the  two  professions, 
and  attempt  to  work  out  a constructive  program  of  ac- 
tivities that  will  be  of  benefit  to  the  doctors  and  law- 
yers and  also  to  the  general  public  by  a coordination 
of  beneficial  activities  and  interests.  The  President  of 
The  State  Medical  Society  appointed  a Committee  of 
the  following  doctors: 

Dr.  Earl  L.  Mills,  Wichita,  Kansas 

Dr.  L.  S.  Nelson,  Salina,  Kansas 

Dr.  J.  L.  Lattimore,  Topeka,  Kansas 

Dr.  E.  J.  Bribach,  Atchison,  Kansas 

Dr.  J.  J.  Brownlee,  Hutchinson,  Kansas 

Dr.  C.  D.  Blake,  Hays,  Kansas 
to  work  as  a part  of  the  joint  Committee  of  which  this 
Committee  was  a part,  representing  the  Bar  Associa- 
tion. 

Two  meetings  have  been  held  during  the  year.  At 
the  first  meeting  the  matter  of  outlining  program  of 
aaivities  was  the  principal  topic  of  discussion.  Many 
matters  were  considered  and  placed  before  the  mem- 
bers of  the  joint  Committee  for  study  until  another 
meeting  could  be  held. 


MAY.  1942 


223 


The  Library  of  the  Medical  Depart- 
ment of  the  University  of  Kansas  has 
every  desire  to  be  of  service  to  the  medi- 
cal profession  in  the  state.  Any  physician 
who  wishes  to  avail  himself  of  the  facili- 
ties of  the  Library  will  be  welcome  both 
in  the  use  of  its  periodicals,  bound  vol- 
umes of  periodicals,  and  monographs  and 
text-hooks. 

Under  certain  circumstances,  provided 
the  volumes  are  not  being  actively  used 
by  the  students,  the  Library  will  send 
such  volumes  as  are  needed  to  physicians 
in  the  state,  on  request,  for  a period  of 
one  week,  provided  carriage  charges  are 
paid  both  ways. 

THE  UNIVERSITY  OF  KANSAS 
SCHOOL  OF  MEDICINE 


Convenient 
and  &:onomicaj(. 


The  effectiveness  of  Mercurochrome  has  been 
demonstrated  by  twenty  years’  extensive  clinical  use. 


For  the  convenience  of  physicians  Mercurochrome 
is  supplied  in  four  forms — Aqueous  Solution  for 
the  treatment  of  wounds.  Surgical  Solution  for 
preoperative  skin  disinfection,  Tablets  and  Powder 
from  which  solutions  of  any  desired  concentration 
may  readily  be  prepared. 


{ H .W .&D.  Brand  of  dibrom-oxymercuri^Huorescein-sodium) 


is  economical  because  solutions  may  be  dispensed 
at  low  cost.  Stock  solutions  keep  indefinitely. 


MEDICAL 

ASSN 


Mercurochrome  is  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association. 


Literature  furnished  on  request 

HYNSON,  WESTCOTT  & DUNNING,  INC. 

BALTIMORE,  MARYLAND 


SWOPE 

RADIOLOGICAL  CLINIC 

Apparatus  for  our  tvork  includes  the  following: 

1.  440  K.V.  (440,000  constant  potential  snpe.rvoltage)  for  treatment  of 
the  deepest  malignancies,  especially  in  large  people. 

2.  220  K.V.  (220,000  conventional  type)  for  respiratory  and  moderately 
deep  tumors. 

3.  130  K.V.  (130,000  full  wave)  for  fluoroscopy,  radiography  and  skin 
therapy. 

4.  Radium,  alone  or  as  adjunct  to  any  of  the  above. 

We  especially  invite  your  council  and  cooperation 
when  combination  of  surgical  therapy  is  evident. 

OPIE  W.  SWOPE,  M.D.,  FACR,  Director 
Mrs.  Eva  Pedigo,  Secy,  and  Business  Mgr. 

Dial  3-3842  WICHITA,  KANSAS  York  Rite  Bldg. 


224 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


The  second  meeting  was  held  at  Topeka  on  April  12, 
1942.  The  matters  which  had  been  discussed  at  the 
previous  meeting  were  again  brought  before  the  Com- 
mittee for  the  purpose  of  determining  whether  or  not 
definite  recommendations  should  be  made  to  the  re- 
speaive  State  conventions  concerning  them.  Additional 
matters  were  also  brought  up  for  discussion.  The  re- 
sult was  a unanimous  decision  by  all  those  present  to 
make  the  recommendations  which  are  set  out  at  the 
beginning  of  this  report. 

President  Sheridan  of  the  Bar  Association  attended 
one  of  the  meetings  of  the  Committee  and  Dr.  Blake, 
President  of  The  Kansas  Medical  Society  and  also 
Clarence  G.  Munns,  Executive  Secretary  of  the  Medical 
Society  attended  the  other  meeting.  The  Medical  Socie- 
ty has  invited  the  lawyer  members  of  this  Committee 
to  attend  the  annual  convention  at  Wichita,  and  the 
Bar  Association  has  invited  the  doctor  members  of  the 
Joint  Committee  to  attend  any  session  of  the  meeting 
of  the  Bar  Association. 

While  the  purpose  of  the  Committee  during  the  past 
year  has  been  primarily  getting  acquainted  and  to 
formulate  plans  for  getting  started  along  certain  lines 
of  activities,  there  is  a strong  feeling  among  not  only 
the  members  of  the  joint  Committee  but  also  the  Exe- 
cutive Officers  of  both  State  associations,  that  a Com- 
mittee such  as  this  can  do  a world  of  good,  and  that 
the  benefits  will  not  only  be  worth  while  to  the  in- 
dividual members  of  the  professions  but  also  to  their 
respective  organizations  and  to  the  public  at  large. 


NEWS  NOTES 


ARMY  RECRUTING  BOARD 

Throughout  the  medical  preparedness  program  during 
the  past  several  years  the  United  States  Government  has 
demonstrated  every  desire  and  willingness  to  eliminate 
red-tape  and  inefficiency  in  the  handling  of  the  medical 
defense  program  and  the  procurement  and  assignment  of 
physicians  for  the  military  forces.  Certainly  no  more  effi- 
cient program  could  be  devised  than  the  present  procure- 
ment and  assignment  plan  wherein  civilian  committees  are 
authorized  to  grant  approval  as  to  availability  or  un- 
availability and  wherein  all  other  efforts  have  been  pro- 
vided to  blend  civilian  necessity  with  military  necessity  to 
the  fullest  extent  possible. 

Another  step  for  further  progress  in  that  direction  has 
been  taken  during  the  past  month.  Each  state  has  been 
supplied  with  an  Army  Recruiting  Board  composed  of  a 
medical  officer,  a procurement  officer  and  the  necessary  en- 
listed personnel.  These  boards  have  been  empowered  with 
authority  to  interview  doctors  of  medicine  and  doctors  of 
dental  surgery  to  advise  them  concerning  commissions  and 
assignment,  and  to  assist  them  in  obtaining  commissions 
without  delay.  As  a matter  of  fact  the  boards  have  been 
authorized  to  interview  physicians,  to  arrange  for  their 
physical  examination,  and  to  commission  and  administer 
the  oaths  of  office  as  soon  as  physical  examination  reports 
have  been  returned.  The  board  too  can  request  temporary 
deferment  from  active  duty  in  order  to  permit  physicians  to 
have  adequate  time  to  adjust  their  affairs. 

Physicians  under  thirty-seven  years  of  age  are  being 
granted  commissions  of  First  Lieutenant  and  those  over  that 


age  to  forty-four  inclusive  are  granted  the  rank  of  Captain. 
Applications  from  physicians  forty-five  to  fifty-four  years 
of  age  and  from  those  under  that  age  wherein  exceptions 
can  be  made  in  the  rank  above  stated  are  forwarded  by 
the  board  to  Washington  for  consideration. 

The  Kansas  Board  opened  its  office  at  215  Federal  Build- 
ing in  Topeka,  on  May  19.  The  officers  of  the  Kansas 
Board  are  Major  R.  W.  VanDeventer,  a physician  who 
practiced  in  Wellington  prior  to  his  entry  into  the  Army, 
and  Major  H.  J.  Dixon,  a member  of  the  Infantry,  whose 
home  is  in  Kansas  City,  Missouri. 

The  Kansas  Board  is  interviewing  all  physicians  who 
call  at  its  office  and  it  is  very  desirous  of  assisting  the  Pro- 
curement and  Assignment  Program  in  this  State  in  any  way 
it  can. 


REHABILITATION  PROGRAM 

As  was  reported  in  the  April  issue  of  the  Journal,  the 
National  Selective  Service  Headquarters  is  instituting  plans 
in  each  state  wherein  certain  rejected  selective  service  regis- 
trants may  be  rehabilitated  for  military  service  through  the 
provision  of  medical,  surgical  and  dental  treatment  at  gov- 
ernment expense. 

The  Kansas  Selective  Service  has  in  this  connection  for- 
warded the  following  information  to  the  Society  central 
office: 

"We  wish  to  obtain  applications  from  the  members  of 
the  medical  profession  to  do  this  work  in  this  State  and 
would  appreciate  it  if  you  will  publish  the  paragraph  found 
in  the  Journal  of  the  American  Medical  Association,  in 
the  Journal  of  your  State  Association  with  the  notice  that 
if  those  who  care  to  participate  in  this  work  will  write  a 
letter  to  the  State  Dtreaor  of  Selective  Service,  Topeka, 
Kansas,  stating  that  fact,  he  will  send  out  the  proper  ap- 
plication blanks  to  be  filled  out.” 

The  Journal  of  the  American  Medical  Association  item 
referred  to  above  is  as  follows: 

"National  Headquarters,  Selective  Service  System,  has 
announced  that  tests  of  a physical  rehabilitation  program, 
intended  to  make  many  registrants  who  were  rejected  be- 
cause of  minor  physical  defects  fit  for  active  military  serv- 
ice, have  been  authorized  in  Maryland  and  Virginia. 

Authorization  of  the  rehabilitation  programs  in  the  two 
states  marks  the  beginning  of  a long-planned  nationwide 
physical  rehabilitation  campaign.  When  the  results  of  these 
pilot  tests  are  evaluated,  a date  for  the  inauguration  of  the 
national  program  will  be  set.  Only  those  registrants  whose 
disabilities  are  certified  by  the  Army  as  being  remediable 
will  be  eligible  to  undergo  treatment.  As  one  of  the  first 
steps  in  the  Maryland  and  Virginia  test  programs,  the  Di- 
rector of  Seleaive  Service  of  each  state  will  submit  to  Na- 
tional Selective  Service  Headquarters  lists  of  physicians 
and  dentists  qualified  to  correct  physical  defects  of  regis- 
trants. Physicians  and  dentists  designated  to  render  these 
authorized  professional  services  will  be  paid  by  the  federal 
government. 

National  Headquarters  emphasized  that  any  physician 
or  dentists  can  apply  to  be  designated  to  assist  in  the  re- 
habilitation program.  Physicians  and  dentists  not  already 
designated  by  registrants  as  their  choice  for  dental  or  medi- 
cal treatment,  and  other  physicians  and  dentists  who  wish 
to  take  part  in  the  program,  may  obtain  the  necessary  ap- 
plication forms  from  their  local  boards.” 


MAY.  1942 


225 


III'  f\  L induces  sound  restful 
sleep  closely  resembling  the  normal. 
By  dulling  the  consciousness  of  phy- 
sical and  mental  discomfort  it  helps 
the  patient  rebuild  vital  resources. 
Dosage  is  small . . . absorption  and 
elimination  rapid  . . . and  cumula- 
tive effects  avoidable  by  proper  dos- 
age regulation. 


HOW  SUPPLIED 

IPRAL  CALCIUM  (calcium  ethyliso- 
propylbarbiturate)  in  2-grain 
tablets  and  in  powder  form  for 
use  as  a sedative  and  hypnotic. 
Y*  grain  tablets  for  mild  seda- 
tive effect  throughout  the  day. 

IPRAL  SODIUM  (sodium  ethyliso- 
propylbarbiturate)  in  4 -grain 
tablets  for  pre-anesthetic  med- 
ication. 


For  literature  address  the  Professiorutl 
Service  Department,  E.  R.  Squibb  & Sons, 
745  Fifth  Avenue,  New  York.  N,  Y, 


E-R;Sq.uibb  S-Sons 


Mmutfaeturing  Oi«mi*ts  to  cA«  ^ttdieaJ  Pnfetsion  Since  1858 
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GROUP  HOSPITALIZATION  PROGRAM 

The  Kansas  Group  Hospitalization  Service  Association, 
Inc.  has  supplied  the  following  information  concerning  its 
group  hospital  program,  which  is  now  being  organized : 

"The  plans  of  the  Kansas  Hospital  Service  Association, 
Inc.,  are  nearing  completion.  Within  a few  weeks  any  in- 
dividual or  head  of  a family  may  enroll,  as  a member  of  a 
group,  for  himself  or  for  his  family.  Individual  payments 
will  be  seventy-five  cents  per  month.  Family  payments, 
regardless  of  number  of  children  under  nineteen  years  of 
age,  will  be  Sl.50  per  month. 

Arty  individual  or  each  member  of  a family  belonging 
to  this  Blue  Cross  Plan  may  receive  thirty  days’  free  hos- 
pitalization plus  certain  extras  such  as  operating  or  delivery 
room  fees,  drugs  and  dressings,  and  other  benefits. 

In  proclaiming  May  12  as  National  Hospital  Day,  Gov- 
ernor Ratner  said;  ’This  year  the  Kansas  Hospital  Asso- 
ciation has  given  us  a special  reason  for  pride  in  our  State. 
Through  their  sponsorship,  a program  is  being  inaugurated 
by  which  families  and  individuals  may  lessen  the  burden 
of  hospitalization  expense.  In  these  wartime  days  when  our 
standards  of  living  are  threatened  and  every  possible  econ- 
omy is  necessary  for  the  nation’s  welfare,  their  statewide 
group  hospitalization  plan  will  be  of  untold  value  to  these 
in  need  of  such  service  but  unable  to  meet  large  emer- 
gency expenditures.’  ’’ 

The  members  of  the  Board  of  Direaors  of  the  Kansas 
Hospital  Service  Association,  Inc.,  are;  Chancellor  Deane 
W.  Malott  of  the  University  of  Kansas,  Lawrence;  Mr. 
Laird  Dean  of  Topeka;  Mr.  B.  L.  Sheridan  of  Paola;  Dean 
John  Warren  Day  of  Topeka;  Mr.  C.  O.  Wright  of  To- 
peka; Mr.  J.  C.  Mohler  of  Topeka;  Dr.  O.  O.  Wolf  of 
Manhattan;  Mr.  C.  C.  Cogswell  of  Topeka.  Hospital  repre- 
sentatives of  the  board  are  as  follows:  Mr.  H.  J.  Andres  of 
Newton;  Dr.  M.  G.  Sloo  of  Topeka;  Miss  Dorothy  Mc- 
Masters  of  Winfield;  Rev.  Emil  Duchene  of  Concordia; 
Miss  Zillah  Leasure  of  Salina;  Mr.  W.  M.  Crosby  of  To- 
peka; Sister  Mary  Fidelis  of  Salina;  and  Mrs.  John  R.  Stone 
of  Topeka.  Physician  representatives  who  are  members  of 
the  board  are  as  follows:  Dr.  C.  D.  Blake  of  Hays;  Dr.  Leo 
V.  Turgeon  of  Topeka;  Dr.  Charles  C.  Hawke  of  Win- 
field; Dr.  John  L.  Lattimore  of  Topeka;  Dr.  Robert  B. 
Stewart  of  Topeka;  Dr.  J.  H.  A.  Peck  of  St.  Francis;  Dr. 
Floyd  Taggart  of  Topeka  and  Dr.  H.  Penfield  Jones  of 
Lawrence. 


COMPENSATION  FEE  SCHEDULE 

Mr.  Erskine  Wyman,  Workmen’s  Compensation  Com- 
missioner for  the  State  of  Kansas  announced  on  May  1, 
that  a new  fee  schedule  has  been  adopted  by  that  Commis- 
sion for  compensation  work  and  that  copies  of  the  new 
schedule  would  be  mailed  to  all  physicians  upon  request. 

A phamphlet  has  been  published  by  the  Commission  in 
which  is  contained  the  new  fee  schedule,  a synopsis  of  the 
Workmen’s  Compensation  Law,  suggestions  for  the  rating 
of  disabilities,  suggestions  for  completing  workmen’s  com- 
pensation forms  and  other  comments  and  information. 

The  new  fee  schedule  is  different  in  a considerable  num- 
ber of  respects  from  the  schedule  formerly  used  for  this 
purpose.  The  new  schedule  was  completed  and  approved 
in  conjunction  with  the  Society  Committee  on  Industrial 
Medicine. 


PRIZES 

The  following  are  the  winners  of  the  prizes  at  the  annual 
golf  and  trap  shooting  tournaments  held  in  conneaion 


with  the  annual  session  held  in  Wichita  on  May  11,  1942. 


CHAMPIONSHIP  FLIGHT 

First  low  gross 

J.  V.  Van  Cleve 

Nordstrom 

The  Mennen 

Wichita 

Trophy — Fitted 
Case 

Quinton-Duffen 

Co. 

Second  low  gross 

E.  S.  Edgerton 

First  low  net 

Wichita 

Trophy  Sand- 
wich Tray 

Kans.  Med. 

Golf.  Assoc. 

W.  M.  Scales 

Mead  Johnson 

Hutchinson 

Trophy 

Electric  Clock 

Kans.  Med. 

Golf  Assoc. 

Second  low  net 

E.  M.  Sutton 

Winfield  Acad. 

Salina 

FIRST 

of  Med.  Troohy 
Sparklet  Siphon 

FLIGHT 

C.  B.  Fleet 
& Co. 

First  low  gross 

Favl  Trimble 

Pratt  Co.  Trophy 

Emporia 

Bathroom  Scales 

Kans.  Med. 

Golf.  Assoc. 

Second  low  gross 

L.  J.  Lattimore 

Golf  Club 

\Vm.  S.  Mer- 

Topeka 

Helmets 

rell  Co. 

Third  low  gross 

H.  P.  Jones 
Lawrence 

Sun  Glasses 

American 

Optical  Co. 

Fourth  low  gross 

J.  H.  Schrant 
Hutchinson 

Cigarettes 

Philip  Morris 
& Co. 

Fifth  low  gross 

W.  K.  Hobart 
Topeka 

Cigarettes 

Camel  Cigarette 
Co. 

First  low  net 

T.  J.  Hvorka 

Saline  Co. 

Kans.  Med. 

Emporia 

Trophy  Mix- 
ing Bowls 

Golf  Assoc. 

Second  low  net 

Cecil  Snyder 

Reno  Co.  Trophy 

Winfield 

Insufflator 

John  Wyeth  & 
Bros.,  Inc. 

Third  low  net 

J.  W.  Shaw 
Wichita 

Surgical  Sutures 

Davis  & Geek 

G.  L.  Ashley 
Chanute 

Surgical  Sutures 

Davis  & Geek 

Fourth  low  net 

W.  D.  Pitman 
Pratt 

Cigarettes 

Camel  Cigarette 
Co. 

SECOND  FLIGHT 


First  low  gross 

Clyde  W.  Miller 

Cobean  Trophy 

Wichita 

Thermos  Bottle 

Kans.  Med. 

Golf  Assoc. 

Second  low  gross 

George  Gsell 

Gift  Journal 

C.  V.  Mosby 

Wichita 

Certificate 

Co. 

Third  low  gross 

V.  L.  Pauley 

Playing  Cards 

Kans.  Med. 

Wichita 

Golf  Assoc. 

Fourth  low  gross 

C.  H.  Uixon 

Cigarettes 

Philip  Morris 

Wichita 

& Co. 

Fifth  low  gross 

G.  G.  Whitley 

Cigarettes 

Camel  Cigarette 

Douglass 

Co. 

First  low  net 

L.  S.  Nelson 

55.00  Defense 

Am.  Hosp. 

Salina 

Stamps 

Supply  Corp. 

Second  low  net 

A.  P.  Cloyes 

Billfold 

Kans.  Med. 

El  Dorado 

Golf  Assoc. 

Third  low  net 

G.  E.  Stafford 

Playing  Cards 

Kans.  Med. 

Salina 

Golf  Assoc. 

Fourth  low  net 

H R.  Hodson 

Playing  Cards 

Kans.  Med. 

Wichita 

Golf  Assoc. 

Fifth  low  net 

B.  P.  Meeker 

Cigarettes 

Philip  Morris 
& Co. 

THIRD 

FLIGHT 

First  low  gross 

A.  L.  Ashmore 

Fischer  & Co. 

Wichita 

Trophy  Sandwich  Kans.  Med. 

Tray  and  Dish 

Golf  Assoc. 

Second  low  gross 

K.  K.  Sheldon 

Baking  Dish 

Kans.  Med. 

Salina 

Golf  Assoc. 

Third  low  gross 

R.  H.  Maxwell 

Cigarettes 

Camel  Cigarette 

Wichita 

Co. 

Fourth  low  gross 

J.  L.  Wentworth 

Cigarettes 

Philip  Morris 

Arkansas  City 

& Co. 

First  low  net 

G.  E.  Milbank 

3 Wilson 

Lowe  & Camp- 

Wichita 

Golf  Balls 

bell 

Second  low  net 

C.  F.  Taylor 

Ice  Collar 

Kans.  Med. 

Norton 

Golf  Assoc. 

Third  low  net 

Robt.  Sohlberg 

Fitted  Medicine 

Zemmer  Co. 

McPherson 

Case 

Fourth  low  net 

R.  A.  West 

Hypodermic  Set 

Burroughs- 

Wichita 

Wellcome 

High  Score 

H.  H.  Loewen 

Playing  Cards 

Kans.  Med. 

Wichita 

Golf  Assoc. 

Most  Eagles 

N.  L.  Rainey 

Golf  Balls 

Kans.  Med. 

Wichita 

Golf  Assoc. 

KANSAS  MEDICAL  TRAP 

AND  SKEET  ASSOCIATION 

May  1 1,  1942 

High  Over  All 

W.  G.  Gillett 

Mead  Johnson 

Kan.  Med.  Trap 

Wichita 

Trophy  Billfold 

& Skeet  Assoc. 

High  Trap 

R.  E.  Cheney 

Thermos  Bottle 

Kan.  Med.  Trap 

Salina 

& Skeet  Assoc. 

High  Skeet 

L.  A.  Sutter 

Hematological 

Bard-Parker 

Wichita 

Set 

Runner-up  Trap 

H.  P.  Jones 

Polariod 

American 

Lawrence 

Glasses 

Ootical  Co. 

Third  High  Trap 

O.  C.  McCandless  Medical  Kit 

Sharpe  & 

Marion 

Dohme 

Runner-up  Skeet 

G.  B.  Morrison 

Electric  Timer 

General 

Wichita 

Elearic 
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86c  out  of  each  Sl.OO  gross  income  used  for 
members  benefit 


PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


Hospital,  Accident,  Sickness 

INSURAKCE 


For  ethical  practitioners  exclusively 
(57,000  Policies  in  Force) 


LIBERAL  HOSPITAL  EXPENSE 
COVERAGE 

For 

$10.00 
per  yeor 

$5,000.00  ACCIDENTAL  DEATH 

$25.00  weekly  indemnity,  accident  and  sickness 

For 

$32.00 
per  year 

$10,000.00  ACCIDENTAL  DEATH 

$50.00  weekly  indemnity,  accident  and  sickness 

For 

$64.00 
per  yeor 

$15,000.00  ACCIDENTAL  DEATH 

$75.00  weekly  indemnity,  accident  and  sickness 

For 

$96.00 
per  year 

40  years  under  the  same  management 

$2,220,000.00  INVESTED  ASSETS 
$10,750,000.00  PAID  FOR  CLAIMS 


$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability. 

Disabilities  occasioned  by  war  are  covered  in  full. 

Send  for  applications.  Doctor,  to 

400  First  National  Bank  Building  Omaha,  Nebraska 


SPINAL  BRACE 

(Washburn’s  Design) 
For  Fracture  of  Spine 
and  Tuberculous  Spine 


P.  W.  HANICKE  MFG.  CO. 

1013  McGee  Street 
KANSAS  CITY,  MO. 

Tel.  Victor  4750 


THE  MAJOR  CLINIC  ASSOCIATION 

3100  EUCLID  AVENUE  KANSAS  CITY,  MISSOURI 


A WeU 
Equipped 
Institution 
for  the 
Nervous  and 
Mental 
Diseases  and 
Alcohol 
Drug  and 
Tobacco 
Addictions 


Beautiful 

Location 

Large, 

WeU  Shaded 
Grounds, 
Spacious 
Porches, 
All  Modern 
Methods  for 
Restoring 
Patients  to  a 
Normal 
Condition 


HERMON  S.  MAJOR,  M.D.  HENRY  S.  MILLETT,  M.D. 

iV/edicflZ  Director  /Associate  JVI edical  Director 

HERMON  S.  MAJOR,  JR. 

Business  Manager 
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Consolation  Skeet  J.  T.  Hunter 

Cigarettes 

Philip  Morris 

Topeka 

& Co. 

Other  winners:  F.  L.  Loveland 

Clock 

Kan.  Med.  Trap 

Topeka 

& Skeet  Assoc. 

E.  L.  Vermillion 
Salina 

Assorted  Sutures 

Davis  & Geek 

Howard  Snyder 

Cigarettes 

Philip  Morris 

Winfield 

Se  Co, 

W.  E.  Stone 

Cigarettes 

Camel  Cigarette 

Norton 

Co, 

Murray  C.  Eddy 

Cigarettes 

Philip  Morris 

Hays 

& Co. 

D.  D.  Vermillion 
Goodland 

Atomizer 

De  Vilbiss 

C.  B.  Bell 

Playing  Cards 

Kan.  Med.  Trap 

Pittsburg 

& Skeet  Assoc. 

J.  W.  Cheney 

Playing  Cards 

Kan.  Med,  Trap 

Wichita 

& Skeet  Assoc. 

Officers  of  the  Kansas  Medical  Golf  and  Trapshooting 
Association  elected,  at  the  meeting  of  that  organization 
held  in  Wichita  on  May  11,  the  following  to  serve  during 
the  next  year:  Dr.  W.  K.  Hobart  of  Topeka  as  President; 
Dr.  H.  P.  Jones  of  Lawrence,  as  Vice-President  and  Dr. 
Paul  Trimble  of  Emporia  as  Secretary. 


A.  M.  A.  MEETING 

The  93rd  Annual  Session  of  the  American  Medical  Asso- 
ciation will  be  held  in  Atlantic  City,  New  Jersey,  from 
June  8 to  June  12,  1942.  The  scientific  session  will  be 
open  on  June  9 and  the  various  seaion  meetings  will  com- 
mence on  June  10.  The  House  of  Delegates  will  hold  its 
first  meeting  on  Monday,  June  8. 

Hotel  reservations  may  be  made  through  the  Florence 
McCann,  Convention  Housing  Committee,  16  Central  Pier, 
Atlantic  City,  New  Jersey. 

Several  railroads  have  advised  the  central  office  that  they 
will  be  able  to  make  definite  travel  reservations  for  the 
meeting,  of  the  type  desired.  However,  by  reason  of  pres- 
ent conditions,  travel  reservations  should  be  made  as  early 
as  possible. 


APPOINTMENTS 

Governor  Payne  H.  Ratner,  announced  on  April  30,  the 
re-appointment  of  Dr.  C.  E.  Joss  of  Topeka  and  Dr.  O.  L. 
Cox  of  lola,  for  four  year  terms  each,  on  the  Kansas  State 
Board  of  Medical  Registration  and  Examination. 


INDIGENT  PLAN 

The  Shawnee  County  Medical  Society  recently  completed 
arrangements  with  the  Kansas  State  Board  of  Social  Wel- 
fare, the  Shawnee  County  Board  of  Social  Welfare  and  the 
city  of  Topeka,  to  institute  a new  plan  for  the  provision  of 
indigent  medical  care. 

The  plan  is  a complete  service  plan  based  upon  the  use 
of  a rotating  staff,  at  the  city  of  Topeka  clinic,  for  treat- 
ment of  ambulatory  patients  and  upon  the  use  of  specialists 
and  other  facilities  for  other  types  of  service. 

The  plan  will  be  financed  by  the  county  paying  an 
amount  of  S3. 00  in  the  monthly  budget  of  each  relief  cli- 
ent desiring  to  participate  and  by  the  client  in  turn  paying 
that  amount  to  the  Shawnee  County  Medical  Society. 

The  Shawnee  County  Medical  Society  opened  a full 
time  office  in  Topeka  on  May  1 to  assist  in  the  operation 
of  the  plan.  The  Director  of  the  full  time  office  is  Mr. 
Ralph  Callahan,  who  was  formerly  County  Welfare  Di- 
rector of  Riley  County  and  who  has  had  a large  amount 
of  experience  with  plans  of  this  type. 


INDUSTRIAL  HYGIENE 

The  Kansas  State  Board  of  Health  has  recently  issued 
the  following  information  in  regard  to  the  industrial  hy- 
giene service  available  through  that  board : 

"As  a result  of  the  war  emergency,  industrial  employees 
are  coming  in  contact  with  new  materials,  devices,  and 
methods  of  operation.  For  maximum  production,  the  health 
of  the  employee  must  be  normal,  but  in  order  to  help  keep 
his  health  normal,  phases  of  operations  affecting  health 
must  be  controlled. 

In  order  to  help  the  industries  of  Kansas  solve  such  prob- 
lem, the  following  engineering  and  chemical  services  are 
available  (within  limits)  through  the  Industrial  Hygiene 
Section  of  this  Division,  Lawrence,  Kansas,  without  charge. 
A physician  will  be  attached  to  the  Industrial  Hygiene 
Section  after  July  1,  1942. 

INDUSTRIAL  HYGIENE  SURVEYS:  Indicate  poten- 
tial industrial  health  hazards  present  in  a given  industry. 

INDUSTRIAL  HYGIENE  STUDIES:  Point  out  specific 
industrial  health  hazards,  mainly  for  specific  operations 
in  an  industry. 

LABORATORY  SERVICE:  Chemical  and  microscopical 
analyses  of  the  atmospheric  conditions. 

EDUCATIONAL  SERVICE:  Through  correspondence, 
bulletins,  pamphlets  and  illustrated  lectures  important  in- 
formation is  provided  industries  on  matters  pertaining  to 
industrial  hygiene. 

In  addition  to  the  above  services,  the  University  of  Kan- 
sas, School  of  Engineering  and  Architeaure  is  organizing, 
off  the  Campus,  without  charge.  Safety  Engineering  classes 
in  various  cities.  It  is  the  purpose  of  these  classes  to  pro- 
mote industrial  safety  and  to  conserve  manpower  in  war 
industries  by  training  men  for  leadership  in  such  programs. 
Information  on  safety  classes  can  be  obtained  by  directing 
communications  to  109  Fraser  Hall,  Kansas  University, 
Lawrence,  Kansas.” 


LAND  USE  COMMITTEE 

The  following  are  excerpts  from  the  minutes  of  the  meet- 
ing of  the  Kansas  State  Land  Use  Committee,  held  in  Man- 
hattan on  March  26-27: 

"Group  Hospitalization:  The  Health  Committee  at  its 
last  meeting  adopted  a resolution  expressing  interest  and 
a probable  desire  to  participate  in  a group  hospitalization 
insurance  program  being  sponsored  by  the  Kansas  State 
Hospital  Association.  A report  was  made  to  the  Health 
Committee  at  the  present  session  of  the  Committee  that 
the  Kansas  State  Hospital  Association  is  making  progress 
with  its  plans  for  the  program;  that  an  application  has  been 
filed  for  a corporate  charter  wherein  the  Kansas  State  Hos- 
pital Association  would  be  authorized  to  offer  hospitaliza- 
tion insurance  policies  of  this  kind;  that  other  methods 
and  procedures  are  being  developed  toward  that  end;  and 
that  it  is  hoped  the  plan  can  be  submitted  in  detail  at  an 
early  meeting  of  the  Committee  for  further  consideration 
and  action. 

Mileage  Charges — ‘The  Kansas  Medical  Society  was  asked 
at  a recent  meeting  of  the  Health  Committee  to  consider 
the  matter  of  physicians’  mileage  charges  for  medical  serv- 
ices to  farm  families.  Dr.  Walter  Stephenson  of  Norton, 
Chairman  of  the  Medical  Economics  Committee  of  The 
Kansas  Medical  Society,  and  Dr.  C.  D.  Blake,  the  President 
of  that  organization,  reported  to  the  Committee  that  the 
matter  had  been  considered,  and  that  the  following  reso- 
lution was  unanimously  adopred  by  the  Council  of  The 


MAY,  1942 


229 


Eye-witness  Reports 


Doctors  who  have  tested  Philip  Morris  on 
their  own  patients  . . . and  made  their 
own  observations  . . . are  the  best  friends  Philip 
Morris  has. 

It  is  one  thing  to  read  results  in  a published  re- 
search. Quite  another  to  see  with  your  own  eyes 
how  irritation  of  the  nose  and  throat  due  to 
smoking  diminishes  on  changing  to  Philip  Morris. 
May  we  suggest  that  you  make  your  own  tests? 


Philip  Morris 

PHILIP  MORRIS  & CO.,  LTD.,  INC. 

119  FIFTH  AVENUE,  NEW  YORK,  N.  Y. 
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Kansas  Medical  Society  at  a meeting  held  on  February  22, 
1942; 

'The  Council  recommends  to  all  Kansas  doctors  of 
medicine  that  mileage  charges  in  connection  with  the  pro- 
vision of  medical  service  to  farm  families  should  be  elim- 
inated; and  that  a method  be  submitted  therefore  wherein 
fees  for  farm  medical  service  shall  be  based  on  the  nature 
and  extent  of  individual  services  rendered.’ 

The  Health  Committee  was  very  happy  to  endorse  this 
recommendation.  It  feels  that  although  mileage  charges 
may  not  customarily  exist  today  in  the  State  of  Kansas, 
farm  families  do  prefer  to  pay  their  medical  obligations 
on  the  basis  above  outlined  rather  than  upon  the  arbitrary 
method  of  geographical  location  and  distance,  and  that  the 
above  official  action  on  the  part  of  the  Kansas  medical  pro- 
fession is  indeed  a splendid  example  of  cooperation  and 
assistance  to  farmers  as  a whole  and  to  the  Committee. 

It  is  of  interest  that  the  action  herein  taken  is  one  of 
the  first,  if  not  the  first,  on  this  subject  in  the  country. 

Need  for  Physicians  in  the  Military  Forces — 'Versus 
Civilian  Needs — A report  was  presented  wherein  the  pro- 
curement and  assignment  program  for  physicians  was  de- 
scribed. The  various  aspects  of  that  program  seem  to  indi- 
cate that  efficient  plans  have  been  made  by  governmental 
agencies  and  the  medical,  dental,  and  veterinary  medical 
professions  through  which  needed  doctors  of  medicine, 
dentistry,  and  veterinary  medicine  may  be  retained  for 
home  service  rather  than  be  placed  in  military  or  similar 
duty.  The  Health  Committee  feels  there  is  every  possibility 
under  this  program  for  Kansas  physicians  to  be  placed  in 
the  form  of  service  in  which  they  can  best  assist  the  coun- 
try, and  it  also  feels  that  the  program,  as  described,  rather 
completely  fills  the  recommendation  on  this  subject  re- 
cently adopted  by  the  general  committee. 

Reports  were  given  as  to  progress  being  made  in  the 
fields  of  tuberculosis  control  and  indigent  medical  care — 
both  of  which  have  previously  been  the  subject  of  con- 
sideration and  recommendation  by  this  Committee.  The 
Health  Committee  feels  that  the  progress  reported  in  this 
regard  is  favorable  and  satisfactory. 

A suggestion  was  made  by  Dr.  C.  D.  Blake,  President  of 
The  Kansas  Medical  Society,  that  the  present  program  of 
the  Committee  on  preventive  medicine  be  extended  to  also 
include  the  furtherance  of  needed  equipment  facilities,  and 
similar  diagnostic  aids. 

Health — The  Health  Subcommittee  has  worked  closely 
with  several  agencies  in  promoting  health  programs  of 
benefit  to  the  State.  Of  primary  importance  has  been  the 
Blue  Cross  Hospitalization  plan  which  provides  cooperative 


hospital  service  to  farm  families  as  well  as  to  town  people. 
The  Committee  has  been  active  in  promoting  the  School 
Lunch  Program  and  the  Food  Stamp  Plan.  It  is  working 
with  The  Kansas  Medical  Society  in  an  effort  to  improve 
rural  medical  service  and  with  Farm  Security  Administra- 
tion Cooperative  Medical  Associations.  This  subcommittee 
has  a very  important  task  of  coordinating  the  numerous 
rural  health  programs. 

Preventive  Medicine  in  Relation  to  Health — In  view  of 
the  limited  amount  of  information  on  the  Medical  Care 
Experimental  Program  of  the  Department  of  Agriculture 
and  the  diversity  of  opinion,  the  Committee  does  not  feel 
justified  in  going  on  record  for  or  against  the  program. 
The  Committee  recommends  that  agencies  interested  at- 
tempt to  formulate  a more  workable  plan  and  present  it 
to  the  next  State  Agricultural  Planning  Committee  meet- 
ing with  a full  explanation  of  same. 

Since  Morris  County  has  made  a study  of  the  Medical 
Care  Experimental  Program  of  the  Department  of  Agri- 
culture and  has  signified  their  wish  for  more  detailed  in- 
formation on  the  program,  this  Committee  does  not  wish  to 
stand  in  the  way  of  such  information,  and  recommends 
that  the  Morris  County  Planning  Committee  continue  to 
cooperate  with  the  Department  of  Agriculture  in  develop- 
ing a definite  plan  to  be  presented  to  the  State  Agricul- 
tural Planning  Committee  before  it  is  presented  to  the  peo- 
ple of  Morris  County. 

Progress  with  Recommendations  made  in  November 
1941 — Each  Extension  group  is  including  in  their  program 
a talk  on  Cancer  Control  and  recommendation  has  been 
made  to  them  that  they  arrange  for  a local  or  county  meet- 
ing where  a doctor  can  give  them  further  information  on 
this  subject.  All  boys  and  girls  in  4-H  Clubs  are  checking 
their  food  habits  as  a step  toward  improving  their  nutrition 
and  building  their  health.” 

As  has  been  described  in  previous  issues  of  the  Journal 
the  Kansas  State  Land  Use  Committee  is  an  organization 
composed  of  prominent  farm  groups,  farmers  and  other 
agencies  and  individuals  interested  in  farm  problems. 


MEMBERS 

Dr.  W.  J.  Biermann  recently  returned  to  Wichita  from 
Chicago  where  he  had  been  doing  post-graduate  work  at 
the  Cook  County  Hospital. 


Dr.  L.  B.  Gloyne  of  Kansas  City,  has  re-opened  his 
offices  in  the  Brotherhood  Building  in  that  city. 


DEPENDABLE  PRODUCTS  PHYSICIANS 


Pharmaceuticals,  Tablets,  Lozenges, 
.Ampoules,  Capsules,  Ointments,  etc. 
Guaranteed  reliable  potency.  Our 
products  are  laboratory  controlled. 


Write  fur  General  Price  List 
Chemists  to  the  Medical  Profession 

THE  ZEMMER  COMPANY 

Oakland  Station,  Pittsburgh,  Pa. 

KA5-42 
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THE  TROWBRIDGE  TRAINING  SCHOOL 

Established  1917 

A HOME  SCHOOL  for  NERVOUS  and  BACKWARD  CHILDREN 
The  Best  in  the  West 

Beautiful  Buildings  and  Spacious  Grounds.  Equipment  Unexcelled.  Experienced  Teachers.  Personal  Supervision  given 
each  Pupil.  Resident  Physician.  — " 

1850  Bryant  Building 


Enrollment  Limited.  Endorsed  by  Physicians  and  Educators. 

E.  HAYDEN.  TROWBRIDGE,  M.D. 


Pamphlet  upon  Request. 

Kansas  City,  Mo. 
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OAKWOOD  SANITARIUM 

The  beauty  and  quietness  of  the  environment  of  Oakwood  Sanitarium  cannot  be  over 
emphasized.  This  makes  the  Instimtion  ideal  not  only  for  nervous  and  mental  patients  but 
for  convalescents  and  rest  cures  as  well.  Alcoholics  and  drug  addicts  are  accepted. 

Illustrated  Booklet  and  Rates  on  Request 

OAKWOOD  SANITARIUM 
Tulsa,  Oklahoma,  Route  6 

NED  R.  SMITH,  M.D. 

Resideoc  Medical  Direaor 


KEEPING  WATCH 
IN  AMERICA 


American  eyes  on  civilian  defense — on 
defense  production — on  the  target  for  to- 
night ...  all  see  more  efficiently  thanks 
to  American  professional  and  scientific  skill, 
but  with  the  progress  of  your  professional 
technique,  had  you  not  encouraged  us  to 
strive  constantly  for  improvements  . . . 
Had  we  decided  that  no  finer  Tillyer  lenses 
could  be  made  than  those  we  first  produced 
— had  we  been  reluctant  to  make  improve- 
ments in  instrumentation  . . . Had  you 
and  we  not  sought  unceasingly  for  “some- 
thing better,”  America  would  not  have  the 
finest  vision  in  the  world  today — a vital 
advantage  in  all  phases  of  war  effort. 


BUY  UNITED  STATES  GOVERNMENT  DEFENSE  BONDS 


ITHE 


American  W Optical 


COMPANYI 
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COUNTY  SOCIETIES 

The  members  of  the  First  Councilor  Distria  held  a din- 
ner meeting  in  Hiawatha  on  April  23,  with  the  wives  of 
the  members  as  guests.  The  scientific  program  consisted  of 
a symposium  presented  by  Dr.  F.  C.  Helwig,  Dr.  P.  T. 
Bohan  and  Dr.  M.  G.  Berry,  all  of  Kansas  City,  Missouri. 
Dr.  J.  W.  Randell,  Councilor,  presided  at  the  meeting. 


A meeting  of  the  Cowley  County  Medical  Society  was 
held  on  March  24,  at  Winfield.  Dr.  Edward  Hashinger  of 
Kansas  City,  Missouri,  spoke  on  "Hyperthroidism”  and  Dr. 
F.  A.  Carmichael,  Jr.  of  Kansas  City,  Missouri,  spoke  on 
"The  Use  of  Vitallium  Plates  for  Restoration  of  Skull  De- 
fects”. At  a meeting  of  the  organization  held  on  April  22, 
Dr.  W.  G.  Weston  of  Arkansas  City  was  elected  as  President 
to  succeed  Dr.  Howard  Snyder  of  Winfield  who  is  now 
serving  in  the  United  States  Army.  Others  officers  elected 
were  as  follows:  Dr.  M.  J.  Dunbar  of  Winfield  as  Vice- 
President  and  Dr.  H.  A.  Mercer  of  Arkansas  City  as  Sec- 
retary-Treasurer. 


The  Douglas  County  Medical  Society  held  an  informal 
dinner  meeting  in  Lawrence  on  March  31,  honoring  Major 
V.  M.  Auchard,  formerly  of  Lawrence,  and  now  serving  in 
the  Army. 


The  Golden-Belt  Medical  Society  met  in  Junction  City 
on  April  2 in  addition  to  the  scientific  program  Dr.  F.  L. 
Loveland  of  Topeka  discussed  "The  Procurement  and  As- 
signment Service  Program.”  The  following  new  officers 
were  also  elected  at  the  meeting:  Dr.  E.  Raymond  Gelvin 
of  Concordia  as  President;  Dr.  Myron  Husband  of  Man- 
hattan as  First  Vice-President;  Dr.  Robert  Sohlberg  of  Mc- 
Pherson as  Second  Vice-President;  and  Dr.  L.  S.  Nelson  of 
Salina  as  Secretary.  The  next  meeting  of  the  organization 
will  be  held  in  Manhattan  on  July  2. 


The  Lyon  County  Medical  Society  held  a meeting  on 
April  7 at  the  Newman  Memorial  Hospital  in  Emporia. 
Dr.  Wade  Hampton  Miller  of  Kansas  City,  Missouri,  sp>oke 
on  "Selection  of  Air  Men  and  Maintenance”  and  Captain 
William  A.  Ong  of  Kansas  City,  discussed  "Pilot  Train- 
ing.” 


The  Pratt  County  Medical  Society  met  in  Pratt  on  March 
27.  Dr.  Louis  L.  Robbins  of  Topeka  spoke  on  "Psychiatry 
in  General  Praaice”.  At  a meeting  of  that  society  held  on 


JOHNSON  HOSPITAL 

CHANUTE,  KANSAS 

Complete  Clinical 

Laboratory 

Radium 

X-Ray 


April  24  in  Pratt,  Dr.  Verne  L.  Pauley  of  Wichita  dis- 
cussed "Surgical  Management  of  Gall  Bladder  Diseases”. 


A meeting  of  the  Riley  County  Medical  Society  was  held 
in  Manhattan  on  April  29.  Dr.  Vernon  Wikston  of  Topeka 
spoke  on  "Allergy”.  Dr.  J.  Willard  Hanson  of  Manhattan 
was  also  elected  Secretary  of  the  society  at  the  meeting  to 
succeed  Dr.  Ruth  Montgomery  who  is  moving  to  Wichita. 


The  Sedgwick  County  Medical  Society  met  in  Wichita 
on  April  7.  Dr.  Thor  Jager  of  Wichita  spoke  on  "History 
of  Pathology”  and  Dr.  J.  H.  Humphrey  of  Wichita  dis- 
cussed "The  War  in  China”  which  talk  was  illustrated  with 
motion  pictures.  A meeting  of  that  organization  held  on 
April  21  was  devoted  to  four  case  studies,  with  the  mem- 
bers of  the  society  conducting  the  discussion. 


At  a meeting  of  the  Shawnee  County  Medical  Society 
held  in  Topeka  on  May  4,  Dr.  John  L.  Lattimore  of  To- 
peka spoke  on  "Blood  Transfusion  Methods,  Reactions  and 
Use  of  Serum”. 


The  Southeast  Kansas  Medical  Society  held  a meeting  in 
Chanute  on  March  26.  Speakers  were:  Dr.  L.  R.  Pyle  of 
Topeka  who  discussed  "Important  Points  of  Pre-Natal 
Care”  and  Dr.  Howard  Snyder  of  Winfield  who  spoke  on 
"The  Ambulatory  Management  of  Fractures  of  the  Lower 
Extremities.” 


The  members  of  the  Wilson  County  Medical  Society  and 
their  wives  attended  a dinner  meeting  in  Neodesha  on 
April  6.  Medical  defense  plans  for  that  county  were  dis- 
cussed and  prepared  at  the  meeting. 


Cook  County 

Graduate  School  of  Medicine 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 
Incorporated  not  for  profit 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Two  Weeks  Intensive  Course  in  Surgical 
Technique  with  practice  on  living  tissue,  every  two 
weeks  throughout  the  year.  General  Courses  One,  Two, 
Three  and  Six  Months;  Clinical  Courses;  Special  Courses. 

MEDICINE — Two  Weeks  Intensive  Course  will  be  offered 
starting  June  1st  and  October  5th.  Two  Weeks  Course 
in  Gastro-Enterology  will  be  offered  starting  June  15th 
and  October  19th.  Two  weeks  Intensive  Course  in 
Electrocardiography  and  Heart  Disease  starting  August 
3rd. 

FRACTURES  & TRAUMATIC  SURGERY— Two  Weeks 
Intensive  Course  will  be  offered  starting  June  29th  and 
September  21st.  Informal  course  available  every  week. 

GYNECOLOGY — Two  Weeks  Intensive  Course  will  be 
offered  starting  June  15th  and  October  19th.  One 
Month  Personal  Course  starting  August  3rd.  Clinical 
and  Diagnostic  Courses  every  week. 

OBSTETRICS — Two  Weeks  Intensive  Course  will  be  of- 
fered starting  October  5th.  Three  Weeks  course  starting 
August  10th.  Informal  Course  every  week. 

OTOLARYNGOLOGY — Two  Weeks  Intensive  Course  will 
be  offered  starting  September  14th.  Clinical  and  Spe- 
cial Courses  every  week. 

OPHTHALMOLOGY — Two  Weeks  Intensive  Course  will 
be  offered  starting  September  28th.  Five  Weeks  Course 
in  Refraction  Methods  starting  October  19th.  Informal 
Course  every  week. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN 
ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES 

TEACHING  FACULTY  — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

Address:  Registrar,  427  South  Honore  Street,  Chicago,  111. 
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Physicians  will  find  that  S-M-A*  is 
not  a "compromise  formula!’  It  is  a 
complete  milk  formula  for  infants 
deprived  of  human  milk. 

Cows’  milk  fat  is  replaced  with  the 
unique  S-M-A  fat  for  easy  digestion 
and  adequate  nutrition.  It  compares 
physically,  chemically  and  biologi- 
cally with  the  fat  in  human  milk. 

The  carbohydrates  in  S-M-A  and 
human  milk  are  identical. 

With  the  exception  of  vitamin  C, 
the  vitamins  essential  to  normal 
growth  and  development  (Bi,  D, 
and  A)  are  included  in  adequate 
proportion  in  S-M-A  ready  to  feed. 

Furthermore,  iron  (so  difficult  to  pro- 
vide for  the  bottle-fed  infant)  is 
included  in  S-M-A.  When  prepared 
each  quart  provides  10  mg.  iron  and 
ammonium  citrate. 

♦ * * ♦ * 

Excellent  results  with  hundreds  of 
thousands  of  infants  is  reason  enough 
why  S-M-A  is  the  choice  of  a steadily 
increasing  number  of  physicians. 

Try  S-M-A.  Results  tell  the  true  story 
more  aptly  than  words  and  pictures. 


•S-M-A,  a trade  mark  of  S.M.A.  Corporation,  for  its  brand 
of  food  especially  prepared  for  infant  feeding — derived  from 
tuberculin-tested  cow's  milk,  the  fat  of  which  is  replaced  by 
animal  and  vegetable  fats,  including  biologically  tested  cod 
liver  oil ; with  the  addition  of  milk  sugar  and  potassium 


chloride ; altogether  forming  an  antirachitic  food.  When 
diluted  according  to  directions,  it  is  essentially  similar  to 
human  milk  in  percentages  of  protein,  fat,  carbohydrate  and 
ash,  in  chemical  constants  of  the  fat  and  physical  properties. 


S.M.A.  CORPORATION 


8100  McCORMICK  ROULEVARD  • CHICAGO,  ILLINOIS 
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At  the  April  21  meeting  of  the  Wyandotte  County  Medi- 
cal Society  held  in  Kansas  City,  Dr.  Louis  Allen  of  Kansas 
City  spoke  on  "Melanoma”  and  Dr.  W.  J.  Feehan  of  Kan- 
sas City  spoke  on  "Rupture  of  Supraspinatus  Tendon”.  De- 
cision was  also  made  at  the  meeting,  to  provide  physical 
examinations,  free  of  charge,  to  all  members  of  the  volun- 
teer civilian  fire  and  police  department,  appointed  in  con- 
junction with  the  Civilian  Defense  Program  in  that  coun- 
ty- 


The  Sisters  of  St.  Joseph  Hospital  entertained  the  mem- 
bers of  the  Cloud  County  Medical  Society  at  a dinner  held 
on  April  7,  in  Concordia.  A motion  picture  on  syphilis 
was  shown  by  Dr.  R.  H.  Reidel  of  Topeka,  of  the  Kansas 
State  Board  of  Health. 


DEATH  NOTICES 

Dr.  Spencer  B.  Dykes,  72  years  of  age,  died  March  10  at 
his  home  in  Esbon.  He  was  graduated  from  the  Memphis 
Hospital  Medical  College  in  1902  and  was  a member  of 
the  Jewell  County  Medical  Society. 


Dr.  William  C.  Lathrop,  65  years  of  age,  died  on  April 
27  at  his  home  in  Norton.  He  was  born  on  December  8, 
1876  at  Marion,  Iowa  and  attended  the  Chicago  Home- 
opathic Medical  College  from  which  he  was  graduated  in 
1902  and  the  University  of  Illinois,  College  of  Medicine 
from  which  he  was  graduated  in  1909.  Dr.  Lathrop  was  a 
member  of  the  Northwest  Kansas  Medical  Society,  a mem- 
ber of  the  Kansas  State  Board  of  Health,  and  was  the 
founder  of  the  Norton  Municipal  Hospital. 


Dr.  John  S.  Fulton,  69  years  of  age,  of  Topeka,  died  on 
April  10  at  the  Veteran’s  Hospital  at  Wadsworth.  He  was 
born  in  Jefferson  County  on  June  4,  1872,  and  was  gra- 
duated from  the  College  of  Physicians  and  Surgeons  of 
Kansas  City  in  1901.  He  was  a member  of  the  Shawnee 
County  Medical  Society. 


Dr.  Franklin  Charles  Stewart,  63  years  of  age,  of  Esk- 
ridge, died  on  March  27  at  Emporia.  He  was  born  on  July 
18,  1878  at  Palmer,  Indiana  and  graduated  from  the  Chi- 
cago College  of  Medicine  and  Surgery  in  1905.  Dr.  Stewart 
was  a member  of  the  Wabaunsee  County  Medical  Society. 


ANNOUNCEMENTS 

The  Western  Branch  of  the  American  Urological  Asso- 
ciation will  hold  its  next  meeting  at  the  Hotel  Del  Monte, 
California,  from  June  22-24,  1942. 


The  twenty-first  annual  session  of  the  American  Con- 
gress of  Physical  Therapy  will  be  held  in  Pittsburgh,  Penn- 
sylvania on  September  9-12,  1942. 

The  Council  for  the  American  Association  for  the  Study 
of  Goiter  has  canceled  its  annual  meeting  which  was  to 
be  held  at  Atlanta,  Georgia  on  June  1-3,  1942. 


KANSAS  MEDICAL  ASSISTANTS  SOCIETY 

The  Third  Annual  Meeting  of  the  Kansas  Medical  As- 
sistants Socity  held  in  Wichita  on  May  11,  had  a registra- 
tion of  one  hundred  forty-five. 

The  members  of  the  Sedgwick  County  Medical  Assistants 
Society  were  hostesses  at  the  convention  and  provided  the 
following  speakers  on  the  program:  Mr.  J.  E.  McCurdy  of 
Topeka,  General  Agent  for  the  Medical  Protective  Com- 
pany; Miss  Opal  Nichols  of  Topeka,  Secretary  to  the  Com- 
missioner of  Workmen’s  Compensation;  Mr.  Melvin  E. 
Clark,  President  of  the  Wichita  Retail  Credit  Association; 
Mr.  Oliver  Ebel  of  Wichita,  Executive  Secretary  of  the 
Sedgwick  County  Medical  Society;  Mrs.  Birdell  M.  Rose- 
berry  of  Wichita,  representative  of  the  American  Red  Cross; 
Dr.  Forrest  L.  Loveland  of  Topeka,  Chairman  of  the  Kansas 
Committee  on  Procurement  and  Assignment  for  Physicians; 
Miss  Evelyn  Hunter  of  Wichita,  Councilor  of  the  Wichita 
Public  Schools;  and  Mr.  C.  G.  Munns  of  Topeka. 

The  following  new  officers  were  elected  at  the  business 
meeting:  President,  Mrs.  Florence  Linton,  Topeka;  Presi- 
dent-Elect, Mrs.  Edna  Nichols,  Hutchinson;  Vice-President, 
Mrs.  Gretchen  Moddrell,  Wichita;  Recording  Secretary, 
Mrs.  Marjorie  Euler,  Topeka;  Treasurer,  Miss  Irene  Miller, 
Emporia;  Corresponding  Secretary,  Mrs.  Virginia  Kistler, 
Topeka;  Councilor,  First  Distria,  Miss  Pearl  Scott,  Kansas 
City;  Councilor,  Fifth  District,  Miss  Margaret  O’Rourke, 
Dodge  City. 


Buy  United  States  Defense  Bonds  and  Stamps 
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Write  for  descriptive  booklet 

THE  RALPH  SANITARIUM 
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block  of  the  Sanitarium. 
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AUXILIARY 


PRESIDENT'S  MESSAGE 

Our  annual  convention  is  now  only  a memory,  but  a very 
pleasant  one.  Although  transportation  facilities  were  some- 
what curtailed,  we  had  a large  Auxiliary  registration — over 
200.  I am  sure  everyone  who  attended  the  convention 
gained  some  worthwhile  information  and  enjoyed  the  en- 
tertainment provided  by  the  Sedgwick  County  Auxiliary. 
The  highlight  of  the  meeting,  of  course,  was  meeting  our 
National  President-Elect,  Mrs.  Frank  Haggard  of  San  An- 
tonio, Texas.  We  know  the  National  organuation  will  be 
in  capable  hands  during  the  coming  year  for  her  ability 
is  apparent.  Her  gracious  southern  charm  made  friends  of 
all  who  met  her. 

Mrs.  Haggard,  Mrs.  W.  Y.  Herrick  and  our  Advisory 
Chairman,  Dr.  C.  Omer  West,  all  urged  our  active  partici- 
pation in  Auxiliary  work  for  the  coming  year.  There  will 
be  countless  opportunities  for  us  to  serve  the  public  in  the 
matter  of  health  education.  Let  us  not  pass  up  any  of  them. 
I am  sure  that  the  stress  of  our  National  emergency  will 
only  serve  to  knit  our  organization  more  firmly  together. 

Mrs.  C.  Omer  West. 

NEW  OFFICERS 

President-Elea — Mrs.  E.  E.  Tippin,  Wichita. 

First  Vice-President — Mrs.  A.  C.  Flack,  Fredonia. 

Second  Vice-President — Mrs.  Wilfred  Cox,  Wichita. 

Recording  Secretary — Mrs.  H.  L.  Regier,  Kansas  City. 

Treasurer — Mrs.  E.  N.  Robertson,  Sr.,  Concordia. 

Corresponding  Secretary — Mrs.  H.  H.  Woods,  Topeka. 

STATE  CHAIRMAN 

Archives  & History — Mrs.  H.  O.  Bullock,  Independence. 

Exhibits — Mrs.  E.  P.  Butcher,  Emporia. 

Hygeia — Mrs.  Foster  L.  Dennis,  Dodge  City. 

Legislation — Mrs.  Hugh  Hope,  Hunter. 

Organization — Mrs.  W.  Y.  Herrick,  Wakeeney. 

Press  & Publicity — Mrs.  L.  W.  Reynolds,  Hays. 

Public  Relations — Mrs.  Leo  Schaefer,  Salina. 

Resolutions — Mrs.  T.  E.  Blasdel,  Parsons. 

Nominating — Mrs.  W.  Y.  Herrick,  Wakeeney. 

Bulletin — Mrs.  L.  B.  Gloyne,  Kansas  City. 


AUXILIARY  MEETING  IN  BRIEF 

Mrs.  Frank  Haggard  of  San  Antonio,  Texas,  National 
President-Elect  of  the  Women’s  Auxiliary  to  the  American 
Medical  Association,  was  the  feature  speaker  at  the  State 
meeting  held  in  Wichita  on  May  11-13.  Mrs.  Haggard 
is  a charter  member  of  the  National  Auxiliary,  was  the 
President  of  the  Texas  Auxiliary  in  1933,  and  President  of 
the  Auxiliary  to  the  Southern  Medical  Association  in  1934. 
She  is  active  in  legislative  work  in  her  home  state  and 
a member  of  several  state  and  national  committees. 

Other  speakers  at  the  Auxiliary  meetings  were;  Dr.  C. 
D.  Blake  of  Hays,  Dr.  Henry  N.  Tihen  of  Wichita,  Dr.  C. 
Omer  West  of  Kansas  City  and  Mr.  Clarence  Munns  of 
Topeka. 

There  was  some  two  hundred  Auxiliary  members  and 
wives  of  members  of  The  Kansas  Medical  Society  registered 
during  the  meeting.  The  Sedgwick  County  Auxiliary 
supervised  the  arrangements  and  the  program  for  the 
events,  which  was  well  organized  and  conducted. 


AUXILIARY  NOTES 

The  Women’s  Auxiliary  to  the  Sedgwick  County  Medi- 
cal Society  held  a luncheon  in  Wichita  on  April  13,  with 
Mrs.  L.  A.  O’Donnell  of  Wichita  as  hostess.  Mrs.  Jerry 
Daniels  of  Wichita  spoke  on  "My  Experiences  in  Pearl 
Harbor”.  As  a part  of  the  war  relief  program  the  Sedgwick 
County  Auxiliary  has  contributed  400  garments  to  the 
Red  Cross,  and  bundles  to  the  Committee  for  Relief  of 
Disaster  in  that  county. 


The  Shawnee  County  Auxiliary  entertained  the  husbands 
of  its  members  with  a picnic  held  on  May  21,  in  Topeka. 
Mrs.  John  L.  Lattimore  of  Topeka  was  in  charge  of  the  pro- 
gram. 


The  Marshall  County  Auxiliary  entertained  with  a din- 
ner meeting  in  Marysville  on  March  12.  Mrs.  R.  L.  Mc- 
Allister of  Marysville,  gave  a talk  on  China. 


Dr.  W.  W.  Bauer  of  Chicago,  Direaor  of  the  Bureau 
of  Health  Publicity  of  the  American  Medical  Association 
was  a speaker  at  four  meetings  in  Salina  on  May  6.  Dr. 
Bauer  talked  to  the  Chamber  of  Commerce  of  Salina,  the 
High  School,  Marymount  College,  and  the  Saline  County 
Women’s  Auxiliary,  who  sponsored  his  appearance  in 
Salina. 


The  Neurological  Hospital  provides  a com- 
plete diagnostic  service  for  psychiatric  and 
neurological  patients,  and  utilizes  modern 
methods  of  therapy  such  as  insulin  and  curare- 
electric  shock.  Treatment  programs  are  based 
upon  total  patient  therapy  from  the  standpoint 
of  internal  medicine,  surgery  and  the  other 
specialties,  as  well  as  the  psychiatric  and 
neurological  symptomatology. 
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FACTORS  TO  BE  CONSIDERED 
IN  THE  CONSTRUCTION 
OF  THE  DIET  OF  THE 
OLDER  CHILD* 

Alan  Brown,  M.D. 

E.  Chant  Rol)ertson,  M.D. 

Toronto,  Canada 

The  growing  child  and  the  pregnant  and  nursing 
mother  need  proportionately  more  of  the  dietary  es- 
sentials than  the  rest  of  the  population.  As  Sebrell 
has  aptly  put  it,  children  are  more  sensitive  to  their 
nutritional  environment  than  unencumbered  adults. 
Therefore  for  the  optimum  growth,  development 
and  health  of  a child,  it  is  extremely  important  not 
only  to  provide  diets  which  contain  sufficient 
amounts  of  all  the  essentials,  but  also  to  see  that  they 
are  taught  to  eat  them.  In  some  conditions,  for  ex- 
ample coeliac  disease,  the  child  is  unable  to  utilize 
some  of  these  essentials  in  the  normal  manner,  but 
recent  discoveries  which  will  be  described  later  have 
disclosed  very  satisfactor)'  ways  of  overcoming  their 
handicaps  and  meeting  their  nutritional  needs. 

It  is  common  knowledge  that  the  complete  lack 
of  vitamin  C for  at  least  three  to  four  months  results 
in  the  development  of  scurvy  in  an  infant.  A rela- 
tively small  amount  of  vitamin  C,  about  seven  mgms. 
per  day  (two  teaspoonsful  of  orange  juice),  will 
prevent  the  development  of  this  disease,  but  much 
larger  doses,  something  in  the  neighborhood  of  thirty 
mgms.  ( two  ounces  of  orange  juice ) per  day  are 
recommended  by  the  Committee  on  Nutrition  of  the 
National  Research  Council  of  Washington,  as  the 
optimum  daily  amount  for  normal  infant  health.  A 
simple  test  carried  out  on  guinea  pigs  illustrates  this 
point.  If  a young  guinea  pig,  approximately  300 
grams  in  weight,  is  given  a scorbutic  diet  plus  four 
cc.  of  tinned  tomatoes  daily,  his  growth  proceeds  at 
a normal  rate  and  at  the  end  of  eight  weeks  he 
weighs  about  470  grams.  If  another  pig  of  the  same 
age  and  weight  is  given  the  same  scorbutic  diet  but 

'Presented  at  the  83rd  Annual  Session  of  The  Kansas  Medical 
Societ>-,  Wichita,  May  12,  1942. 


with  only  one-quarter  as  much  of  the  tinned  tomatoes 
per  day  (i.e.  one  cc.)  he  loses  weight  instead  of 
gaining  and  at  the  end  of  the  eight  weeks  he  is 
emaciated  and  generally  in  poor  condition.  However 
he  has  not  developed  scurvy.  There  was  sufficient 
vitamin  C in  his  small  daily  dose  of  tomato  juice  to 
prevent  him  from  developing  scurvy,  but  not  enough 
for  optimum  growth  and  health.  The  same  situation 
holds  true  for  most,  if  not  all,  of  the  other  vitamins. 
A relatively  small  amount  will  prevent  the  develop- 
men  of  the  dramatic  deficiency  diseases  but  much 
more  than  that  amount  is  needed  for  optimum,  or  in 
other  words,  the  best  possible  nutrition. 

The  dietary  surveys  which  were  recently  carried 
out  in  Toronto  by  the  Canadian  Council  on  Nutri- 
tion' have  shown  even  among  families  having  in- 
comes ranging  from  S1500  to  S2400  a year,  that 
many  of  the  dietary  essentials  are  eaten  in  insuffi- 
cient amounts  for  the  best  of  health,  growth  and 
vigour.  Our  eating  habits  are  similar  to  yours  and 
there  is  little  doubt  but  what  similar  conditions 
would  be  found  here.  What  were  the  food  essentials 
that  were  most  frequently  eaten  in  insufficient 
amounts?  Vitamin  Bi  and  vitamin  C were  the  most 
frequently  and  markedly  deficient.  The  teen-age 
girls  ate  too  little  calcium  also.  The  iron  needs  of  the 
growing  children  were  often  not  met  and  the  same 
holds  true  no  doubt  for  vitamin  D,  iodine  and  ribo- 
flavin. It  would  be  well  therefore  to  discuss  these 
essentials  in  more  detail  than  the  others  which  are 
much  less  seldom  lacking. 

Modern  day  diets  because  of  our  fondness  for 
white  flour  products  and  sugar,  are  more  apt  to  be 
low  in  vitamin  Bi  or  thiamin  than  any  other  diet- 
ary essential.  They  are  also  low  in  pyridoxine  ( vita- 
min Bn)  which  as  a rule  occurs  in  the  same  foods 
as  thiamin.  On  the  other  hand,  the  ten  per  cent  or 
so  of  the  population  who  use  whole  grain  cereals 
and  whole  wheat  bread  do  not  suffer  from  this  lack 
of  the  B vitamins  because  these  products  contain 
generous  amounts  of  them.  These  foods  also  contain 
valuable  amounts  of  iron,  but  all  these  essentials 
are  found  in  the  bran  and  germ  almost  exclusively 
and  these  are  the  very  parts  that  are  discarded  in  the 
making  of  white  flour.  To  be  exact  they  aren't  ac- 
tually discarded,  for  the  bran  and  germ  are  sold  to 
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the  farmer  as  pig  food.  It  is  not  surprising  therefore 
that  pork  is  a rich  source  of  the  B vitamins.  When 
we  eat  white  flour,  the  pig  gets  the  best  part  of  the 
wheat. 

The  whole  grain  products  are  numerous — they 
include  whole  wheat  flour,  rolled  oats  or  wheat, 
wheat  flakes,  cracked  wheat,  rye  flour,  brown  rice 
and  the  pre-cooked  shredded  whole  wheat  products. 
It  is  worth  knowing  at  this  time,  when  it  is  essential 
that  we  all  reduce  our  spendings  on  inessentials,  that 
the  bulk  home-cooked  whole  grain  porridge  stuffs 
cost  approximately  one-fifth  as  much  per  serving  as 
the  pre-cooked  packaged  cereals.  Incidentally  the 
toasted  flaked  cereals  contain  no  vitamin  Bi  at  all. 
Even  toasting  bread  destroys  about  twenty  per  cent 
of  its  content  of  this  vitamin.  The  whole  grain  prod- 
ucts are  more  laxative  than  the  highly  purified  whiter 
cereals,  but  in  normal  individuals  this  does  not  cause 
trouble.  Wheat  germ,  as  you  would  expect,  is  ex- 
tremely rich  in  the  B vitamins.  It  is  an  excellent  plan 
to  incorporate  at  least  one  tablespoon  of  wheat  germ 
in  the  daily  diet.  This  can  be  added  to  cooked  cereals, 
preferably  shortly  before  serving,  or  in  amounts  up 
to  twenty-five  per  cent  to  white  flour  which  is  to  be 
made  into  muffins,  tea  biscuits,  etc.  When  cooked 
in  this  way,  some  twenty  per  cent  of  the  thiamin  is 
destroyed,  but  even  after  that  loss  a great  deal  still 
remains.  One  tablespoon  of  wheat  germ  contains  ap- 
proximately eighty  International  Units  of  vitamin 
Bi,  which  is  almost  one-sixth  of  our  total  daily  re- 
quirements. 

Vitamin  Bi  plays  many  roles  in  the  body.  It  is 
necessary  for  normal  growth — although  it  is  not 
unique  in  this  regard.  When  diets  low  in  this  vita- 
min are  eaten  anorexia  and  intestinal  hypotonia 
frequently  occur.  It  has  also  been  shown  that  when 
the  diet  is  very  low  in  this  factor,  the  body  is  unable 
to  completely  metabolize  carbohydrates.  Instead  of 
being  broken  down  to  C02  and  H2O,  they  stop  at 
the  pyruvic  acid  stage.  There  is  evidence  that  this 
accumulation  of  pyruvic  acid  is  harmful,  and  of 
course  it  is  plain  that  under  such  conditions  the  body 
is  wasting  some  of  its  food.  Several  investigators 
have  demonstrated  clearly  that  individuals  living  on 
low  vitamin  Bi  dietaries  lack  physical  energy,  are 
quickly  fatigued  and  suffer  from  mental  depression 
and  apathy. 

As  it  is  apparently  impossible  to  persuade  the  Eng- 
lish speaking  races  to  use  more  whole  wheat  bread, 
as  the  British  found  after  an  extensive  and  clever 
advertising  campaign  during  the  early  part  of  the 
war,  other  expedients  have  had  to  be  used  in  order 
to  increase  the  consumption  of  the  B vitamins.  In 
the  United  States  and  Great  Britain  you  have  been 
fortifying  white  flour  with  one,  or  it  may  be  two  or 
more  of  these  factors.  Another  solution  to  this  prob- 


lem has  been  developed  in  Canada  as  the  result  of 
cooperative  research  carried  out  by  the  Nutritional 
Research  Laboratory  of  the  Hospital  for  Sick  Chil- 
dren of  Toronto,  by  the  Dominion  Departments  of 
Agriculture,  and  Pensions  and  National  Health, 
of  Ottawa,  and  by  some  of  the  milling  companies.- 
Without  the  necessity  of  buying  new  milling  ma- 
chinery a simple  process  has  been  devised  whereby 
a white  bread  can  be  produced  which  contains  prac- 
tically as  much  of  the  B vitamins  and  probably  also 
as  much  iron  as  the  so-called  whole  wheat  bread, 
which  always  contains  at  least  one-third  white  flour. 
This  is  because  the  new  type  of  white  flour  contains 
more  of  both  the  aleurone  ( sub-bran ) layers  and  the 
germ.  It  is  now  generally  available  in  Canada  under 
the  name  of  "Canada  Approved  Vitamin  B White 
Bread  and  Flour”.  By  this  method  a large  fraction  of 
all  the  B vitamins  and  minerals  in  the  whole  wheat 
are  retained.  In  fortified  white  flour,  practically  all 
of  the  B vitamins  and  minerals  are  removed  and 
then  one,  or  at  most  three,  are  added  again. 

Other  good  sources  of  the  B vitamins  are  liver, 
kidneys,  pork,  eggs,  vegetables  (especially  the  le- 
gumes and  green  vegetables)  peanut  butter  and  milk. 
There  are  four  members  of  the  B complex  that  are 
now  known  to  be  essential  for  human  health,  namely 
thiamin  or  vitamin  Bi,  riboflavin  or  vitamin  B2, 
nicotinic  acid  and  pyridoxin  or  vitamin  Be.  Some 
of  the  above-mentioned  foods  are  richer  in  some  of 
these  vitamins  than  others.  Milk  is  a particularly 
valuable  source  of  riboflavin.  In  fact  unless  a pint 
of  milk  is  taken  daily  it  is  very  difficult  to  meet  our 
needs  for  this  factor.  This  vitamin  is  readily  des- 
troyed by  light,  so  that  bottles  of  milk  should  not  be 
kept  in  a light  place.  Of  all  these  foods,  the  whole 
grain  products  and  liver  are  probably  the  most  ne- 
glected. You  would  be  wise  to  urge  your  patients  to 
take  one  serving  of  a whole  grain  cereal,  preferably 
fortified  with  wheat  germ,  per  day;  to  use  only  whole 
wheat  or  the  new  vitamin  rich  white  bread  and  also 
to  serve  liver  once  a week.  Other  foods  containing 
whole  wheat  flour  should  be  recommended  also.  In 
many  cases  it  will  be  necessary  to  train  the  children 
to  eat  these  foods.  A conservative  estimate  of  the 
daily  needs  of  children  and  unencumbered  adults  is 
about  500  International  Units  of  vitamin  Bi  per  day. 
(The  Committee  on  Food  and  Nutrition,  National 
Research  Council,  United  State  of  America,  recom- 
mends for  children  one  to  twelve  years,  200-400 
International  units;  over  twelve  years  and  adults, 
400-766;  pregnancy  and  lactation  600-766).  If  the 
individual  takes  one  and  one-fourth  pints  of  milk, 
four  ounces  beef,  four  ounces  cooked  potatoes,  four 
ounces  vegetables  (average  of  six  common  vege- 
tables), six  ounces  of  fruit  (average  of  three  com- 
mon fruits),  he  receives  in  this  fraction  of  his  diet 
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about  300  International  Units.  A half  cup  of  cooked 
rolled  oats  adds  fifty-five  units  more,  a tablespoon 
of  wheat  germ  another  eighty  units,  and  four  slices 
of  whole  wheat  bread  about  100  more,  giving  a 
total  of  535  International  Units.  If  however,  the 
individual  chooses  cornflakes  or  farina  for  breakfast 
and  uses  only  white  bread,  he  will  obtain  only  about 
325  International  Units  per  day.  Further  it  is  known 
that  the  needs  for  vitamin  Bi  go  up  as  the  non-fat 
calories  in  the  diet  increase. 

It  is  possible  that  in  your  country  where  citrus 
fruits  and  their  tinned  juices  are  produced  in  such 
large  quantities,  your  growing  children  will  be 
better  provided  with  vitamin  C than  ours.  It  is 
recommended  by  the  Committee  on  Nutrition  of 
the  National  Research  Council  of  Washington,  that 
children  from  one  to  twelve  years  of  age  receive 
thirty-five  to  seventy-five  mgms.  of  this  vitamin  per 
day  ( two,  increasing  to  five  ounces  of  orange  juice ) , 
and  that  those  over  twelve  and  also  adults,  receive 
from  seventy  to  100  mgms.  daily  ( five  to  seven 
ounces  of  orange  juice ) . Fresh  or  tinned  citrus  fruit 
juices  are  about  equally  rich  in  vitamin  C and  con- 
tain approximately  fifty  mgms.  in  three  and  one-half 
ounces.  Work  that  has  been  carried  out  under  the 
direction  of  Drake^  in  our  laboratory  has  shown  that 
there  is  no  appreciable  decrease  in  the  vitamin  C in 
the  first  forty-eight  hours  after  the  can  is  opened.'^ 
Tomatoes  or  tomato  juice  contain  only  about  two- 
fifths  as  much  C as  the  citrus  fruit  juices.  Raw  cab- 
bage and  the  other  members  of  the  cabbage  family 
are  also  rich  in  C,  providing  some  sixty  mgms.  in 
three  and  one-half  ounces  ( that  is  in  about  one  cup). 
Strawberries,  raspberries,  currants  and  canteloupe  are 
also  good  sources  of  this  vitamin.  Most  of  the  green 
vegetables  and  turnips  and  potatoes  contain  valuable 
amounts  also.  To  conserve  the  maximum  amount 
of  this  vitamin  the  foods  should  be  cooked  for  the 
minimum  length  of  time  and  in  the  least  amount 
of  water  possible;  the  water  should  always  be  used 
in  some  way.  Unfortunately  apples,  pears,  peaches 
and  grapes  are  low  in  vitamin  C.  Pineapple  juice 
contains  about  one-quarter  as  much  as  orange  juice 
and  apple  juice  only  about  one-fiftieth  as  much.”* 
In  order  to  get  100  mgms,  of  vitamin  C per  day, 
generous  amounts  of  the  foods  rich  in  C are  needed. 
There  is  good  evidence  that  orange  juice  and  tomato 
juice  contain  other  antihemorrhagic  principles  in 
addition  to  vitamin  C. 

About  eighty  per  cent  of  the  calcium  in  a normal 
child’s  diet  comes  from  milk  or  cheese.  Milk  of 
course  should  provide  most  of  it.  It  is  generally  be- 
lieved that  children  under  twelve  years  of  age  retain 
the  maximum  amount  of  calcium  if  their  intake  is 
about  one  gram  per  day.  This  is  provided  by  one- 
quart  of  milk  (thirty  ounces)  or  four  ounces  of 


cheese.  It  seems  likely  that  the  rapidly  growing  older 
child  should  receive  about  fifty  per  cent  more  cal- 
cium per  day.  Many  of  these  children  do  not  take 
that  much,  partly  because  of  the  appeal  of  the 
ubiquitous  soft  drink  and  partly  because  of  the  girls’ 
fear  of  becoming  fat.  Our  teen-age  girls  are  fre- 
quently short  of  calcium. 

If  the  child  is  given  one  regular  daily  dose  of  one 
of  the  fish  liver  oils  or  some  other  source  of  vitamin 
D during  the  winter,  he  is  able  to  use  the  calcium 
and  phosphorus  in  his  meals  more  economically  than 
when  this  vitamin  is  lacking.  Work  carried  out  in 
Toronto  by  Tisdall  and  his  associates  has  shown  that 
vitamin  D is  a factor  in  the  prevention  of  dental 
decay.’’  Two  groups  of  children  ranging  in  age  from 
five  to  fifteen  years  were  observed  over  a period  of 
one  year.  The  diets  in  both  cases  were  exactly  the 
same,  with  the  exception  that  the  one  group  received 
additional  vitamin  D daily.  X-rays  were  taken  and 
instrumental  examinations  of  the  teeth  were  made 
without  any  knowledge  as  to  which  group  the  chil- 
dren belonged.  When  the  examinations  were  com- 
pleted the  results  w'ere  tabulated  and  it  was  found 
that  the  number  of  markedly  progressive  cavities  and 
the  number  of  new  cavities  were  twice  as  frequent  in 
the  children  who  did  not  receive  an  adequate  supply 
of  vitamin  D as  in  those  who  did.  This  is  evidence 
of  the  need  of  vitamin  D past  the  age  of  infancy. 
If  it  is  not  possible  to  expose  children  to  sunshine 
throughout  the  year,  we  strongly  recommend  that 
some  vitamin  D be  administered  not  only  during 
the  age  of  infancy  but  throughout  the  whole  of 
childhood. 

Our  knowledge  of  the  iron  requirements  of  the 
child  is  in  a state  of  transition.  The  excellent  work 
of  Sherman  done  many  years  ago  indicated  that 
about  fifteen  milligrams  of  iron  were  necessary  daily 
for  the  growing  child.  However,  work  done  in  Wis- 
consin and  by  Summerfeldt'’  in  our  department 
shows  that  we  cannot  simply  consider  iron  in  terms 
of  the  total  amount  in  the  food.  We  have  found  that 
there  is  a marked  variation  in  the  availability  of  iron 
in  different  foods.  For  these  reasons  in  the  future 
it  will  be  necessary  to  consider  iron  not  only  from 
the  standpoint  of  the  total  iron  content  of  the  foods 
given,  but  from  the  standpoint  of  the  availability  of 
the  iron  administered.  Vegetables,  especially  the 
legumes  and  green  vegetables,  fruits,  w^hole  grain 
cereals,  liver,  kidney,  meat,  eggs  and  molasses  are 
our  richest  sources  of  iron  in  food. 

The  third  mineral  element  which  requires  special 
attention  in  regard  to  its  administration  in  our  part 
of  the  country  is  iodine.  The  chief  source  of  iodine 
is  sea-food,  but  due  to  our  distance  from  the  sea  we 
have  to  take  special  measures  for  its  incorporation 
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in  the  diet.  This  is  done  through  the  administration 
of  iodized  salt. 

Thirteen  of  our  dietary  essentials  are  minerals,  but 
provided  sufficent  calcium,  iron  and  iodine  are 
eaten  in  our  foods,  the  other  ten  minerals  will  be 
present  in  adequate  amounts  also. 

Vitamin  A is  present  in  many  foods  such  as  whole 
milk,  cream,  butter,  eggs  and  liver;  and  carotene, 
which  our  bodies  can  convert  into  vitamin  A,  is 
present  in  the  coloured  vegetables.  Actually  we  can 
change  only  about  forty  per  cent  of  the  carotene 
that  we  ingest  into  vitamin  A,  but  the  green  and 
orange  vegetables  are  so  rich  in  this  substance  that 
they  usually  constitute  the  rtiajor  source  of  our 
vitamin  A.  As  a general  rule  the  more  orange  or 
green  the  vegetable,  the  more  vitamin  A value  it  has. 
Carotene  is  a bright  orange  substance  but  in  the 
green  vegetables  this  colour  is  masked  by  the  green 
chlorophyll.  It  is  recommended  that  two  vegetables 
besides  potatoes  be  eaten  daily.  The  raw  and  coloured 
ones  are  especially  valuable.  Vitamin  A is  found  in 
such  a variety  of  foods,  that  a deficiency  of  it  is 
very  rarely  encountered. 

We  have  obtained  no  evidence  that  the  average 
Canadian  child  receiving  a diet  at  all  reasonable 
suffers  from  a lack  of  protein.  It  is  usually  con- 
sidered that  fifteen  per  cent  of  the  calories  supplied 
should  be  in  the  form  of  protein,  and  fifty  per  cent 
of  this  protein  requirement  should  be  grade  A pro- 
tein, that  is,  protein  obtained  from  such  foods  as 
milk,  meat,  fish,  eggs  and  cheese.  The  grade  A pro- 
tein requirements  will  almost  be  fulfilled  if  the 
child  receives  thirty  ounces  of  milk  daily. 

If  the  child  receives  thirty  ounces  of  milk  daily 
containing  from  3.5  to  four  per  cent  fat,  along  with 
one  ounce  of  butter,  his  fat  requirements  for  normal 
nutrition  will  be  fulfilled. 

We  have  never  found  any  evidence  of  a child 
receiving  a diet  containing  too  small  a percentage  of 
carbohydrate.  The  ease  with  which  we  obtain  puri- 
fied carbohydrates  in  the  form  of  sugars  and  highly 
milled  flours  accounts  for  this.  In  fact  the  greatest 
error  which  we  find  today  is  an  excess  of  purified 
carbohydrate.  In  some  diets,  from  thirty  to  fifty  per 
cent  of  our  calories  are  in  the  form  of  purified 
flours  and  sugars,  which  as  a result  of  their  purifi- 
cation are  lacking  in  most  of  the  minerals  and 
vitamins. 

It  is  recommended  that  for  normal  children  the 
diet  contain  daily:  (1)  Approximately  one  quart 
(thirty  ounces)  of  milk;  (2)  One  generous  serving 
of  a food  rich  in  vitamin  C,  i.e.  orange  or  grape- 
fruit juice,  tomato  juice  or  raw  cabbage;  fruit  ex- 
clusive of  jam  at  another  meal.  Two  vegetables  be- 
sides potato,  including  coloured  or  raw  vegetables. 
( 3 ) One  serving  of  a whole  grain  cereal  or  porridge 


stuff,  preferably  with  wheat  germ  added.  Only 
whole  wheat  or  vitamin  rich  white  bread  should  be 
used.  (4)  One  serving  or  more  of  meat,  fish,  egg 
or  fowl.  Eggs  three  or  four  times  a week  or  oftener; 
liver  or  kidney  once  a week.  ( 5 ) Use  iodized  salt 
exclusively.  (6)  One  regular  dose  of  a good  source 
of  vitamin  D during  at  least  the  six  colder  months 
of  the  year. 

COELIAC  DISEASE 

No  discussion  of  the  nutritional  disturbances  of 
childhood  is  complete  without  reference  being  made 
to  coeliac  disease  and  its  allied  conditions.  While 
coeliac  disease  begins  in  infancy,  usually  toward  the 
end  of  the  first  and  during  the  second  year  of  life,  it 
usually  continues  into  the  childhood  years  and  fre- 
quently presents  a major  nutritional  problem  up  to 
ten  or  twelve  years  of  age. 

Coeliac  disease  was  originally  described  by  Samuel 
Gee  in  1888  as  a nutritional  disturbance  character- 
ized by  generalized  body  wasting,  protuberant  ab- 
domen and  the  passage  of  large,  foul-smelling, 
greasy  stools.  Investigations  into  the  disturbed  physi- 
ology of  coeliac  disease  revealed  that  a defect  existed 
in  the  absorption  of  both  fat  and  carbohydrate  from 
the  intestine.  The  unabsorbed  fat  in  the  stool  is  re- 
sponsible for  the  greasy,  oily  appearance  and  the 
unabsorbed  carbohydrate  for  the  bubbly,  frothy  char- 
acter which  appears  at  times.  The  proteins  of  the 
food  alone  are  absorbed  in  normal  fashion. 

Gee^  considered  coeliac  disease  to  be  a definite 
clinical  entity  due  to  some  single  undetermined 
cause.  As  investigation  of  the  condition  proceeded, 
however,  it  became  apparent  that  several  different 
underlying  conditions  could  be  responsible  for  the 
generalized  wasting,  protuberant,  abdomen  and 
characteristic  stools  which  had  been  considered  char- 
acteristic of  the  disease. 

Largely  due  to  the  interest  and  study  of  this  con- 
dition by  the  late  Kenneth  D.  Blackfan  of  Harvard, 
a new  concept  of  the  disease  began  to  appear.  Black- 
fan®  recognized  the  multiple  etiology  of  the  condi- 
tion described  as  coeliac  disease  and  suggested  that 
an  individual  showing  the  characteristic  clinical  evi- 
dences should  be  labelled  as  presenting  the  coeliac 
syndrome  of  symptoms.  He  noted  that  in  a certain 
number  of  these  patients  the  disease  came  on  very 
shortly  after  birth,  was  very  severe,  often  accom- 
panied by  evidences  of  chronic  pneumonia  and  al- 
most invariably  resulted  in  death  at  an  early  age. 

A generalized  fibrosis  of  the  pancreas  with  ob- 
struction and  dilatation  of  the  pancreatic  ducts  into 
cyst-like  spaces  was  found  in  these  patients  when 
they  came  to  autopsy.  Andersen  of  New  York  per- 
fected a visiosometric  test  by  which  duodenal  con- 
tents could  be  analysed  for  activity  of  pancreatic 


JUNE,  1942 


241 


enzymes.  Using  this  test  it  became  possible  to  diag- 
nose these  cases  of  fibrosis  of  the  pancreas  during 
life  since  these  cases  were  invariably  accompanied  by 
a gross  reduction  or  complete  absence  of  pancreatic 
lipase,  amylase  and  trypsin.  Here  then,  was  the  first 
attempt  at  a classification  of  the  conditions  thrown 
together  by  Gee  under  the  name  of  coeliac  disease. 
These  patients  became  known  as  individuals  suffer- 
ing from  a coeliac  syndrome  of  symptoms  second- 
ary to  fibrosis  of  the  pancreas. 

The  second  group  to  be  recognized  as  a clinical 
entity  were  infants  in  whom  the  symptoms  of  the 
coeliac  syndrome  began  after  an  infectious  process 
had  been  present  for  some  weeks.  It  was  demon- 
strated that  in  these  cases  alleviation  of  the  symp- 
toms would  occur  when  the  infection  was  removed. 
There  seems  little  reason  to  believe  that  any  one 
type  of  infection  is  likely  to  preface  the  coeliac 
syndrome  of  symptoms.  Repeated  acute  infections, 
or  lower  grade  continued  subacute  or  chronic  infec- 
tions of  the  nasopharynx,  ears,  kidneys,  have  all  pre- 
ceded the  development  of  the  characteristic  physi- 
cal signs  and  symptoms. 

A third  group  of  cases  was  found  to  occur  due  to 
certain  intestinal  anomalies  usually  associated  with 
a partial  obstruction  of  the  small  bowel.  These  were 
relieved  only  by  operation. 

A fourth  group  was  seen  occasionally  in  infants 
suffering  from  enlargement  of  the  mesenteric  glands 
causing  partial  obstruction  to  the  intestine.  The 
total  of  these  four  groups,  however,  remained  a 
small  percentage  of  the  cases  presenting  the  coeliac 
syndrome  of  symptoms.  The  remainder,  in  whom 
no  underlying  cause  can  be  recognized,  are  con- 
sidered to  be  suffering  from  primary  coeliac  dis- 
ease. It  is  primary’  coeliac  disease  which  is  most  likely 
to  present  a severe  problem  in  childhood. 

In  the  past  few  years  comprehensive  studies  of 
the  pathogenesis  of  primary  coeliac  disease  have 
taken  place.  It  was  known  that  two  defects  occurred 
— in  carbohydrate  metabolism  and  in  fat  metabol- 
ism. Crawford  in  1938®  demonstrated  that  the  de- 
fea  in  carbohydrate  metabolism  was  due  to  defec- 
tive absorption.  May  & McCreary^®  in  1940  showed 
that  these  patients  with  primary  coeliac  disease 
showed  abnormal  gastro-intestinal  motility.  They 
were  able  to  demonstrate  a delayed  emptying  of  the 
stomach  and  impaired  segmental  peristalsis  in  the 
jejunum  and  ileum.  They  found  that  the  defect  in 
absorption  of  carbohydrate  varied  with  the  degree 
of  change  in  intestinal  motility  and  when  the  intes- 
tinal motility  was  returned  to  normal  by  artificially 
stimulating  peristalsis  (with  mecholyl)  the  absorp- 
tion of  carbohydrate  could  be  returned  to  normal. 

When  these  same  investigators^^  studied  the  de- 
fect in  fat  metabolism  they  were  able  to  show  that 


it,  too,  was  due  to  a defect  in  absorption  from  the 
intestinal  tract.  Returning  the  segmental  peristalsis 
of  the  gastro-intesinal  tract  to  normal  did  not,  how- 
ever, improve  the  ability  of  these  patients  to  absorb 
fat  as  it  had  carbohydrate.  In  systematic  fashion  all 
of  the  substances  physiologically  necessary  for  the 
absorption  of  fats  were  given  to  these  patients  with 
coeliac  disease  and  their  ability  to  absorb  fat  meas- 
ured. Excess  bile  salts,  pancreatic  extracts,  previous 
emulsification  of  the  fat,  mecholyl,  were  all  added 
simultaneously  without  any  improvement  in  the 
ability  of  these  patients  to  absorb  fat  from  the  intes- 
tine. 

Finally  because  of  the  fact  that  the  picture  of  ab- 
normal peristalsis  in  the  intestine  in  coeliac  disease 
resembled  that  found  in  vitamin  B complex  defici- 
ent animals  a crude  source  of  the  B complex  of  vita- 
mins was  given  by  mouth  to  certain  of  these  pati- 
ents. The  response  on  the  part  of  certain  of  the  pati- 
ents was  dramatic — their  ability  to  absorb  fat  im- 
proved rapidly,  their  intestinal  motility  and  ability 
to  absorb  carbohydrate  returned  to  normal. 

The  cases  of.  primary  coeliac  disease  whose  symp- 
toms were  mild  responded  most  markedly  to  this 
form  of  treatment;  the  more  severe,  longer  standing 
cases  responded  little  or  not  at  all.  Reasoning  that 
because  of  the  defect  in  absorption  these  patients 
were  not  receiving  adequate  amounts  of  vitamin  B, 
the  investigators  began  the  use  of  intra  muscular  in- 
jections of  a crude  source  of  vitamin  B complex  and 
crude  liver  extracts  on  alternate  days.  In  all  cases  a 
response  to  this  form  of  therapy  occurred;  in  some 
the  response  was  dramatic  while  in  others  it  was 
much  slower  but  none  the  less  evident.  It  has  been 
found  necessary  to  give  intramuscular  injections  for 
a period  of  about  three  weeks  in  most  cases  follow- 
ing which  the  oral  administration  of  a crude  source 
of  the  B complex  of  vitamins  in  large  doses  will 
usually  permit  improvement  to  be  maintained.  Usu- 
ally a full  diet  can  be  safely  given  the  patient  from 
the  time  of  the  completion  of  the  intramuscular 
injections.  The  diet  should  be  broadened  gradually 
during  the  period  when  the  injections  are  given. 

It  has  been  shown  that  the  presence  of  an  acute 
infection  with  fever  interferes  seriously  with  this 
form  of  treatment  and  causes  gross  set-backs  in  the 
improvement  of  the  patients  treated.  Removal  of 
all  foci  of  infection  may  well  become  a very  neces- 
sary part  of  treatment. 

This  work  is  still  far  from  complete  and  will  be 
until  the  aaive  agent  or  agents  in  the  B complex  of 
vitamins  is  discovered  and  obtained  in  a highly  con- 
centrated or  crystalline  state.  It  gives  promise,  how- 
ever, of  eradicating  coeliac  disease  from  the  list  of 
nutritional  disturbances  of  childhood. 
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THE  INTRODUCTION  OF  SOLID  FOODS 

It  is  important  not  only  for  the  health  of  the 
infant,  but  also  for  the  establishment  of  good  eating 
habits  that  the  mother  should  understand  in  detail 
how  to  introduce  solid  foods  into  his  dietd-  Milk 
alone  is  adequate  for  nutrition  for  only  the  first 
month  of  life.  After  that  time  the  scurvy  and 
rickets-preventing  vitamins  must  be  added  in  the 
form  of  citrus  or  tomato  juices  and  fish  liver  oils. 
The  solid  foods,  which  should  be  started  at  from 
three  to  five  months  of  age,  provide  other  nutri- 
tional essentials,  particularly  iron  which  prevents  the 
development  of  nutritional  anaemia.  It  is  true  that 
certain  cereals,  which  are  the  first  foods  introduced, 
can  be  tolerated  by  an  infant  as  young  as  one  month 
of  age,  but  we  believe  that  this  is  not  wise.  It  seems 
probable  that  the  too  early  introduction  of  solid 
foods  may  result  in  digestive  disturbances  later  in 
infancy  and  childhood.  Therefore,  it  is  recommended 
that  you  play  safe  and  delay  the  starting  of  cereals 
until  between  three  to  five  months.  No  harm  will 
be  done  by  this  precaution,  and  much  subsequent 
trouble  may  be  avoided. 

Cereals:  When  the  solids  are  begun,  the  feeding 
interval  should  not  be  altered.  On  the  first  day  the 
child  is  offered  one  teaspoonful  of  the  cereal  chosen, 
which  has  been  mixed  up  with  the  formula,  or  water 
if  the  child  is  breast  fed,  until  it  is  porridge-like  in 
consistency.  It  should  not  be  thin  or  gruel-like.  The 
cereal  is  offered  to  the  child  before  he  is  given  his 
milk  feedings.  It  is  important  to  start  with  only  one 
teaspoonful  because  the  texture,  flavour  and  con- 
sistency of  the  cereal  are  entirely  new  to  the  child. 
He  cannot  swallow  this  new  food  by  the  sucking 
motions  which  he  has  used  up  to  that  time.  The 
mother  has  to  train  the  child  to  swallow  the  cereal. 
Many  infants  will  spit  it  out  for  some  days.  It  may 
take  two  or  more  weeks  of  training  before  the  infant 
becomes  resigned  to  the  new  food.  On  no  account 
should  the  mother  sympathize  with  the  child  and 
stop  giving  the  cereal  just  because  the  child  obvi- 
ously dislikes  it.  If  the  child  absolutely  refuses  to 
take  the  cereal  or  any  of  the  other  foods  that  are 
introduced  later,  the  mother  should  take  the  food 
away  after  an  interval  of  twenty  minutes  and  she 
should  not  give  him  his  milk  which  he  likes.  In  the 
interval  until  his  next  feeding  nothing  should  be 
given  but  boiled  water.  Usually  the  child  will  eat 
the  cereal  with  avidity  after  such  an  enforced  fast. 
This  same  method  may  have  to  be  used  later  on  if 
the  child  refuses  to  feed  himself  when  he  should  be 
learning  to  do  so.  If  the  child  refuses  the  next  feed- 
ing the  mother  should  consult  her  physician  before 
starving  him  longer. 

If  the  child  refuses  to  take  the  cereal,  the  mother 
should  not  become  angry  or  disturbed,  hard  though 


this  may  be  to  avoid.  On  no  account  should  the 
child  be  shouted  at  because  at  a surprisingly  early 
age,  the  infant  enjoys  the  commotion  which  his 
refusal  provokes. 

Once  the  infant  has  been  taught  to  take  the  cereal 
in  small  quantities,  it  can  be  gradually  increased  ac- 
cording to  his  needs  until  two  to  four  rounded  table- 
spoons (as  prepared  for  consumption)  are  given  at 
his  10:00  a.m.  and  6:00  p.m.  feedings. 

As  to  the  choice  of  cereals.  The  cereals  of  course 
provide  additional  calories  but  it  is  best  to  choose 
one  that  is  rich  in  vitamins  and  minerals  as  well. 
Mead’s  Cereal  or  its  pre-cooked  form,  Pablum,  meet 
this  need  admirably.  They  contain  farina,  oats  and 
corn  with  the  addition  of  the  following  ingredients 
which  are  rich  in  vitamins  and  minerals,  namely 
wheat  germ,  dried  brewer’s  yeast,  machine  dried 
alfalfa  and  edible  bone  meal.  Extensive  tests  both 
in  vivo  and  in  vitro  have  shown  that  Pablum  is 
better  digested  than  ordinary  cereals  which  have 
been  cooked  four  hours.  Apart  from  the  cereal  mix- 
tures there  are  two  other  types  of  cereals  available. 
The  first  are  the  highly  purified  white  cereals  such 
as  farina,  which  are  non-laxative  but  very  low  in 
vitamins  and  minerals.  The  others  are  the  whole 
grain  cereals  such  as  rolled  oats  or  rolled  wheat, 
which  though  richer  in  the  vitamins  and  minerals 
than  the  highly  refined  white  cereal,  are  usually  too 
laxative  for  young  infants  because  of  their  bran 
content.  Cereals  should  be  cooked  from  one  to  four 
hours. 

Bread:  After  the  child’s  first  tooth  has  erupted 
he  should  be  given  rusks,  bread  dried  in  the  oven, 
or  hard  non-sweet  biscuits  to  chew.  These  foods 
should  not  be  so  crisp  that  they  break  up  when  they 
are  bitten. 

Eggs:  Egg  yolk  should  be  added  at  the  2:00  p.m. 
feeding  from  the  age  of  six  months  on.  Because  of 
the  possibility  of  allergic  reactions  the  mother  should 
give  a very  small  amount,  say  one-fourth  teaspoon  or 
less,  on  the  first  day.  If  this  causes  no  trouble  the 
amount  should  be  gradually  increased  until  a whole 
egg  yolk  is  given.  The  eggs  may  be  coddled,  soft- 
boiled  or  hard-boiled  and  mashed.  At  the  age  of 
one  year  whole  egg  may  be  given,  either  as  such  or 
incorporated  in  custards,  etc. 

Vegetables:  The  green  or  root  vegetables  may  be 
given  at  the  2:00  p.m.  feeding  from  the  eighth 
month  on.  The  choice  should  be  made  from  the 
following  vegetables — carrots,  chard,  green  peas, 
green  lima  beans,  fresh  asparagus,  string  beans, 
young  beet  greens  and  cooked  lettuce.  Spinach 
should  not  be  used  overgenerously  as  it  is  nutri-  ; 
tionally  inferior  to  most  of  the  other  greens.  These  I 
vegetables,  although  they  are  low  in  caloric  value,  ■ 
are  very  valuable  sources  of  many  of  the  vitamins 
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and  minerals,  especially  iron.  They  should  be  cooked 
only  until  tender,  in  the  minimum  of  water  and 
should  be  sieved  until  the  child  is  two  years  of  age. 
From  then  on,  mashing  is  sufficient.  The  small 
amount  of  cooking  water  should  be  mixed  with  the 
vegetables.  In  cooking  greens,  the  water  left  on 
them  after  washing  is  sufficient  for  cooking  them. 
When  the  child  reaches  twelve  months  of  age, 
squash,  celery,  beets,  cauliflower  and  kale  may  be 
added  to  his  diet  list.  The  child  should  be  fed  the 
vegetables  singly  so  that  he  becomes  accustomed  to 
their  individual  tastes.  They  too  should  be  started 
in  small  amounts  and  then  gradually  increased.  It 
is  especially  important  to  train  children  to  eat  a good 
variety  of  vegetables.  The  average  child  likes  them 
the  least  of  all  his  foods.  Baked  potato  is  also  valu- 
able, but  must  not  take  the  place  of  the  other 
vegetables.  Canned  sieved  vegetables  are  equal  if  not 
superior  to  the  home-cooked  ones. 

Fruits;  Applesauce  or  prune  or  apricot  pulp 
may  be  added  to  the  supper  menu  from  the  tenth 
month  on.  Well  ripened  banana,  as  shown  by  the 
presence  of  brown  patches  on  the  skin  may  be 
served  raw  if  it  is  thoroughly  mashed  with  a fork. 
After  the  first  year  baked  apples,  stewed  pears  and 
peaches  and  scraped  raw  apple  may  be  included  in 
the  diet. 

Meat  and  fish:  Scraped  beef  should  be  added  in 
the  latter  part  of  the  first  year.  (This  is  prepared  by 
scraping  lean  round  steak  across  the  grain  with  a 
sharp  spoon  or  a dull  knife. ) The  meat  so  obtained 
is  then  made  into  a small  patty,  which  is  lightly 
cooked  on  both  sides  under  a broiler  or  in  the  upper 
part  of  a double  boiler  over  hot  water.  Later  broiled, 
stewed  or  roasted  chicken  or  liver  may  be  added. 
These  foods  should  be  cut  up  fine  before  being  fed. 
Boiled,  steamed  or  baked  non-oily  fish  such  as  cod, 
haddock  or  the  fresh  water  varieties  may  be  given 
once  or  twice  a week.  The  fish  of  course  is  carefully 
boned  and  broken  up  into  small  pieces  before  it  is 
given  to  the  infant. 

Prohibited  Foods:  The  following  foods  should 
not  be  given  to  young  children:  Greasy  or  highly 
seasoned  foods;  fried  foods  with  the  exception  of 
crisp  bacon;  veal,  pork,  corn  or  cucumbers;  fresh 
bread  or  breadstuffs;  pastry,  cake  or  rich  cookies; 
ice  cream.  Coffee  or  tea  should  never  be  used,  partly 
because  of  the  caffeine  that  they  contain,  but  also 
because  they  replace  milk  which  is  particularly  valu- 
able to  the  child.  Nuts,  because  of  their  high  fat 
content,  are  hard  to  digest  and  there  is  always  the 
danger  of  aspiration.  They  too  should  be  forbidden. 
Candies  as  they  are  a concentrated  source  of  calories 
and  also  because  they  have  a high  satiety  value, 
should  not  be  allowed.  They  take  away  the  child’s 
appetite  for  his  meals,  which  are  rich  in  vitamins 


and  mineral-containing  foods.  The  amount  of  sugar 
commonly  used  in  cooking  is  permissable,  but  sugar 
should  not  be  added  to  cereals  or  fresh  fruits.  If 
the  child  is  not  given  overly  sweet  foods,  he  will  not 
demand  them. 

ANOREXIA 

One  should  not  end  a discussion  of  this  nature  on 
the  feeding  of  the  older  child  without  referring  to 
the  time-worn  condition  of  anorexia  which  is  un- 
fortunately still  with  us.  I would  simply  like  to 
reiterate  the  remarks  made  by  Brennemann  of  Chi- 
cago’’* some  years  ago.  In  1921  he  wrote  ’’The  child 
that  will  not  eat  represents  probably  ten  to  twenty 
per  cent  of  children  in  private  practice  between  the 
second  and  fifth  years  inclusive,  with  a lesser  inci- 
dence in  the  first  year.”  Some  years  later  he  said: 
"Now  anorexia  is  not  an  occasional  occurrence,  an 
isolated  phenomenon  in  childhood;  it  is  the  rule  in 
that  very  stratum  of  society  in  which  mothers  are 
lying  awake  planning  a gospel  diet  and  the  most 
effective  way  of  administering  it.  The  lowest  esti- 
mate of  its  incidence  in  private  practice,  that  I know 
of,  is  fifty  per  cent.  A scientific  survey  in  a uni- 
versity neighborhood  and  a paediatrician  with  a 
large  office  practice  have  placed  it  at  eighty  and 
eighty-five  respectively.  A prominent  paediatrician 
recent  said  that  he  had  'paid  for  his  house  with 
anorexia.’ 

"Every  paediatrician  knows  these  things  to  be 
true,  and  he  also  knows  that  they  have  nothing  to 
do  with  hypochlorhydria,  anaemia,  tonsils,  vitamin 
B or  body  build.  The  purely  psychologic  cause  be- 
comes evident  when  it  is  found  that  such  anorexia 
occurs  only  in  the  home,  and  is  cured  rapidly  and 
almost  unfailingly  when  the  child  is  sent  to  a ward 
in  a hospital  without  any  change  in  the  food. 

"The  nutritional  results  of  rebellion  against  forced 
feeding  are  still  obvious  on  all  sides,  although  there 
are  encouraging  signs  of  improvement.  The  healthy 
child  who  will  not  eat  is,  ipso  facto,  a behaviour 
problem,  numerically  the  greatest  of  all,  and  as  a 
factor  in  the  pathogenesis  of  further  disturbances  in 
behaviour,  probably  second  to  none.  One  cannot 
fruitlessly  nag,  tease,  cajole,  wheedle,  spoof,  beg, 
scold,  bribe,  threaten,  punish,  force,  weep,  or  pre- 
tend to  weep,  or  indulge  in  all  kinds  of  monkey- 
shines,  from  playing  the  victrola,  beating  a drum, 
turning  on  the  radio,  singing  a song,  telling  a stor)' 
or  showing  a picture  book  to  dancing  a jig  in  order 
to  get  a child  to  eat — all  stereotyped  occurrances. 
without  admitting  failure  and  without  losing  nearly 
all  of  that  wholesome  spontaneous  discipline  that 
alone  leads  to  a normal  behaviour  reaction.”  As 
Brennemann”  says: 

"If  propaganda  so  simple,  concrete  and  tangibly 
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physical  can  produce  such  a volume  of  abnormal 
behaviour,  what  may  one  expect  from  a lay  inter- 
pretation of  the  profusion  and  confusion  of  psy- 
chiatric literature,  practice  and  exposition  that  is 
being  poured  out  in  ever  increasing  amounts? 
Mothers  are  unquestionably  becoming  psychiatric- 
ally  minded.  If  there  were  only  one  wholly  sane, 
simple  and  satisfying  book  on  the  subject,  it  would 
be  a Godsend.  But  when  one  new  book  or  two  or 
three  appear  each  year,  to  say  nothing  of  special 
magazines,  when  every  newspaper  and  magazine  has 
a columnist  or  two  culling  from  one  authority  and 
then  from  another;  when  those  parents  who  elect 
themselves  to  educate  other  parents  meet  in  annual 
convention  with  a galaxy  of  speakers  that  reminds 
one  of  the  annual  display  of  grand  opera  stars; 
when  I.Q.’s  and  B.M.R.’s  are  being  swapped  at 
afternoon  teas  and  bridge  parties,  and  sex  is  dis- 
cussed as  freely  as  tonsillitis  or  the  "flu”;  when  the 
radio  slips  in  a ten  minute  talk  on  "Mental  Health 
and  How  to  Maintain  It”  hemmed  in  on  both  sides 
by  jazz;  when  in  other  words,  not  simple,  easily 
graspable,  objective  things  such  as  weight  and 
height  are  being  dealt  with,  but  intangible,  confus- 
ing and  immeasurable  psychic  phenomena  and 
propaganda,  what  will  be  the  result  on  the  lay  mind 
that  cannot  either  escape  from  it  or  incorporate  it 
all  usefully  as  applied  to  the  individual  child?” 

I am  firmly  convinced  that  in  the  future  there 
will  have  to  be  a greater  exhibition  on  the  part  of 
mothers,  of  the  most  uncommon  thing  in  the  world, 
namely,  common  sense. 
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During  the  first  two  years  of  the  war  ( England  ) , deaths 
from  tuberculosis  increased  in  Glasgow  about  forty-one  per 
cent.  The  1941  record  shows  no  improvement.  Overwork, 
strain,  and  ill-spent  leisure  are  thought  to  be  responsible 
for  the  rise. — S.  Laidlaw,  M.D.,  and  D.  MacFarlane,  M.D., 
British  Medical  Journal. 


RETROBULBAR  NEURITIS* 

Louis  R.  Haas,  M.D. 

Pittsburg,  Kansas 

There  is  probably  no  problem  confronting  the 
occulist  upon  which  there  are  so  many  strongly  ad- 
vocated opinions,  each  definitely  at  variance  with 
the  other,  as  that  of  retrobulbar  neuritis.  On  the  one 
hand,  an  entirely  artificial  classification  of  toxic 
amblyopia  has  crept  into  the  literature,  while  on  the 
other,  the  problem  has  been  reduced,  in  at  least  the 
majority  of  the  cases,  to  the  assumption  that  retro- 
bulbar neuritis  and  multiple  sclerosis  are  synony- 
mous. And  since  we  know  nothing  of  the  etiology 
or  much  that  is  definite  by  way  of  therapy  for  multi- 
ple sclerosis,  then  it  must  follow  that  we  know 
nothing  of  the  etiology  or  treatment  of  retrobulbar 
neuritis.  One  is  not  easily  convinced  that  this  is  the 
case. 

It  must  be  remembered  that  except  for  field 
changes  we  have  nothing  objective  to  assist  in  diag- 
nosis. The  very  occasional  fundus  changes  described 
are  probably  the  exception  rather  than  the  rule.  It 
is  noteworthy  that  Baton'  and  Klar^  each  thought 
edema  of  the  disc  sufficiently  significant  to  report  it. 

If  then  the  one  important  finding  is  the  change  in 
fields,  it  would  seem  logical  to  use  perimetry  as  a 
basis  for  classification  of  the  retrobulbar  neuritides. 
The  question  of  chronicity  does  not  impress  one  as 
of  nearly  the  importance  some  writers  give  it. 

In  retrobulbar  neuritis,  complete  blindness  may 
develop  slowly  or  quite  rapidly  with  a dilated  or  fixed 
pupil  as  in  total  transverse  neuritis,  or  there  may  be 
a very  limited  interruption  of  conduction  involving 
only  the  macular  fibers,  as  in  axial  retrobulbar  neu- 
ritis. These  entities,  so  far  apart  clinically,  are  quite 
as  widely  separated  in  etiology,  prognosis,  and 
therapy.  Whether  one  or  both  eyes  are  involved  does 
not  seem  of  great  importance.  Surely  all  of  us  have 
seen  typical  "tobacco  amblyopias”  involving  one  eye 
a considerable  time  before  the  other.  One  case,  a man 
of  thirty-eight,  suffered  recurrent  attacks  of  retro- 
bulbar neuritis  of  the  right  eye  every  time  the  left 
antrum  became  infected.  He  was  relieved  promptly 
each  time  the  antrum  cleared  under  irrigation.  Why 
one  nerve  should  be  more  susceptible  to  a given 
toxin  than  its  fellow  is  not  easy  to  understand.  But 
that  definite  toxins  do  have  a greater  affinity  for 
some  nerve  or  nerves  than  for  others  is  not  a situa- 
tion peculiar  to  retrobulbar  neuritis.  Consider  the 
ulnar  nerve  in  plumbism. 

Retrobulbar  neuritides  seem  to  fall  logically  into  j 

•Presented  before  a recent  meeting  of  the  Kansas  City  Society  of  j 
Ophthalmology  and  Otolaryngology. 
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three  great  groups.  The  first  of  these  is  that  in 
which  the  retrobulbar  neuritis  is  just  another  symp- 
tom of  a complex  neurop)athological  entity.  The  field 
changes  are  not  too  consistent,  but  the  related  symp- 
toms lead  us  to  natural  conclusions  of  diagnosis  and 
prognosis.  And  for  each  member  of  the  group  the 
treatment  of  the  retrobulbar  neuritis  is  that  of  the 
disease.  True,  in  some  instances,  the  best  we  can  do 
at  present  is  to  give  the  disease  a name.  But  then 
there  are  some  other  branches  of  medicine,  as  well 
as  ophthalmology,  that  occasionally  run  into  similar 
difficulties. 

Leber’s  Disease  which  occurs  particularly  in  males 
with  a hereditary  tendency,  at  about  the  twentieth 
year  of  life,  with  a rapid  loss  of  visual  acuity,  one 
eye  being  involved  usually  a few  weeks  before  the 
other,  belongs  in  this  first  group.  There  are  usually 
slight  degrees  of  papillitis  followed  later  by  secondary 
atrophy.  Some  improvement  in  vision  may  occur  but 
the  disease  lacks  the  general  propensity  of  retrobul- 
bar neuritis  to  spontaneous  recovery. 

The  typical  scotoma  is  a central  one  often  break- 
ing through  to  the  periphery,  most  often  up  and  in. 
According  to  Groenouw3  this  type  of  central  scotoma 
occurs  in  seventy-five  per  cent  of  the  cases,  while 
Bell'*  places  the  incidence  at  eighty-eight  per  cent.  In 
about  one-third  of  the  cases  there  is  a peripheral 
contraction.  Ronne^  felt  that  the  central  scotoma 
with  its  sector  break-through  indicated  a subchiasmal 
defect  in  the  nerve  trunk.  According  to  Hancock,^ 
when  recovery  does  occur,  it  may  first  be  seen  cen- 
trally, so  that  a ring  shaped  scotoma  may  develop. 

The  pathology  is  based  apparently  upon  a single 
case,  that  of  Rebsteiner.^  This  case  showed  an  over- 
growth of  glial  cells  with  an  atrophy  of  the  nerve 
in  the  papillo-macular  bundle.  Intraoccularly  there 
was  nerve  fiber  layer  and  ganglion  cell  atrophy. 

The  etiology  is  unknown.  Various  theories  such 
as  its  origin  from  some  mysterious  toxin,  temporary 
pituitary  disease,  abiotrophy,  have  been  advanced. 
None  has  been  universally  accepted,  and  none  can 
be  conclusively  refuted.  But  it  will  be  noticed  that 
in  this  condition  there  are  several  characteristics  that 
lead  one  to  feel  that  he  is  dealing  with  a specific 
neurological  entity;  that  the  retrobulbar  neuritis  is 
part  and  parcel  of  a specific  nervous  disease.  The 
fundus  changes,  the  hereditary  tendency,  the  age  in- 
cidence, and  the  exceptionally  associated  evidence  of 
organic  nervous  disease  (such  as  epilepsy,  tremors, 
insanity,  et  cetera ) all  lead  one  to  feel  that  Leber’s 
disease  properly  belongs  in  our  first  group  of  retro- 
bulbar neuritides. 

Specific  infections;  Of  these  tuberculosis,  either 
by  direct  extension  from  neighboring  structures  or 
by  metastasis,  rarely  may  be  a cause.  Syphilis  more 
commonly  causes  nerve  damage.  The  pathology  and 


treatment  is  that  of  the  specific  infection.  In  the 
case  of  syphilis,  suffice  it  to  say  that  the  field  and 
occular  manifestations  are  about  as  varied  as  the 
manifestations  of  lues  in  the  rest  of  the  body.  The 
diagnostic  methods  available  to  us  are  too  well 
known  to  bear  reutterance. 

Herpes  zoster  ophthalmicus  is  rarely  complicated 
by  a type  of  retrobulbar  neuritis.  This  is  associated 
with  a total  loss  of  vision  and  optic  atrophy. 

Plumbism,  with  its  peripheral  neuritis,  lead  line 
in  the  gums,  wrist  drop,  headache,  and  colic,  may 
produce  eye  symptoms.  Lead  may  cause  an  homony- 
mous hemianopsia  which  one  would  be  inclined  to 
consider  as  part  of  a saturnine  encephalopathy,  rather 
than  a true  retrobulbar  neuritis.  Retinal  hemorrhages, 
retinitis,  and  vascular  changes  occur.  These  may  take 
the  forms  of  spasms,  arteritis,  or  periarteritis.  Some 
of  these  are  undoubtedly  secondary  to  a lead  induced 
nephritis.  But  a true  retrobulbar  neuritis  does  occur 
marked  by  bilateral  pericentral  scotomata  with  no 
peripheral  field  defects. 

Pathologically,  the  nerve  lesion  has  been  shown  to 
be  an  inflammatory  one  in  the  sheath,  with  thicken- 
ing of  the  sheath  and  vascular  changes.  In  the  case 
of  lead,  both  primary  neuronic  toxin  and  secondary 
vascular  mischief  play  their  part  in  the  ocular 
damage. 

The  treatment  is  that  of  lead  poisoning. 

Iodoform  and  iodine  may  produce  field  defects, 
usually  pericentral  scotomata,  which  tend  toward 
favorable  recovery  when  the  drug  is  removed.  Peri- 
pheral constriction  has  been  added  especially  in  cases 
where  Pregle’s  Solution  was  used  intravenously  for 
septic  conditions. 

The  fundus  may  show  narrowing  of  the  vessels 
and  brownish  discoloration. 

Other  specific  toxins  that  may  produce  retro- 
bulbar neuritis  as  part  of  a general  picture  of  toxic 
damage  have  been  mentioned  in  the  literature.  Of 
these  thallium,  used  in  some  facial  creams,  has  pro- 
duced bilateral  central  scotomata  and  cataracts.  In- 
organic arsenic,  thyroid,  apiol,  and  even  sulfanilamide 
(Bucy,®  1937)  have  produced  neuritis. 

Organic  nervous  disorders  associated  with  de- 
myelination  constitute  a group  of  conditions  that 
may  have  retrobulbar  neuritis  associated  as  one  of 
the  symptoms. 

Schilder’s^  Disease,  a disease  of  early  childhood, 
in  which  there  is  massive  subcortical  demyelination 
of  the  cerebrum  and  cerebellum  followed  by  gliosis, 
may  have  blindness  added  to  the  deafness,  spastic 
paralysis,  apathy,  and  eventually  death  which  mark 
its  course. 

Devic’s**^  Neuro-Myelitis,  another  disease  in 
which  demyelination  is  a prominent  factor,  may  have 
neuritis  of  the  optic  nerve  associated.  Here  we  find 
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changes  in  the  lower  cervical  and  upper  dorsal  cord. 
And  though  the  optic  neuritis  may  precede  the 
myelitis,  yet  the  paresis,  loss  of  reflexes,  and  trophic 
disturbances  are  quite  as  striking. 

Disseminated  Sclerosis  and  Acute  Disseminated 
Encephalo-Myelitis,  diseases  again  of  demyelination, 
are  likewise  most  definitely  neurological  entities  of 
which  the  retrobulbar  neuritis  is  merely  a part.  For- 
tunately in  the  latter  disease  papillitis  and  some 
hemianopic  defect  is  common,  so  that  we  have  at 
least  a clue  to  diagnosis. 

In  the  case  of  multiple  sclerosis  we  are  less  for- 
tunate. Optic  neuritis  is  said  to  be  frequently  the 
first  symptom  of  the  disease  with  other  symptoms 
appearing  anywhere  from  six  to  twenty  or  more 
years  later.  For  this  reason  one  can  not  lightly  dis- 
miss the  possibility  of  multiple  sclerosis,  especially 
when  a unilateral  retrobulbar  neuritis  appears.  And 
this  is  usually  of  the  type  to  be  discussed  presently 
as  the  axial  retrobulbar  type.  But  the  age  incidence 
(usually  under  forty),  unilateral  involvement,  acute 
onset,  all  point  to  multiple  sclerosis  as  a possibility. 
And  in  such  cases  spinal  fluid  examination  and  most 
careful  neurological  examination  are  urgently  indi- 
cated. 

There  is  too  much  reliable  evidence  to  show  mul- 
tiple sclerosis  as  a cause  of  retrobulbar  neuritis  with- 
out other  tangible  findings  at  the  time,  to  lightly  dis- 
miss this  disease.  Uthoff^'  and  later  Gunn^^  placed 
the  disease  as  responsible  for  one-half  of  the 
cases  observed  by  them.  Scheerer^^  and  Benedict^'* 
felt  that  their  records  substantiated  this  incidence. 
But  one  finds  it  more  difficult  to  follow  the  extreme 
view  taken  by  Adie^^  that  "with  rare  exceptions  the 
only  cause”  for  acute  retrobulbar  neuritis  is  dissemi- 
nated sclerosis.  Walter  Lillie'*^  seems  to  be  more 
and  more  inclined  toward  this  extreme  position,  al- 
though admitting  other  causes  as  a possibility.  Lillie 
recommends  foreign  protein  therapy  and  pilocarpine 
sweats,  but  feels  that  "in  most  cases  vision  returns 
to  normal  with  out  treatment.” 

Undoubtedly,  retrobulbar  neuritis  is  commonly  a 
symptom  of  multiple  sclerosis  just  as  it  is  of  the  other 
conditions  above  mentioned.  Likewise,  it  is  ofen  a 
first  and  only  symptom.  But  the  fact  that  a person 
with  retrobulbar  neuritis,  with  no  clinical  or  serolo- 
gical evidence  of  that  neurological  happy  hunting 
ground,  multiple  sclerosis,  may  later,  in  some  in- 
stances years  later,  develop  multiple  sclerosis,  by  no 
means  establishes  the  antecedent  retrobulbar  neuritis 
as  part  and  parcel  of  multiple  sclerosis.  No  more  so 
than  a pregnancy  in  an  individual  with  multiple 
sclerosis  years  later,  can  be  considered  as  part  of  the 
disease.  At  least  from  the  practical  point  of  view 
it  would  seem  most  injudicious  to  treat  as  multiple 
sclerosis  every  case  of  retrobulbar  neuritis  without 


any  other  evidence  of  that  disease.  And  indeed  until 
we  know  at  least  something  concrete  about  the  etiol- 
ogy of  multiple  sclerosis,  it  would  seem  sound  to 
make  exhaustive  studies  for  possible  sources  of  the 
neuritis  even  in  the  presence  of  such  inconclusive 
phenomena  as  lost  abdominal  reflexes.  It  has  been 
my  misfortune  to  have  seen  several  patients  who 
were  needlessly  deprived  of  useful  vision  for  as  long 
as  three  years  because  of  the  vicious  tendency  of 
calling  all  cases  of  retrobulbar  neuritis  without  a 
neon  arrow  pointing  to  the  etiology,  multiple 
sclerosis. 

The  whole  situation  is  especially  disturbing  since 
there  is  nothing  pathognomonic  in  the  clinical 
laboratory  findings  of  multiple  sclerosis.  And  the 
manifestations  of  the  disease  are,  to  say  the  least,  not 
stereotyped.  One  sometimes  wonders,  if  all  cases  of 
clinically  diagnosed  multiple  sclerosis  could  be  au- 
topsied,  how  many  might  fail  to  show  the  typical 
plaques,  the  only  thing  pathognomonic  of  the  disease. 

A dence  and  unilateral  central  scotoma  varying  in 
shape  and  size  with  occasionally  hemianopic  or  quad- 
rant scotomata,  and  in  general  a predilection  for  the 
papillomacular  bundle,  seems  to  be  the  commonly 
accepted  field  defect. 

It  is  not  my  intention  to  add  to  the  confusion  al- 
ready existent  concerning  sinusitis  as  a cause  of  retro- 
bulbar neuritis.  Surely  every  occulist  has  seen  cases 
clear,  as  if  by  magic,  when  infected  sinuses  were 
opened  and  drained.  In  one  instance  of  an  acute 
bilateral  retrobulbar  neuritis,  with  an  associated  pu- 
rulent pansinusitis,  it  was  possible  for  us  to  restore 
vision  almost  at  will  within  a few  hours  by  packing 
the  middle  fossae  and  sphenopalatine  recesses  with 
pledgets  soaked  in  adrenaline.  Recovery  would  last 
about  twelve  hours.  There  would  then  be  a relapse 
followed  by  another  recovery  after  the  same  treat- 
ment. This  sequence  continued  until  drainage  was 
established  from  the  ethmoid  cells  when  the  sight 
remained  good.  The  instance  of  the  patient  relieved 
by  irrigating  his  contralateral  antrum  has  already 
been  mentioned.  Every  occulist  can  recall  a consid- 
erable number  of  similar  cases.  Yet  one  feels  that  the 
sinusitis  may  merely  be  a toxic  process,  even  the 
hyperplastic  variety,  and  not  necessarily  any  compli- 
cated mechanism  as  erosion  of  bone  protecting  the 
nerve  which  Van  der  Hoeve,^^  Redslob,'^  Worms,^^ 
and  others  have  demonstrated  to  occur  at  times.  Nor 
is  the  process  necessarily  pressure  from  a distended 
sphenoid  with  the  subsequent  edematous  strangula- 
tion at  the  foramen  that  Crane^^’  and  Letch worth^* 
have  been  able  to  demonstrate. 

Any  brief  for  sinus  disease  per  se  as  a cause  of 
retrobulbar  neuritis  meets  two  obvious  objections: 

( 1 ) Rarely  is  retrobulbar  neuritis  found  in  sinus  dis- 
ease, which  is  extremely  prevalent.  (2)  In  cases  of 
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retrobulbar  neuritis,  sinus  disease,  even  allowing 
much  conjecture  as  to  condensing  osteitis  and  x-ray 
evidence  of  bone  absorption  and  softening,  is  not 
common  enough  to  be  convincing. 

Sinusitis  may  be  a cause,  and  when  it  coexists 
should  be  treated.  But  its  causal  effect,  in  the  ma- 
jority of  cases,  is  as  a focus  of  infection  just  as  any 
other  focus  may  be  a cause.  It  is  my  belief  that  most 
of  these  are  the  effect  of  an  infectious  focus  on  a 
nerve  the  resistance  of  which  is  lowered  often  by  a 
vitamin  Bi  deficiency. 

Van  der  Hoeve’s^^  sign  of  symmetrical  enlarge- 
ment of  the  blind  spot  with  retention  for  a time  of 
central  vision,  is  not  conclusive  as  a diagnostic 
criterion,  but  it  may  be  helpful  at  times  in  sinus 
infections. 

The  second  group  of  cases  is  that  in  which  peri- 
pheral field  contraction  is  the  outstanding  finding. 

Ergot,  a drug  acting  direaly  on  smooth  muscle, 
may  be  the  cause  of  a transient  amblyopia,  but 
atrophy  of  the  nerve  does  not  occur.  The  other 
symptoms  of  ergot  poisoning,  such  as  pains  in  the 
limbs,  paraesthesias,  gangrene,  and  uterine  contrac- 
tions, may  be  associated. 

In  this  condition  the  principal  field  defea  is  a 
peripheral  contraction  to  which  a central  scotoma  is 
only  sometimes  added. 

The  ophthalmoscope  shows  retinal  vasoconstriction 
and  edema.  Experimentally  Peters^ ^ found  the  vessel 
walls  and  ganglion  cells  of  the  retina  degenerated. 

The  analin  group,  which  includes  coal  tar  hair  dyes 
(Keschener,^"^  Rosen),  trinitrotoluol,  and  amidoben- 
zol,  may  produce,  as  well  as  occasional  hemorrhages 
and  a violet  discoloration  of  the  retina,  a retrobulbar 
neuritis  with  peripheral  field  constriction  to  which 
may  be  added  a central  scotoma. 

The  ophthalmoscope  reveals  constricted  arteries, 
tortuous  veins,  a hazy  disc,  occasionally  hemorrhages, 
and  sometimes  a violet  discoloration  of  the  retina. 

These  chemicals  which  may  enter  the  body  through 
the  skin  or  by  inhalation  of  fumes  or  dust  seem  to 
be  eliminated  when  workers  are  removed  from  con- 
tact, and  all  the  symptoms  disappear.  Consequently 
there  is  little  that  has  been  done  by  way  of  patho- 
logical study. 

Felix  mas  (aspidium)  which  has  been  used  as  an 
anthelmintic,  is  similar  to,  but  much  more  severe 
than  quinine  in  its  occular  manifestations.  Symp- 
toms usually  come  one  within  twelve  days  of  admin- 
istration, and  the  amaurosis  may  be  complete  and 
permanent  or  temporary.  There  is  a constriction  of 
the  peripheral  field.  An  interesting  feature  in  forty- 
seven  cases  reported  by  Stulp^^  was  that  seventeen 
were  unilateral. 

The  fundus  usually  shows  constriction  of  the 
retinal  vessels  and  edema.  Optic  atrophy  may  follow. 


Experimentally,  degeneration  and  chromatolysis 
of  the  ganglion  cells  and  inner  nuclear  layer  cells,  as 
well  as  optic  nerve  degenerative  changes  have  been 
produced. 

Quinine  and  its  derivatives  (quinidine,  chinolin, 
optochin,  eucuprin ) produce  visual  symptoms  much 
more  frequently  than  the  general  practitioner  real- 
izes. And  it  may  do  this  even  in  relatively  small 
doses.  Duggan  and  Nanavati’^  report  a case  after 
one  gram,  Elliot-^  after  0.13  grams.  Schwabe^® 
after  1.25  grams.  There  may  follow  a complete 
amaurosis  with  a permanent  atrophy,  but  much  more 
commonly  there  is  a constriction  of  the  peripheral 
fields,  constriction  of  the  retinal  vessels,  and  a limited 
optic  atrophy.  While  the  tendency  is  toward  re- 
covery, there  is  usually  some  permanent  visual  defect. 
Tinnitus  and  deafness  are  apt  to  precede  the  visual 
symptoms. 

Not  only  is  there  constriction  of  the  retinal  vessels 
in  this  disease,  but  there  may  be,  according  to 
Smith,^9  edema  added  so  that  the  picture  of  obstruc- 
tion of  the  central  artery  ( cherry  red  spot  and  all ) 
may  be  produced.  The  field  constriction  in  these 
cases  is  greatest  for  blue. 

A very  considerable  amount  of  experimental  work 
has  revealed  chromatolysis  and  degeneration  of  the 
ganglion  cells,  some  degeneration  of  the  nerve  fibers, 
and  later  thickening  of  the  walls  with  still  later 
obliteration  and  thrombosis  of  the  lumen  of  the  blood 
vessels. 

Quinine  probably  acts  directly  upon  the  nerve 
elements,  but  the  vasoconstriction  is  a matter  of  the 
greatest  importance.  Giannini^®  demonstrated  this 
beautifully  by  showing  that  in  dogs  (in  whom  con- 
stricted arteries,  pale  discs,  blindness,  and  ganglion 
cell  degeneration  is  easily  produced  by  quinine) 
when  acetyl  choline  was  combined  with  the  qui- 
nine, neither  clinical  nor  pathological  ill  effects  were 
observed  to  follow. 

The  salicylate  group  (salicylates,  antipyrine,  anti- 
febrin,  et  cetera ) produces  effects  very  similar  to 
quinine-tinnitus,  deafness,  dilated  pupils,  constric- 
tion of  the  arteries.  However,  in  this  instance  re- 
covery is  usually  rapid  and  complete. 

Organic  arsenic  compounds,  especially  the  penta- 
valent  compounds,  may  be  very  toxic.  Few  occulists 
have  not  at  one  time  or  another  seen  a case  in  which 
the  fields  were  rapidly  constricted  after  tryparsamide 
therapy.  Yet  this  is  one  of  the  least  toxic  of  these 
compounds,  which  apparently  are  most  toxic  when 
an  amino  or  substitute  amino  group  occupies  the 
para-position  (Young  and  Lovenhart^^ ) . Here 
again  we  find  a constriction  of  the  field  and  of  the 
retinal  vessels.  The  pathology  is  that  of  degeneration 
in  the  retina  and  nerve. 

Because  arsenicals  are  so  widely  used  perhaps  a 
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word  about  them  would  not  be  amiss.  While  Tissot- 
Daquette^^  reported  a sudden,  complete,  and  hope- 
less amaurosis,  the  usual  picture  is  a rather  rapid 
concentric  contraction  of  the  fields  occuring  some- 
where along  the  course  of  treatment.  This  usually 
happens  weeks  or  months  after  treatment  has  been 
started.  The  most  critical  time  is  about  the  tenth 
injection,  and  the  visual  symptoms  usually  precede 
the  headache,  ataxia,  dizziness,  labyrinthine,  and 
other  symptoms  of  intoxication.  One  must  be  espe- 
cially cautious  in  treating  persons  over  forty  and 
those  with  any  degree  of  kidney,  liver,  or  arterial 
disease.  And  at  all  times  a most  careful  check  on  the 
peripheral  fields  must  be  maintained.  It  is  our  cus- 
tom at  the  Smith  Clinic  to  have  the  fields  checked 
before  starting  treatment  and  after  the  first,  fifth, 
eighth,  tenth,  thirteenth,  and  then  every  five  more 
treatments.  It  is  amazing  to  see  how  rapidly  and 
suddenly  the  fields  can  start  contracting.  There  is 
often  some  central  visual  depression  associated  with 
the  field  contractions;  therefore,  the  visual  acuity 
should  be  recorded  before  each  injection.  It  takes 
practically  no  effort  to  record  visual  acuity,  and 
peripheral  fields  are  not  too  laborious  a task.  Cer- 
tainly not  when  one  considers  the  grief  the  patient 
may  be  spared.  It  is  interesting  that  the  pupillary 
reaction  may  be  retained  even  in  severe  cases  and 
that  continued  deterioration  of  the  vision  may  occur 
over  a period  of  a couple  of  years  ending  in  atrophy 
and  blindness  (VeiP^).  Veil  has  reported  improve- 
ment after  the  immediate  injection  of  acetylcholine, 
and  certainly  this  should  be  tried.  I have  seen  very 
definite  improvement  both  in  vision  and  in  fields 
after  malaria  therapy.  In  one  man  the  fields,  which 
had  dropped  about  fifteen  per  cent,  and  whose 
vision  had  dropped  to  20/40  in  either  eye  with  cor- 
rection, were  returned  to  normal  and  his  vision  im- 
proved to  20,  15  in  either  eye  after  malarial  therapy. 
Another  patient,  a woman  of  thirty-eight  years, 
whose  fields  dropped  rapidly  after  the  tenth  injec- 
tion to  within  twenty  degrees  of  the  point  of  fixation, 
showed  a most  remarkable  constriction  of  the  retinal 
vessels  which  persisted  for  about  ten  days  even 
under  a variety  of  vasodilators  given  by  mouth,  vein, 
and  as  hot  baths.  In  these  cases  the  tryparsamide 
should  be  stopped  at  once  and  acetyl-choline  given 
immediately.  Then  vasodilation  should  be  main- 
tained by  the  use  of  sodium  nitrite  and  hot  baths. 
If  the  fields  continue  to  constrict  one  should  con- 
sider the  advisability  of  malaria  therapy.  It  is  im- 
portant not  to  lose  time  in  these  patients.  Field 
defects  will  often  continue  to  drop  at  an  alarming 
rate  unless  the  most  energetic  treatment  is  instituted. 
And  if  later,  one  starts  arsenic  therapy  again,  it  would 
seem  judicious  to  use  the  utmost  caution  checking 
fields  and  acuity  incessantly.  Unfortunately,  try- 


parsamide is  of  the  greatest  service  in  luetic  condi- 
tions in  which  the  patient’s  judgment  is  notoriously 
poor,  such  as  paresis.  It  is,  therefore,  often  difficult 
to  convince  such  patients  of  the  necessity  of  having 
their  fields  repeatedly  checked.  The  internist  and 
the  neurologist  are  easier  to  convince,  since  they  can 
usually  remember  some  concrete  example  of  why 
fields  should  be  checked. 

There  is  an  arsenic  kerato-conjunctivitis,  some- 
times necrotic,  associated  with  iritis,  retinal  hemor- 
rhage, and  even  papillitis  that  has  been  reported  by 
numerous  writers. 

The  concentric  field  contraction  and  the  promi- 
nent part  played  by  vasoconstriction  in  this  entire 
group  of  cases  must  be  obvious.  The  logical  treat- 
ment would  seem,  therefore,  to  be  the  vasodilators. 
Of  these  acetyl  choline  and  sodium  nitrite  are  very 
satisfactory,  but  amyl  nitrite  and  other  choline  deri- 
vatives may  prove  valuable.  Lately  nicotinic  acid  in- 
travenously has  given  encouraging  results.  Paracentsis 
is  a procedure  that  might  be  tried  in  extreme  cases. 
We  have  used  it  occasionally  with  doubtful  benefit. 
Lumbar  puncture  has  been  used  in  quinine  amblyopia 
with  some  success  by  Alt^'^  and  might  be  worth  con- 
sidering. Improvement  has  been  noticed  after  fever 
therapy,  and  a hot  tub  is  something  that  is  usually 
available.  This,  however,  is  not  nearly  as  beneficial 
as  malaria  treatment.  But  a considerable  amount  of 
benefit  can  be  accomplished  by  the  hot  tub  provided 
the  temperature  is  raised  high  enough  and  kept  up 
long  enough.  Probably  each  of  these  procedures  acts 
by  virtue  of  its  power  to  produce  vasodilation. 

Indeed  Duggan^^  feels  that  every  acute  retrobul- 
bar neuritis  is  due  to  tissue  anoxemia  and  the  result 
of  arteriolar  spasm  and  increased  capillary  dilation 
and  permeability.  Hence,  the  treatment  is  always 
vasodilation.  Moon^*^  states  that  "many  phenomena 
called  toxic  are  essentially  anoxic.”  Duggan  recom- 
mends the  use  of  intravenous  sodium  nitrite  thus 
getting  a high  blood  concentration  for  a short  time, 
and  using  a drug  whose  vasodilator  action  is  rela- 
tively prolonged.  He  feels  that  vasodilation  elimi- 
nates the  tissue  anoxia  by  bringing  oxygen  rich  blood 
to  the  tissues. 

The  last  of  our  three  groups  is  made  up  of  those 
cases  in  which  a centrocaecal  scotoma  is  the  out- 
standing change.  This  group  of  cases  stands  in  sharp 
distinction  to  those  exhibiting  peripheral  field  con- 
traction, and  has  been  attributed  to  numerous  toxic 
substances;  tobacco,  ethyl  alcohol,  carbon  disulphide, 
inorganic  arsenic,  optochin,  et  cetera.  These  cases 
may  also  arise  in  the  absence  of  any  discoverable 
toxic  substance,  endogenous  or  exogenous.  If  one 
checks  the  central  fields  in  all  cases  where  careful 
refraction  fails  to  give  satisfactory  results,  he  becomes 
amazed  at  how  often  a mild  so  called  toxic  amblyopia 
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may  exist.  Some  of  the  cases  to  follow  will  illustrate 
this  point. 

Peripheral  neuritis  may  coexist. 

Let  us  consider  some  of  the  more  common  toxic 
agents  briefly. 

Tobacco  is  said  to  give  centrocaecal  scotomata  for 
red  and  green  before  form  with  the  peripheral  field 
intact.  The  older  conception  was  that  most  heavy 
smokers  are  heavy  drinkers  and  therefore  alcohol  also 
plays  a part.  There  are  many  startling  discrepencies 
of  either  tobacco  or  alcohol  as  a cause,  per  se,  of 
toxic  amblyopia. 

1.  The  amount  of  tobacco  necessary  to  produce 
toxic  symptoms  varies  tremendously.  In  one  of  our 
patients  the  amount  was  so  small  that  not  only  was 
he  a total  abstainer  but  did  not  even  like  persons 
who  did  indulge.  This  variance  in  the  amount  neces- 
sary to  produce  toxic  symptoms  has  been  explained 
as  "varying  susceptilility,”  a phrase  meaning  nothing. 

2.  Most  authors  agree  that  these  patients  are  gen- 
erally below  par  at  the  time  they  first  show  symp- 
toms. 

3.  Most  of  these  individuals  smoke  or  drink  for 
years  and  are  symptom  free  until  such  time  as  their 
general  health  is  poor. 

4.  Even  after  complete  abstinence  there  may  be  a 
considerable  time  before  improvement  starts. 

5.  Once  cured,  recurrences  are  uncommon,  even 
when  the  patient  goes  back  to  his  smoking  and 
drinking.  Gunn,^^  Usher  and  Elderton^^  thought 
drinking  might  actually  be  beneficial. 

The  pathology  is  a degenerative  change  in  the 
fibers  involved  and  a degeneration  in  the  ganglion 
cells. 

Ethyl  alcohol:  These  cases  are  said  to  occur  in 
persons  with  long  established  drinking  habits.  Yet 
de  Schweinitz^^  kept  a monkey  continuously  and 
gloriously  drunk  for  six  months  with  no  ophthalmo- 
scopic or  pathological  eye  changes.  This  substance  is 
about  identical  with  tobacco  in  its  eye  effects.  It 
has  the  same  objections  as  a cause  per  se. 

Methyl  alcohol:  This  is  similar  except  that  the  on- 
set is  sudden,  blindness  is  often  complete,  and  re- 
covery may  be  very  limited.  In  those  cases  that  do 
show  retrogression,  the  same  type  of  scotoma  is  seen. 
Of  course  there  may  be  the  general  symptoms  of 
stupor,  prostration,  abdominal  pain,  convulsions, 
and  death  with  methyl  alcohol  poisoning. 

In  cases  of  slow  absorption,  as  by  inhalation,  along 
with  the  headache,  obscure  nervous  and  gastrointes- 
tinal symptoms,  there  may  be  a more  gradual  deteri- 
oration of  vision  with  field  changes  similar  to  those 
of  tobacco  or  ethyl  alcohol. 

Here  the  pathology  is  a widespread  degeneration 
of  the  ganglion  cells  and  nerve  fibers  even  as  far  as 
the  geniculate  bodies. 


While  wood  alcohol  is  quite  like  ethyl  alcohol,  it 
differs  in  that  it  is  poorly  eliminated  and  thus  has 
a much  more  cumulative  effect.  This  effect  may  be 
due  to  the  formation  of  formic  acid  in  the  blood. 
It  has  been  demonstrated  that  the  oxidative  processes 
of  the  retina  are  greatly  reduced.  Some  observers 
believe  that  light  increases  the  damage  to  the  retina 
in  these  cases. 

Carbon  disulphide:  This  substance  is  used  largely 
in  the  rubber  industry.  It  causes  a type  of  retro- 
bulbar neuritis  quite  similar  to  that  of  alcohol.  Hear- 
ing is  often  affected.  Headache  is  common.  It  takes 
months  of  absorption  to  produce  symptoms,  and 
these  are  usually  preceded  by  a period  of  euphoria. 
If  the  patient  is  removed  early  enough  from  contact, 
vision  usually  returns  fairly  promptly.  If  contact  is 
continued  or  is  renewed,  partial  atrophy  is  likely. 

It  is  in  this  group  of  cases  that  thiamine  chloride 
seems  to  play  a really  remarkable  role.  One  gains  the 
impression  that  two  conditions  are  necessary  for  this 
type  of  retrobulbar  neuritis  to  develop.  First,  there 
must  be  a toxic  substance  of  the  type  that  has  a pre- 
dilection for  the  tapedomacular  bundle,  and  second, 
there  must  be  a sufficiently  susceptible  nerve  for  the 
substance  to  act  upon.  Apparently  thiamine  chloride 
can  increase  tremendously  the  power  of  resistance 
of  these  cases.  Conversely  it  has  the  beneficial  effect 
leading  to  recovery  when  it  is  used  as  a therapeutic 
agent.  There  has  been  a great  deal  in  the  literature 
of  late  months  on  the  value  of  this  vitamine  in 
retrobulbar  neuritis.  I shall  not  attempt  to  quote 
from  the  many  authors  that  have  broached  the  sub- 
ject. But  it  appears  that  this  particular  group  of 
cases  is  the  one  most  benefited.  One  feels  that  some 
of  the  adverse  criticisms  of  Bi  as  a therapeutic  agent 
have  arisen  from  the  use  of  it  in  cases  in  which 
vasodilators  were  the  proper  drugs.  Of  course  one 
should  hunt  for  and  remove  any  toxic  substance  or 
focus  that  might  be  discoverable.  However,  in  many 
of  these  cases  no  such  substance  is  traceable. 

Experimental  evidence  has  been  advanced  to  show 
that  in  Bi  avitaminosis  there  is  a reduction  in  oxygen 
consumption.  There  is  now  common  acceptance  of 
the  idea  that  a large  fat  intake  spares  Bi,  and  that  a 
large  carbohydrate  intake  wastes  it.  Therefore,  the 
larger  the  proportion  of  caloric  intake  is  fat,  the 
smaller  the  amount  of  Bi  that  is  required  by  the 
body.  Bi  is  needed  for  the  oxidation  of  carbohy- 
drates, but  not  for  the  oxidation  of  fats.  This  as- 
sumes special  significance  if  we  accept  the  ability  of 
brain  tissue  especially  cerebral  cortex,  to  oxidize  only 
carbohydrates  (Quastel,'*®  J.  H. ) . Briem"^*  found  that 
thiamine  increases  the  action  of  acetyl  choline.  Ex- 
cessive doses  of  the  substance  merely  lead  to  its  dis- 
truction  in  the  body.  There  have  been  some  untoward 
effects  of  excessive  doses  demonstrated  in  animals 
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experimentally.  Probably  no  similar  conditions 
could  arise  in  man. 

Since  there  has  been  considerable  evidence  to 
demonstrate  that  lack  of  Bi  may  be  responsible  for 
optic  neuritis,  ( Cronin, 1933:  Carroll,"^^  1936,  and 
a host  of  others),  it  certainly  is  worth  a trial. 

In  this  particular  group  of  cases  it  is  indispensable 
in  our  armamentarium  of  therapy.  At  least  in  my 
cases  the  results  have  persuaded  me.  To  demonstrate 
let  us  briefly  review  a few  instances  from  many 
similar  cases. 

CASE  REPORTS 

Case  No.  1 Male.  Age  fifty-one.  Railroad  section  fore- 
man. A heavy  smoker  and  a total  abstainer  from  alcohol. 
Complains  that  his  left  eye  failed  him  three  years  ago. 
Some  months  after  this  his  right  eye  failed  until  he  was 
obliged  to  quite  his  job.  He  says  that  his  general  health 
was  below  par,  but  he  had  not  lost  any  great  amount  of 
weight  lately  or  in  the  last  three  years. 

Examination  revealed  normal  fundi  and  vision  of  15/400 
in  the  right  and  20/400  in  the  left  eye  with  no  improve- 
ment by  any  correction  or  with  the  pin  point.  Careful 
general  examination  failed  to  reveal  any  focus  of  infection. 
Blood  chemistry  and  serology  were  found  to  be  normal. 

Fields  showed  the  typical  scotomata  for  red  and  green 
larger  than  for  form  in  the  centrocaecal  area. 

He  was  told  to  quit  smoking,  and  was  given  a diet  rich 
in  Bi,  thiamine  by  mouth,  and  by  vein.  He  was  hesitant 
about  quitting  his  smoking  because  he  had  tried  that  for 
several  months  with  no  result.  However,  he  soon  showed 
improvement.  Within  two  weeks  the  vision  in  his  right 
eye  was  20/300  and  in  the  left  20/200.  The  centrocaecal 
scotomata  gradually  decreased  in  size  until  six  months  later 
his  blind  spots  were  perfectly  normal  for  form  and  color, 
and  his  vision  in  either  eye,  with  a small  correaion,  was 
20/15. 

This  man  had  been  told  that  there  was  nothing  to  do  for 
him  because  the  condition  that  he  suffered  from  gets  better 
by  itself.  This  advise  cost  him  nearly  three  years  of  useful 
work.  He  is  now  back  at  work,  looks  fine,  and  has  gained 
considerably  in  weight.  His  vision  which  was  defective  for 
red  and  green  for  a while  is  now  normal.  He  says  he 
"never  felt  better  in  his  life.”  He  has  been  checked  again 
recently  and  is  still  in  excellent  condition. 

Case  No.  2 Male.  Age  seventy-five.  White.  Farmer. 
Complained  that  he  has  had  his  glasses  changed  frequently 
but  none  of  them  seemed  to  do  any  good.  His  vision  had 
been  especially  bad  for  one  year. 

Examination  revealed  vision  of  20/60  in  either  eye,  un- 
improvable. Otherwise  his  eyes  were  normal  except  for 
considerable  sclerosis  of  the  fundus  vessels  and  a few 
drussen.  Fields  showed  the  typical  scotomata  for  red  and 
green  greater  than  for  form  in  the  centrocaecal  area.  Gen- 
eral examination  revealed  no  foci  of  infection  and  his  serol- 
ogy and  blood  chemistry  were  normal. 

He  was  given  a diet  rich  in  Bi,  and  this  vitamin  was 
given  to  him  by  mouth  and  by  vein.  In  two  and  a half 
months  his  vision  with  correction  was  20/20  in  either  eye. 
The  patient  volunteered  the  information  that  his  hearing 
had  improved  too.  His  blind  spots  were  normal.  He  looked 
and  felt  much  improved. 

Case  No.  3 Male.  White.  Age  rwenty-six.  Itinerant 
worker. 

Had  been  drinking  for  two  days.  Suddenly  went  blind 


a few  hours  before  first  seen.  His  vision  was  reduced  to 
shadows  and  he  reeked  of  poor  liquor. 

This  patient  was  hospitalized  and  treated  as  though  he 
had  taken  wood  alcohol  which  he  suspected  he  had  done. 
He  was  lavaged.  He  was  sweated  with  blankets  and  light 
cradle,  given  epsom  salts,  and  intravenously  Bi  at  two 
hourly  intervals. 

The  next  morning  he  was  able  to  distinguish  faces  and 
that  night  to  read  the  paper.  When  discharged,  two  days 
after  admission,  his  vision  was  20/20  in  either  eye.  His 
peripheral  fields,  like  each  of  the  above  cases  was  normal. 
He  had  a slight  centrocaecal  defect  for  red  in  either  eye. 
He  was  asked  to  return  later  for  follow  up  which  he  failed 
to  do. 

Case  No.  4 Male.  White.  Age  twenty-three.  Filling 
station  attendant.  Stated  that  his  vision  had  been  poor  for 
eight  years.  He  had  had  his  glasses  changed  repeatedly  but 
none  of  them  seemed  to  help. 

Examination  revealed  only  a small  central  scotoma  for 
red  and  green  but  not  for  form,  and  a bulging  of  the 
blind  spot  toward  the  point  of  fixation  for  a few  degrees 
for  form. 

He  was  treated  like  the  others  with  the  result  that  his 
vision,  which  was  20/40  in  the  right  eye  and  20/70  in 
the  left,  in  the  course  of  three  months  improved  to  20/20 
in  each  eye. 

The  patient  was  then  refracted  and  found  to  take  no 
correction. 

These  are  merely  a few  of  numerous  similar  cases. 
Many  of  them  showed  some  focus  of  infection  which 
was  removed  where  this  was  feasable.  Others  showed 
little  or  nothing  abnormal.  Probably  there  is  no 
individual  in  whom  we  could  not  find  some  focus 
of  infection  if  we  looked  long  and  hard  enough. 
However,  it  does  not  seem  reasonable  to  remove  gall 
bladders  and  sundry  and  divers  parts  on  the  slightest 
provocation.  But  when  such  foci  are  relatively  easily 
removable,  they  should  be  removed.  The  patient 
should  be  put  on  a high  Bi  intake.  The  tremendous 
doses  we  have  at  times  used  are  open  to  the  criticism 
that  we  are  wasting  the  vitamin.  On  the  other  hand 
we  are  sure  that  the  patient  is  getting  an  ample 
supply.  One  thing  that  should  always  be  done  is  to 
carefully  check  the  blood  sugar  and  if  this  is  high, 
have  it  regulated.  We  have  not  routinely  put  our 
patients  on  a carbohydrate  poor  diet,  but  have  cau- 
tioned them  to  limit  their  sweets.  In  this  way  one 
makes  sure  that  as  much  as  possible  of  the  Bi  is  avail- 
able for  the  nerve  tissue. 

SUMMARY  AND  CONCLUSIONS 

Retrobulbar  neuritides  fall  logically  into  three 
groups. 

First;  those  that  are  part  and  parcel  of  some  sys- 
temic disease  of  which  the  retrobulbar  neuritis  is 
merely  a symptom.  The  diagnosis,  prognosis,  and 
treatment  is  that  of  the  disease. 

Second;  those  cases  in  which  peripheral  contrac- 
tion of  the  fields  is  the  outstanding  finding.  These 
usually  show  some  constriction  of  the  vessels  of  the 
fundus.  Much  that  is  called  toxemia  in  these  in- 
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stances  is  anoxemia  of  the  retina.  These  are  benefited 
most  by  the  use  of  vasodilators. 

Third;  are  those  cases  in  which  centrocaecal  scoto- 
mata are  the  outstanding  findings.  Thiamine  chlor- 
ide should  be  given  and  proper  precautions  should 
be  taken  to  see  that  as  much  of  the  vitamin  as  pos- 
sible is  made  available  for  the  nervous  tissue. 

Since  toxicity  may  play  a part  in  every  type  of 
retrobulbar  neuritis,  every  effort  should  be  made  to 
discover  and  remove  any  toxic  focus  or  contact. 
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What  is  the  age  at  which  a person  may  expect,  according 
to  averages,  to  live  just  as  long  again?  At  age  thirty-five 
the  expectation  of  life  is  itself  thirty-five  years,  so  that  a 
white  person  at  age  thirty-five  may  expect,  according  to 
averages,  to  live  to  age  seventy,  which  happens  to  be  the 
oft-quoted  biblical  "three  score  years  and  ten.”  No  doubt 
it  is  this  figure  that  Dante  had  in  mind  in  the  opening  lines 
of  his  Divine  Comedy,  where  he  refers  to  himself  as  being 
halfway  on  the  road  of  life.  Writing  this,  supposedly  in 
1300,  he  was  then  thirty-five  years  old. 

This  halfway  station,  when  a man’s  expectation  of  life  is 
equal  to  his  age,  is  somewhat  variable  according  to  changes 
in  mortality,  but  much  less  so  than  the  average  length  of 
life.  According  to  mortality  in  the  United  States,  the 
former  figure  has  varied  only  from  about  thirty-three  to  the 
present  thirty-five — that  is,  by  two  years — in  the  last  four 
decades,  during  which  the  average  length  of  life  has  in- 
creased by  almost  fifteen  years. — Statistical  Bulletin,  Metro- 
politan Life  Insurance  Company. 


PEPTIC  ULCER 

. J.  ^ alker,  M.D. 

Topeka,  Kansas 

I have  felt  for  years  that  our  treatment  of  peptic 
ulcer  is  unsatisfactory.  The  morbidity  of  the  disease 
is  high;  recurrence  is  frequent;  the  treatment  is 
lackadaisical,  inadequate,  and  in  that  it  is  entirely 
symptomatic  and  palliative,  it  is  unscientific. 

Originally  in  my  treatment  of  the  disease  I fol- 
lowed the  standard  text  book  pattern,  known  as 
Sippy  treatment.  I was  a faithful  disciple.  I put  my 
patient  to  bed,  fed  him  milk  and  cream  alternate 
hours  with  Sippy  powders  No.  1 or  No.  2 as  in- 
dicated. But  I found  that  after  two  or  three  weeks 
my  patients  were  worse,  some  of  them  pitifully 
worse,  depressed  mentally  and  physically.  I tried  the 
recommended  variations  of  the  treatment  but  finally 
came  to  the  conclusion  that  the  entire  prevailing 
conception  of  the  disease  was  wrong,  that  there 
must  be  a re-examination  of  the  disease  both  as  to 
its  etiology  and  treatment. 

Etiologically,  one  can  discuss  ulcer  from  two  dif- 
ferent origins:  ( 1 ) that  it  is  strictly  a local  lesion 
and  ( 2 ) that  it  is  a manifestation  of  a constitu- 
tional disease  of  which  the  ulcer  and  hyperacidity 
are  secondary  and  relatively  unimportant  symptoms. 
Much  experimental  and  clinical  evidence  supports 
the  theory  of  the  central  causation  of  the  disease; 
chiefly  the  frequency  of  ulcers  following  cerebral 
lesions  and  vagal  and  sympathetic  disturbances. 
To  me  the  clinical  evidence  is  convincing  that  not 
only  are  duodenal  and  gastric  ulcers  local  manifes- 
tations of  central  nervous  disease  but  I am  also  in- 
cluding in  the  syndrome  a number  of  gastro-in- 
testinal  symptoms  that  have  been  masking  under 
other  aliases,  such  as  colitis,  nervous  colitis,  spastic 
colitis,  post  cholecystectomy  distress  and  that  other 
unnamed  illness  that  has  for  its  habitat  the  left  side 
of  the  abdomen.  The  elder  practitioners  called  all 
this  "nervous  dyspepsia.”  This  may  be  poison  to  the 
modern  laboratory  diagnostitian,  but  I refer  it  to  you 
again  as  probably  as  satisfactory  a name  as  we  have 
for  the  disease. 

I feel  that  this  entire  syndrome,  including  the 
ulcer  and  the  hyperacidity  is  a disease  of  stress  and 
maladjustment,  a tension  disease.  I make  one  excep- 
tion to  which  I will  refer  later. 

Among  railroaders,  with  whom  I am  chiefly  con- 
cerned, the  high  incidence  of  the  disease  is  easily  ex- 
plained. During  the  last  ten  years,  with  the  de- 
pression and  the  consequent  reorganization  of  the 
roads,  the  lots  of  the  men  have  been  far  from  easy. 
Reduction  of  forces,  overwork,  economies  have 


252 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


caused  stress  and  strains  that  have  sifted  down 
through  the  ranks  even  to  the  Mexican  on  the  sec- 
tion. Especially  trying  have  been  the  lots  of  the 
minor  executives,  the  head  clerks,  the  chief  clerks, 
the  straw  bosses,  who  have  had  to  carry  heavy  loads 
under  that  intolerable  condition,  responsibility 
without  authority.  There  are  maladjustments  on 
the  jobs;  square  pegs  in  round  holes,  men  doing 
desk  work  who  should  be  switching,  men  doing 
supervisory  work  for  which  they  are  tempermentally 
unfitted  and  visa  versa,  men  doing  routine  work 
who  are  potential  executives.  Among  my  cases  in 
this  group  was  one  man  in  charge  of  a roomful  of 
typists.  Two  or  three  of  these  females  knew  exactly 
how  to  get  this  poor  fellow’s  goat.  To  cure  his  ulcer 
he  had  to  take  a demotion  and  go  back  to  routine 
work. 

The  average  routine  in  handling  these  cases  is 
about  as  follows:  the  patient  tells  the  doctor  he  has 
"stomach  trouble”,  in  fact  he  may  be  a repeater  and 
tell  the  doctor  he  has  an  ulcer.  Gas,  belching,  sour 
stomach,  relieved  by  food  and  soda.  Pain,  food,  com- 
fort. Pain,  food,  comfort.  That  is  the  sequencial 
triad.  A gastro  intestinal  x-ray  is  ordered.  If  the 
roentgenologist  reports  a filling  defect  in  the  stom- 
ach or  duodenum  the  doctor  says,  "Yes,  you  have 
an  ulcer.  I will  put  you  on  Sippy  treatment.  Here  is 
your  diet  and  a prescription  for  Sippy  powders.” 

If  no  filling  defect  is  reported  back  the  doctor 
is  stumped  but  the  patient  probably  gets  the  same 
dietary  advice.  A negative  x-ray  report  is  of  little 
significance.  Because  the  roentgenologist  uncovers 
no  filling  defect  in  the  duodenum  or  stomach  is  not 
proof  that  one  is  not  present  at  the  time  of  the  ex- 
amination; neither  is  it  proof  that  an  ulcer  was  not 
present  last  week  or  will  not  be  present  next  week. 
Ulcers  are  like  pimples;  they  come  and  go. 

One  word  before  I go  on  about  diets  and  alkalies. 
Of  two  things  I am  firmly  convinced;  first,  the  or- 
dinary restricted  diet  usually  prescribed  for  these 
patients  is  wrong  and,  second,  that  alkalies  are  un- 
necessary and  contraindicated.  Consider  for  a min- 
ute the  usual  diet  ordered  for  these  ulcer  patients. 

I mention  the  milk  and  cream  regime  only  to  con- 
demn it.  You  will  remember  it  was  taught  not  so 
long  ago  that  milk  was  a proper  and  sufficient  food 
for  the  first  two  years  of  an  infant’s  life.  Now  ask 
any  pediatritian  what  he  thinks  about  this.  Not  that 
milk  is  not  helpful  to  some  of  these  patients  in  a 
reasonable  subsidiary  role.  Meat  is  either  forbidden 
or  restricted  to  white  meat  of  chicken  or  baked  fish. 
Proteins  are  definitely  indicated  in  the  treatment  of 
ulcer.  A slice  of  roast  beef  or  broiled  steak  will  take 
care  of  the  hyperacidity  better  than  any  alkali.  Of 
course  these  patients  cannot  get  away  with  corn  on 
the  cob  or  greasy  pork  chops  or  fried  potatoes.  Pan- 


cakes are  generally  taboo  on  these  diets  but  the  only 
thing  wrong  with  a well  baked  pancake  is  the  ex- 
cessive amount  of  syrup  in  which  it  generally  floats. 

I give  my  patients  a generous  well  balanced  diet, 
taking  care  that  there  is  variety,  plenty  of  vitamins 
and  enough  calories  for  the  job  on  hand.  A glass  of 
milk  or  a sandwich  will  take  care  of  the  mid-morn- 
ing or  mid-afternoon  hunger,  and  the  same  at  bed- 
time if  there  be  nocturnal  distress.  These  men 
may  have  their  dietary  idiosyncrasies  which  one 
must  respect,  providing  they  are  genuine.  But  many 
of  their  aversions  are  either  bad  habit  or  the  result 
of  faulty  dietary  advice. 

The  end  result  of  these  low-calory,  restricted, 
monotonous  diets  and  the  persistent  use  of  alkalies 
are  too  often  protein  deficiency,  avitaminosis,  a 
mineral  shortage,  or  an  alkalosis,  either  frankly 
clinical  or  sub-clinical. 

After  my  preliminary  history,  examination, 
physical  and  x-ray,  has  confirmed  my  suspicion  that 
I am  dealing  with  this  syndrome,  the  most  import- 
ant part  of  the  examination  is  yet  to  come.  When  I 
have  time  and  the  assurance  that  I will  not  be  in- 
terrupted I take  these  patients  to  my  office  to  talk 
things  over.  I ask  him  to  tell  me  his  story;  let  him 
talk  about  anything  that  comes  into  his  head,  just 
asking  enough  questions  to  keep  the  narrative  with- 
in bounds.  I get  his  back -ground,  both  personal  and 
familial.  I get  his  reaction  to  his  job,  to  his  superiors 
on  the  job  and  to  things  in  general.  I never  neglect 
to  go  into  his  family  life.  Are  there  domestic  prob- 
lems? Debts?  Difficulties  in  balancing  the  budget? 
Does  he  start  to  work  in  the  morning  with  a song 
in  his  heart  or  with  his  ears  pinned  back  by  the 
vehemence  of  a nagging  wife?  Are  there  trouble- 
some children?  Hope  deferred  which  maketh  the 
heart  sick?  Forgotten  psychic  insult  only  to  be  un- 
covered by  psychoanalysis?  All  these  are  just  a 
few  of  the  factors  that  go  into  the  etiology  of  nerv- 
ous dyspepsia. 

This  takes  several  interviews  and  all  the  time  I 
am  guiding  the  inquisition  to  episodes  which  I 
suspect  to  be  the  psychological  quirk  which  is  the 
ultimate  cause  of  the  dyspepsia.  I find  it  better  not 
to  take  immediate  notes.  These  men  are  often  skittish 
and  gun-shy  until  they  get  their  stories  off  their 
chests  and  some  trifle  may  stop  the  flow  of  their 
confessions. 

In  most  of  these  cases  the  general  practitioner 
will  have  no  trouble  uncovering  the  conflict  at  the  ! 
root  of  the  disease.  In  some  cases,  however,  an  ex- 
pert psychiatrist  may  be  necessary. 

TREATMENT  j 

And  now  what  to  do  for  your  patient.  Medically  ! 
seditation  is  necessary.  I generally  use  bromides.  To 
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this  I add  belladonna  or  hyoscine  in  full  therapeutic 
doses.  However,  recently  there  has  been  put  on  the 
market  a tablet  of  phenobarbital,  atropine  and  hyo- 
scine that  is  quite  efficient  and  more  convenient 
than  the  liquid  prescription.  As  mentioned  before, 
the  diet  must  be  ample  and  varied.  Malnutrition, 
avitaminosis,  protein  and  mineral  deficiency  must 
be  guarded  against  and  in  most  cases  these  elements 
must  be  replenished.  But  more  important  you  must 
get  the  patient  re-oriented  psychologically.  Explain 
to  him  frankly  the  cause  of  his  ulcer  or  dyspepsia. 
Be  simple;  do  not  bore  him  with  burdensome  detail 
or  your  verbosity. 

By  this  time  you  should  have  sized  him  up  and 
sensed  the  best  approach.  Some  you  must  weep 
with;  some  you  must  pray  with;  some  you  must 
cuss;  and  to  some,  all  that  is  necessary,  is  a simple 
statement  of  the  problem.  Theirs  is  an  emotional 
problem.  You  must  stimulate  a healthful  emotion 
to  replace  his  perverse  reaction.  For  instance,  one  of 
my  patients  had  recurring  ulcers  for  years.  My  inter- 
views convinced  me  that  he  had  been  the  victim  of 
a dominating  mother-in-law — wife  combination. 
The  father-in-law  had  been  a preacher  and  the  old 
lady  had  run  not  only  her  family  but  the  church 
and  everything  else  including  the  daughter’s  family 
affairs.  It  was  a difficult  situation  and  I could  not 
see  the  answer  and  began  to  hedge.  Finally  I said 
"I  feel  that  it  is  rather  late  to  do  much  with  your 
case.  It  has  become  chronic  but  if  twenty-five  years 
ago  you  had  gone  home  drunk  some  night  and 
thrown  both  your  wife  and  her  mother  out  of  the 
house  you  would  not  have  your  ulcer.”  He  stared  at 
me  for  some  time,  leaned  back  in  his  chair,  let  go 
a fine  belly  laugh.  The  next  day  he  asked  for  his 
release,  and  said  he  was  going  back  to  Texas  to  sit 
at  the  head  of  his  own  table  for  a change.  That  was 
four  years  ago.  I have  not  seen  him  since  but  he 
writes  me  that  his  ulcer  is  cured. 

Concerning  the  patients  with  the  vague  shifting 
complaints  generally  referred  to  the  lower  abdomen; 
the  fellow  with  what  is  generally  referred  to  as 
"colitis”.  From  their  capricious  appetites  and  faulty 
dieting,  many  of  them  are  in  a state  of  chronic  mal- 
nutrition. A rest  in  bed  is  often  beneficial.  Their 
pain  is  real,  often  a neuritis  from  avitaminosis. 
Analgesics  may  be  necessary  but  generally  a hot 
water  bottle  or  an  electric  pad  will  suffice.  If  con- 
stipation is  obvious  and  urgent — and  most  of  them 
are  constipated,  a small  oil  enema  is  indicated.  But 
re-education  and  psychic  treatment  is  your  only 
hope.  A talk  on  the  physiology  of  digestion  and  the 
functions  of  the  colon  and  the  evils  of  cathartic 
habit  is  helpful.  A daily  bowel  movement  is  not 
necessary.  Many  perfectly  healthy  people  do  not 
have  more  than  two  or  three  bowel  movements  per 


week.  The  colon  is  not  an  eliminative  organ  but  an 
absorptive  organ  by  which  the  body  avails  itself  of 
necessary  fluids,  vitamins  and  minerals.  These  folks 
are  martyrs  to  vicious  dietary  habits.  Often  a doctor 
starts  them  on  their  way,  later  made  worse  by  ad- 
vice from  friends  or  culled  from  advertisements  or 
health  columns  of  the  daily  papers.  These  cases  will 
call  for  all  the  ingenuity  and  perserverance  and  per- 
sonality that  you  possess.  You  are  dealing  with  near- 
psychopathics.  But  the  results  will  justify  your  pati- 
ence and  perspicacity. 

The  above  sketchily  outlined  treatment  will  take 
care  of  from  eighty  to  ninety  per  cent  of  the  cases. 
And  now  I come  to  the  exception  which  1 noted 
above.  Assuming  that  you  have  given  your  patient  a 
careful  physical  examination:  that  you  have  ruled 
out  certain  surgical  conditions  such  as  appendicitis, 
cholecystitis,  malignancy,  some  kidney  conditions, 
that  you  have  considered  some  endocrine  disturb- 
ances, climacteric  episodes  in  both  male  and  female, 
hypoglycemia  both  frank  and  subclinical,  both 
hypo-  and  hyperthyroidism,  allergy  and  so  forth, 
there  are  ten  to  twenty  per  cent  that  I put  in  a class 
by  themselves.  1 refer  to  the  intractable  cases,  the 
chronic  dyspeptics,  those  unfortunate  butts  of  jokes 
and  jibes  and  Rabelasian  humor.  The  literature  back 
through  Shakespear  to  the  Roman  Horace  and  the 
Greek  Aristophanes  have  bitter  quips  at  these  un- 
fortunates. Unfortunates  they  truly  are,  below-par 
males  and  females.  They  have  not  what  it  takes. 
They  are  congenetically  poor  protoplasm.  They  have 
headaches,  malaise,  dyspepsia,  dysmenorrhea.  On 
their  abdomens  you  find  the  scars  of  their  opera- 
tions; appendectomies,  cholecystectomies,  cholecys- 
totomies,  herniotomies,  oopherectomies,  salpyngec- 
tomies,  nephrectomies  and  1 have  actually  seen  on 
one  belly  the  scars  of  three  operations  for  adhesions. 
Truly  these  bellies,  I have  read  some  place — are  the 
happy  hunting  ground  of  the  occasional  operator. 
The  experienced  surgeon  shuns  them  like  the  plague. 
Operations,  diets,  alkalies,  lavage  gastric  colonic 
adsorbents  and  absorbents,  all  to  no  avail.  I can  spot 
them  coming  and  I confess  I try  to  shunt  them  off 
on  the  more  naive  confrere. 

One  must  depend  on  the  roentgenologist  to  in- 
form one  of  the  presence  or  absence  of  a filling  de- 
fect in  the  duodenum  or  the  stomach  or  any  gross 
organic  deformity  of  the  gastro-intestinal  tract.  I 
must  know  if  there  is  a filling  defect  in  the  stom- 
ach. If  gastric  ulcer  does  not  heal  promptly — I 
would  say  if  there  are  not  positive  signs  of  healing 
in  three  to  five  weeks  by  roentgenologic  examina- 
tion and  complete  healing  in  two  to  three  months, 
one  must  consider  the  possibility  or  even  probability 
of  carcinoma.  Gastric  carcinoma  is  like  brain  tumor; 

(Continued  on  Page  262) 


234 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


Pnje4>Ull^Kt'6.  Pcuf^e 


To  the  Members  of  The  Kansas  Medical  Society; 

Twenty-three  physicians  of  The  Kansas  Medical  Society,  as  well  as  several  mem- 
bers of  the  Auxiliary,  were  registered  at  the  recent  American  Medical  Association 
Convention  in  Atlantic  City.  In  spite  of,  or  perhaps  because  of,  the  war  situation, 
this  has  been  one  of  the  largest  American  Medical  Association  meetings  ever 
held. 

The  House  of  Delegates  functioned  efficiently  and  well,  and  I believe  that  all 
important  decisions  made  would  be  thoroughly  in  accord  with  the  wishes  of 
Kansas  medicine.  In  later  editions  of  the  President’s  Page,  I wish  to  discuss 
further  several  of  these  actions  such  as  the  approval  of  the  National  Physicians’ 
Committee,  and  the  action  taken  to  prevent  the  inclusion  of  medical  services 
in  hospitalization  and  insurance  plans.  However,  in  the  rest  of  this  page  I wish 
to  bring  to  the  attention  of  the  Kansas  profession  the  urgency  of  the  medical 
needs  for  the  armed  forces  and  the  necessity  of  meeting  this  need  at  once. 

There  are  180,000  physicians  in  the  United  States.  Of  these,  160,000  are 
active.  Of  this  160,000,  22,000  are  already  commissioned  in  the  armed  forces 
as  of  June  1,  1942,  and  20,000  more  are  needed  before  January  1,  1943.  One- 
half  of  this  number  is  needed  in  active  service  by  August  1,  1942.  160,000 
voluntary  enrollment  forms  have  been  returned  by  the  doctors  of  this  country. 
Of  this  number,  137,000  have  been  completely  processed  in  Washington.  All 
of  the  enrollment  forms  have  been  processed  on  physicians  thirty-seven  years  of 
age  or  below,  and  all  of  the  forms  on  the  members  between  thirty-seven  and 
forty-five  years  of  age  will  have  been  completely  processed  within  another  three 
weeks.  The  Procurement  and  Assignment  Service  in  Washington  expects  to  call 
in  person  every  able-bodied  available  physician  below  thirty-seven  years  of  age 
to  immediate  service  by  July  15,  and  within  a few  weeks  after  this  the  physicians 
between  thirty-seven  and  forty-five  years  of  age  will  receive  a similar  call. 

No  one  could  hear  the  discussion  of  this  question  by  Mr.  McNutt,  Surgeon 
General  McGee,  Dr.  Lahey,  and  Colonel  Seeley  and  other  leaders  without  realiz- 
ing that  immediate  service  is  required  of  this  group  of  physicians.  It  is  also 
authoritatively  stated  that  General  Hershey,  head  of  Selective  Service,  has  ruled 
that  the  question  of  dependency  will  not  be  recognized  in  any  person  rating  a 
commission  of  first-lieutenancy  or  higher,  and  therefore,  dependency  will  not  be 
considered  as  applying  to  medical  men. 

The  inescapable  conclusion  is  that  the  need  for  medical  men  under  forty-five 
years  of  age  is  immediate  and  urgent  and  must  be  immediately  met. 

Sincerely  yours. 


President,  The  Kansas  Medical  Society. 
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MILITARY  NEEDS  FOR 
PHYSICIANS 

The  military  forces  of  the  country  have  urgent  and 
immediate  need  for  the  services  of  a large  number 
of  doctors  of  medicine.  The  contemplated  size  of  the 
Army,  the  addition  of  the  Air  force  as  a sizeable  new 
unit,  the  development  of  a two  ocean  Navy,  the 
methods  and  conditions  of  modern  warfare,  and 
numerous  other  factors  have  contributed  greatly  to 
that  result.  The  military  agencies  of  the  nation  and 
the  Procurement  and  Assignment  Service  in  Wash- 
ington have,  therefore,  requested  that  every  physi- 
cian under  forty-six  years  of  age  should  apply  for 
commission  in  the  medical  corps  without  delay. 

To  assist  physicians  in  obtaining  commissions. 
Army  medical  officer  recruiting  boards  have  been 
established  in  each  state.  These  boards  have  been 
given  authority  to  provide  and  approve  physical 
examinations,  to  prepare  necessary  application  papers, 
to  grant  commissions,  and  to  assist  in  all  other  ways 
in  filling  the  vacancies  which  now  exist  in  the  Army 
medical  corps.  The  Kansas  Medical  Officers  Re- 
cruiting Board,  which  is  composed  of  Major  R.  W. 
VanDeventer  and  Major  H.  J.  Dixon,  opened  offices 
at  215-17  Federal  Building,  in  Topeka  on  May  19, 
and  has  engaged  since  that  time  in  the  above 
activities. 

The  Procurement  and  Assignment  Service,  through 
its  national  and  state  committees,  is  attempting  to 
the  fullest  extent  possible,  to  assist  in  coinciding  the 
needed  number  of  physicians  for  the  military  forces 
with  civilian,  industrial,  and  medical  educational 
needs.  It  must  be  remembered  in  this  connection, 
though,  that  the  needs  of  the  military  agencies  will 
require  a very  high  percentage  of  all  physicians  under 
forty-six  years  of  age  and  that,  therefore,  classifica- 
tions of  unavailability  can  be  given  only  in  very 
unusual  instances.  Physicians  under  forty-six  years 
of  age  who  are  classified  as  unavailable  will  in  the 
main  be  those  who  are  the  only  physicians  in  their 
communities  or  who  are  otherwise  irreplacable  for 
civil,  industrial  or  medical  educational  work. 

The  medical  officers  recruiting  boards  have  been 
authorized  to  grant  commissions  in  the  rank  of 
First  Lieutenant  to  physicians  of  less  than  thirty-six 
years  and  ten  months  of  age,  and  commissions  in  the 
rank  of  Captain  to  physicians  betwen  that  age  and 
forty-six  years.  Commissions  of  higher  rank  may  be 
given  only  in  instances  of  certain  definitely  pre- 
scribed qualifications. 


The  Navy  has  substantially  filled  its  quota  in  the 
higher  age  brackets  but  it  does  have  urgent  need 
for  a considerable  number  of  younger  physicians. 
The  Army  has  need  for  many  thousands  of  physicians 
in  all  age  groups  up  to  forty-six  years. 

As  is  announced  elsewhere  in  this  issue,  physicians 
throughout  the  country  who  are  less  than  forty-six 
years  of  age  will  soon  receive  letters  from  the  Pro- 
curement and  Assignment  Service  in  Washington 
requesting  that  they  apply  for  commissions  if  they 
have  not  already  done  so.  Selective  Service  regula- 
tions will  then  become  operative  to  the  place  that 
physicians  who  have  not  applied  for  commissions 
and  who  are  classified  as  available  and  physically  fit 
will  in  all  probability  need  to  be  given  a Selective 
Service  re-classification  of  lA.  This  is  true  by  reason 
that  National  Selective  Service  Headquarters  has 
ruled  that  individuals  who  are  offered  commissions 
and  who  refuse  to  accept  them  may  not  retain  their 
Selective  Service  order  numbers  or  a classification 
of  3A  based  upon  dependents. 

The  medical  profession  will  undoubtedly  be  glad 
to  know  that  all  arrangements  and  plans  for  the 
Procurement  and  Assignment  program  are  now  com- 
plete and  that  every  doctor  of  medicine  now  knows 
what  he  can  do  and  what  it  is  desired  for  him  to  do. 
The  medical  profession  has  always  been  the  first  to 
volunteer  its  services  to  the  nation  in  the  time  of  war. 
It  will  not  fail  to  do  so  in  the  present  emergency. 


SOCIETY  COMMITTEES 

Dr.  Henry  N.  Tihen,  President,  has  announced  in 
this  issue  of  the  Journal  on  page  263,  the  new  com- 
mittee appointments  for  the  year  1942-43. 

Committee  work  has  always  been  one  of  the  most 
important  functions  of  the  Society  program.  To  the 
committees  are  referred  for  consideration  most  of  the 
projects  and  activities  in  which  the  organization  en- 
gages, and  through  them  are  accomplished  a great 
portion  of  the  Society’s  efforts. 

The  Society  at  present  has  twenty-two  standing 
committees  and  five  special  committees.  The  com- 
mittees are  divided  on  a specialized  basis  and  an 
attempt  is  made  to  appoint  members  thereon  who  are 
interested  and  well  familiarized  with  the  work  in 
their  respective  fields.  Special  committees  serve  on 
that  basis  until  their  work  has  been  proven  to  be 
needed  over  a period  of  years,  whereupon  they  are 
designated  in  the  Constitution  and  By-Laws  as  stand- 
ing committees. 

Dr.  Tihen  has  appointed  three  new  special  com- 
mittees to  serve  during  the  next  year.  These  are  as 
follows:  a Committee  on  Control  of  Appendicitis; 
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a Committee  on  Conservation  of  Hearing  and  a 
Committee  on  Plasma. 

The  name  of  the  Committee  on  Medical  Prepared- 
ness has  also  been  changed  this  year  to  the  Committee 
on  War  Work. 

Dr.  Tihen  is  to  be  congratulated  for  the  excellent 
distribution  and  the  arrangement  of  his  committee 
appointments.  The  341  members  appointed  on  the 
Society  committees  for  1942-43  include  at  least  one 
appointment  for  every  county  medical  society  in  the 
State  and  in  fact  include  at  least  one  appointment 
for  almost  every  county  in  the  State.  Likewise,  the 
appointments  indicate  that  careful  consideration  was 
given  to  efficient  and  equitable  geographical  distri- 
bution on  each  of  the  individual  committees. 

The  committees  will  undoubtedly  be  confronted 
with  many  problems  in  attempting  to  carry  forward 
their  work  during  the  next  year.  It  is  essential, 
though,  for  the  sake  of  the  war  effort  and  for  condi- 
tions after  the  war  that  this  be  accomplished.  Like- 
wise, the  excellent  appointments  which  Dr.  Tihen  has 
provided  will  be  of  great  assistance  toward  that  end. 


ROBERT  B.  STEWART 

Dr.  Robert  B.  Stewart,  who  has  been  a most  valu- 
able member  of  the  Editorial  Board  since  its  incep- 
tion about  seven  years  ago  has  located,  at  least  tempo- 
rarily, in  California.  He  carries  with  him  the  best 
wishes  of  the  Editor  and  his  deepest  gratitude  for 
an  immense  amount  of  work  done  for  the  Journal, 
especially  on  the  editorial  page.  It  will  remain  our 
hope  that  he  will  return  to  his  native  State  and  re- 
sume his  former  position  in  medical  and  community 
life. 

Dr.  L.  R.  Pyle  and  Dr.  Don  C.  Wakeman  are  serv- 
ing with  the  armed  forces  and  will  be  joined  shortly 
by  Dr.  L.  E.  Eckles,  reducing  the  Board  to  one  mem- 
ber who  will  endeavor  to  carry  on. 


WAR  PRODUCTION 

During  the  recent  state  meeting  at  Wichita,  the 
editor  had  the  unusual  privilege  of  making  a tour  of 
the  Boeing  Airplane  plant,  which  is  an  important 
link  in  our  country’s  war  effort.  The  courtesy  was 
extended  by  Mr.  J.  Earl  Schaefer,  the  Vice-President 
of  Boeing  and  Manager  of  the  Wichita  plant,  who 
personally  conducted  the  small  party.  Being  average 
physicians,  engaged  in  repair  work  rather  than  in 
mass  production  by  assembly  line  methods,  we  could 
not  help  being  greatly  impressed  by  the  magnitude 
of  the  enterprise. 

Not  the  least  interesting  department  is  that  de- 


voted to  the  testing  of  metals  by  high-powered 
photographs,  which  show  the  structure  as  a micro- 
scope reveals  the  cellular  arrangement  of  a tumor. 
X-rays  reveal  flaws  in  castings  and  another  method 
deposits  an  iron  stain  in  any  flaw.  However,  the 
most  interesting  thing  is  the  human  phase  with 
hordes  of  workers  from  our  middle  western  states, 
busily  engaged  in  individual  tasks  that  contribute 
to  the  production  of  airplanes  for  our  armed  forces. 

The  visit  gave  a spiritual  uplift  and  a new  con- 
fidence, with  the  vision  of  the  mighty  coordinated 
effort  going  on  all  over  the  nation,  which  will  lead 
to  an  ultimate  victory  for  democratic  ideals. 


CANCER  CONTROL 

CARCINOMA  OF  THE 
STOMACH 

James  S.  Hihijard,  M.D. 

Wichita,  Kansas 

In  a paper  appearing  in  this  section  of  the  Journal 
of  The  Kansas  Medical  Society,  Dr.  Howard  Snyder 
of  Winfield  has  very  ably  discussed  the  general  sub- 
ject of  carcinoma  of  the  stomach.  He  brought  out 
the  facts  concerning  gastric  carcinoma  in  relation 
to  the  impressions  and  thoughts  of  the  patient.  He 
described  in  detail  the  enormous  effort  being  ex- 
pended by  the  Women’s  Field  Army,  The  Kansas 
Medical  Society  and  the  Kansas  State  Board  of 
Health  in  educational  campaigns  so  that  the  public 
will  not  only  be  well  informed  of  cancer  of  the 
stomach,  but  will  seek  competent  medical  attention 
at  the  beginning  of  the  early  signs  and  symptoms  of 
the  disease. 

The  present  problem,  of  vital  importance,  con- 
cerns entirely  the  attitude  of  the  practicing  physician 
toward  carcinoma  of  the  stomach.  The  unfavorable 
results  in  the  treatment  of  this  disease,  occurring 
even  after  the  patient  seeks  medical  attention,  pre- 
sent a challenge  which  should  not  be  ignored.  In 
the  light  of  our  present  knowledge,  fifty  per  cent  of 
patients  with  cancer  of  the  stomach  are  clinically 
inoperable  at  the  time  of  diagnosis.  When  patients 
of  this  group  are  explored,  only  forty  to  forty-five 
per  cent  are  deemed  resectible.  The  immediare  mor- 
tality of  the  cases  in  which  resection  is  done  varies 
from  ten  to  twenty-five  per  cent.  Follow  up  studies 
reveal  that  only  twenty-five  per  cent  of  the  cases 
surviving  gastric  resection  can  be  expected  to  live 
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five  years.  These  statistics  agree  favorably  with  those 
reported  by  Cooper^  from  the  New  York  Hospital. 
In  a total  of  264  cases  with  proved  cancer  of  the 
stomach  he  found  only  ten  cases  living  and  free  from 
the  disease  three  years  later.  He  stresses  the  fact  that 
few  physicians  practicing  in  small  communities  are 
fortunate  enough  to  observe  cured  cases  and  that 
physicians  seeing  large  series  of  cases  in  our  medical 
centers  only  occasionally  see  five  year  cures. 

Analysis  of  facts  show  that  the  medical  profession 
as  well  as  the  patient  may  be  at  fault  for  the  late 
diagnosis  of  carcinoma  of  the  stomach.  Far  too  fre- 
quently patients  showing  symptoms  of  indigestion 
are  not  thoroughly  investigated.  The  knowledge  that 
there  are  no  typical  symptoms  of  early  carcinoma  of 
the  stomach  should  definitely  be  accepted.  Failure 
to  recognize  this  fact  and  failure  to  demand  an  ac- 
curate diagnosis  of  all  cases  presenting  symptoms 
of  indigestion  definitely  increases  the  percentage 
of  advanced  cases. 

Gray-  points  out  that  the  familiar  picture  of  gas- 
tric carcinoma  painted  in  text  books  and  impressed 
on  the  minds  of  many  physicians  is  that  of  an  ad- 
vanced stage  and  if  a cure  is  to  be  attained,  the  dis- 
ease must  be  recognized  before  the  characteristic 
signs  develop. 

Another  factor  responsible  for  a delay  in  diag- 
nosing cancer  of  the  stomach  is  the  widespread  dis- 
agreement on  the  malignant  possibilities  of  gastric 
ulcer.  Not  only  do  physicians  practicing  in  small 
communities  allow  carcinoma  to  progress  in  an  area 
previously  diagnosed  as  a benign  ulcer,  but  also  re- 
ports of  such  cases  are  not  infrequently  found  in  our 
large  clinics  and  hospitals.  Either  these  patients 
had  failed  to  report  for  follow  up  studies  at  the  ap- 
pointed time  or  an  error  had  occurred  in  the  x-ray 
interpretation. 

The  common  impression  in  the  medical  profes- 
sion is  that  the  x-ray  diagnosis  is  extremely  accurate 
in  differentiating  gastric  lesions.  Comfort  and 
Butsch'^  report  a seven  per  cent  error  in  diagnosing 
malignant  gastric  ulcers  in  contrast  to  a thirty  per 
cent  error  in  diagnosing  benign  gastric  ulcers.  Gray 
states  that  at  the  Mayo  Clinic  roentgenologists  diag- 
nose about  nine  per  cent  of  the  malignant  ulcers  of 
the  stomach  as  being  benign,  whereas  in  a much 
higher  percentage  it  is  impossible  to  draw  a definite 
distinction  between  a benign  and  a malignant  ulcer. 
Therefore,  the  general  impression  should  be  that  the 
roentgenologist  is  about  eighty-five  to  ninety  per 
cent  accurate  in  the  diagnosis  of  cancer  of  the 
stomach. 

The  apparent  widespread  information  that  a study 
of  the  gastric  contents  for  achlorhydria  is  extremely 
important  should  be  discouraged.  Even  though 
achlorhydria  at  times  suggests  the  po.ssibility  of  a 


diagnosis  of  carcinoma,  the  presence  of  free  hydro- 
chloria  should  never  be  interpreted  as  conclusive 
proof  of  a benign  lesion. 

The  treatment  of  choice  when  it  is  possible  to  dif- 
ferentiate between  a benign  and  a malignant  ulcer 
is  exceedingly  difficult  to  determine.  The  accepted 
answer  advocated  by  many  of  the  leaders  in  this  field 
is  the  use  of  a short  medical  test  period,  checked  up 
by  accurate  x-ray  observations.  It  is  pointed  out  that 
favorable  response  to  this  medical  test  period  is  a 
criterion  of  benignancy.  Relief  of  symptoms,  dis- 
appearance of  the  ulcer  crater  in  the  roentgenogram, 
and  disappearance  of  blood  from  the  stools  is  said 
to  be  indicative  of  a benign  ulcer.  In  the  Wichita 
hospitals  we  have  been  very  much  disappointed  in 
using  a routine  medical  treatment  period.  Ear  too 
many  patients  have  developed  inoperable  carcinoma 
of  the  stomach  even  after  they  have  fulfilled  all  the 
requirements  of  a benign  lesion.  The  incidence  of 
these  cases  is  not  great,  but  their  importance  is 
shown  by  the  many  case  reports  appearing  in  the 
literature  from  all  hospitals  and  clinics.  A great  re- 
sponsibility is  assumed  by  any  physician  who  recom- 
mends non-surgical  treatment  in  a patient  present- 
ing a doubtful  ulcerating  lesion  of  the  stomach. 

A crusade  against  the  above  mentioned  factors 
appears  to  be  the  main  point  of  attack  in  reducing 
the  entirely  too  high  death  rate  in  carcinoma  of  the 
stomach.  Proper  educational  programs  should  be 
instituted  in  order  to  impress  on  the  medical  pro- 
fession the  changing  aspects  of  gastric  carcinoma. 
Our  slogan  should  be  first  that  indigestion  in  adults 
demands  an  accurate  diagnosis,  and  second,  that  all 
chronic  gastric  ulcers  are  potentially  malignant  and 
should  be  treated  accordingly. 

During  the  last  few  years  it  has  been  our  custom 
in  Wichita  to  advise  all  cases  of  chronic  gastric 
ulcer  to  be  hospitalized  in  preparation  for  surgery. 
We  feel  that  the  low  mortality  rate  of  gastric  resec- 
tion is  more  acceptable  than  the  incurrent  dangers 
of  malignancy. 

ASEPTIC  RESECTION 

Although  aseptic  intestinal  resection  was  described 
thirty-four  years  ago,  it  has  only  been  within  the 
last  four  years  that  a decided  effort  has  been  made 
to  lower  the  mortality  in  gastric  resection  by  its  use. 
Probably  this  is  one  of  the  most  important  refine- 
ments to  be  developed  in  surgery  of  the  stomach. 
In  the  early  days  many  questions  arose  as  to  the  rela- 
tive merits  of  various  types  of  procedures,  methods 
of  sutures,  and  principles  of  reestablishing  gastro- 
intestinal continuity.  The  results  of  these  refine- 
ments appear  to  depend  largely  upon  the  individual 
traits  of  the  operator  and  although  deserving  metic- 
ulous study,  they  should  not  be  considered  as  the 
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basic  principles  of  gastro-intestinal  surgery. 

Aseptic  resection  was  primarily  developed  to  use 
in  carcinoma,  due  to  the  achlorhydria  present.  Be- 
cause of  the  enthusiasm  of  the  originators,  however, 
many  surgeons  are  using  it  routinely  for  the  entire 
gastro-intestinal  tract.  Wagensteen^-^  has  demon- 
strated that  its  superiority,  in  contrast  with  the  open 
anastomosis,  is  so  great  that  its  followers  are  gradu- 
ally increasing  in  number. 

Aseptic  anastomosis  may  be  accomplished  either 
by  the  clamp  method  or  by  the  Parker-Kerr''  bast- 
ing stitch  method.  The  more  commonly  used  clamp 
method  as  first  advocated  by  Wangensteen  and  later 
by  Holman’  depends  upon  the  principle  of  cautery 
asepsis  and  hemostasis.  Two  rows  of  aseptically 
placed  sutures  are  placed  both  anteriorly  and  pos- 
teriorly to  special  thin  bladed  clamps.  As  the  clamps 
are  withdrawn,  the  inner  layer  of  sutures  is  drawn 
taut  and  tied.  Both  writers  advocate  a continuous 
suture  of  fine  catgut  for  the  inner  row  and  an  inter- 
rupted fine  silk  suture  for  the  outer  row.  This 
method  shows  a well-healed  line  of  mucosa  in  four- 
teen days,  as  demonstrated  by  Wangensteen  and 
Gerbode.®  When  compared  with  the  open  method, 
in  Gerbode’s  experiments,  it  is  found  superior. 
Furthermore,  the  Furniss  clamp  and  its  modifica- 
tions, as  well  as  the  sewing  machine  clamp,  are 
mentioned  only  to  be  condemned.  The  use  of  these 
mechanical  clamps  necessitates  perforating  the  bowel 
lumen,  which  obviously  detsroys  the  asepsis  of  the 
closed  method. 

In  our  cases  of  aseptic  resection  we  have  observed 
a much  smoother  convalescense,  although  the  time 
consumed  at  operation  is  definitely  lengthened.  We 
have  been  impressed  with  the  fact  that  soiling  is 
impossible  and  have  noticed  that  the  post  operative 
return  of  fluid  from  the  stomach  by  suction  is  much 
less  bloody  than  in  the  open  anastomosis.  No  diffi- 
culty has  been  encountered  as  yet  when  the  patients 
were  allowed  food  by  mouth. 

The  basic  principles  of  cancer  surgery  should  be 
strictly  adhered  to  in  the  removal  of  carcinoma  of 
the  stomach.  Procedures  of  less  magnitude,  irregard- 
less  of  the  size  of  the  lesion,  should  not  be  tolerated. 
Segmental  resection  and  Billroth  I type  of  resection 
in  general  definitely  do  not  meet  the  requirements 
of  wide  excision  and  should  be  relegated  to  benign 
lesions.  Preliminary  gastroenterostomy  allows  a 
resectible  malignancy  to  advance  to  an  inoperable 
state.  Gastroenterostomy  in  non-resectible  cases  does 
not  materially  lengthen  the  life  of  the  patient  and 
its  humanitarian  value  is  questionable.  In  lesions  of 
the  cardia  the  surgeon  should  not  be  tempted  to 
demonstrate  his  ability  by  performing  useless  gas- 
trostomies, although  he  should  not  forget  that  these 
lesions  in  selected  cases  have  now  been  justly  con- 


signed to  the  realm  of  radical  resection. 

The  value  of  the  technique  of  including  the  entire 
lesser  curvature  and  the  omentum  in  an  attempt  to 
include  the  lymphatic  areas  as  widely  as  possible, 
has  been  definitely  proven. 
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Treatment  of  Physicians  Testifying  in  Court  for  Govern- 
ment: The  occasional  attempts  of  lawyers,  by  insulting, 
abusive  attacks,  to  impeach  the  scientific  objeaivity,  credi- 
bility and  truthfulness  of  physicians  testifying  in  court  on 
behalf  of  government  agencies,  such  as  recently  occurred 
in  a Federal  Trade  Commission  hearing,  are  assailed  by  The 
Journal  of  the  American  Medical  Association  for  August 
30.  Commenting  on  "Doaors  in  Court  and  Lawyer  Taaics,” 
The  Journal  says: 

"Frequently  physicians  are  requested  to  testify  in  court 
in  behalf  of  governmental  agencies.  As  public  spirited  citi- 
zens they  do  this  at  great  sacrifice  of  time  and  energy  and 
with  no  remuneration  other  than  reimbursement  for  ex- 
penses. In  cities  such  as  Washington,  Chicago  and  New 
York,  where  the  Post  Office  Department,  the  Food  and 
Drug  Administration  and  the  Federal  Trade  Commission 
are  particuluarly  aaive,  the  demands  made  on  the  time  of 
such  physicians  are  sometimes  inordinately  heavy.  Govern- 
ment officials  have  said  repeatedly  that  the  enforcement  of 
the  laws  administered  by  the  agencies  mentioned  would 
hardly  be  possible  without  this  generous,  voluntary  coop- 
eration of  the  medical  profession.  When  a physician  appears 
in  court  in  the  performance  of  a civic  duty  he  is  usually 
treated  with  courtesy  and  respect.  Most  praaitioners  of  law 
recognize  the  nature  of  the  situation  and  the  professional 
status  of  their  colleagues  in  medicine.  Some  lawyers,  how- 
ever, in  their  zeal  to  win,  forget  the  decencies.  In  a recent 
hearing  before  the  Federal  Trade  Commission  a number 
of  distinguished  medical  scientists,  Drs.  A.  J.  Carlson,  Vic- 
tor C.  Myers  and  Donald  D.  Van  Slyke,  testified  for  the 
government  against  claims  made  by  the  Bristol-Myers 
Company  for  its  product  'Sal  Hepatica.’  The  claims  con- 
cerned largely  the  problem  of  acidosis.  According  to  an  ac- 
count of  the  trial,  these  scientists,  who  were  there  to  per- 
form a public  service,  were  subjeaed  to  an  insulting, 
abusive  attack,  endeavoring  to  impeach  their  scientific  ob- 
jenivity,  credibility  and  truthfulness,  and  they  were  assailed 
then  as  to  their  motives  and  integrity.  Apparently  the  at- 
torneys were  not  content  with  an  examination  of  the  facts 
of  the  testimony.  In  this  instance,  it  seems  likely,  the  taaics 
employed  will  reap  their  just  reward.’’ 


In  every  mental  institution  tuberculosis  is  a problem  of 
first  order.  Of  the  deaths  from  tuberculosis  in  the  United 
States,  5.2  per  cent  occur  in  mental  hospitals  while  only 
15.9  per  cent  are  in  tuberculosis  hospitals. — American  Re- 
view of  Tuberculosis. 
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POLYURIA  AND  BRAIN 
TUMOR* 

L.  E.  Maurer,  M.D. 

Frank  C.  Neff,  M.D. 

Kansas  City,  Missouri 

The  advisability  of  follow-up  observation,  in  a 
child  whose  only  complaint  and  evidence  of  ab- 
normality at  first  was  polyuria,  is  illustrated  in  the 
case  we  hereby  report. 

CASE  REPORT 

First  Hospital  Admission,  October  29,  1940.  This 
twelve  year  old  boy  was  admitted  to  the  University 
of  Kansas  Hospitals  with  a diagnosis  of  diabetes 
insipidus.  Four  months  prior  the  patient  had  a sud- 
den onset  of  nocturia  and  polydipsia.  Urine  was 
passed  as  many  as  eight  times  nightly.  The  family 
physician  prescribed  pituitrin  and  later  pitressin  with 
some  temporary  relief,  but  at  this  time  the  patient’s 
out  put  was  about  3500  cc.  daily.  Physical  examina- 


Fig.  1.  Roentgenogram  of  Skull.  1.  Calcified  pineal  body 
(without  significance).  2.  Normal  selia  tursica. 


tion  was  entirely  negative.  X-ray  revealed  a pineal 
body  markedly  calcified,  without  significance,  and 
a small  sella.  A normal  blood  pressure  was  found 
throughout  the  course.  During  the  hospital  stay  the 
patient  was  given  surgical  pituitrin,  one-half  cc. 
intranasally  twice  daily,  and  become  symptomatically 
improved. 


*Ffom  Department  of  Pediatrics,  School  of  Medicine,  University 
of  Kansas.  Kansas  City,  Kansas. 


Eight  months  later  he  developed  visual  loss,  head- 
aches and  vomiting.  The  patient  had  stopped  the 
use  of  pituitrin  intranasally,  followed  by  increased 
polyuria.  He  was  having  progressive  loss  of  vision 
until  he  was  unable  to  read.  The  mental  attitude 
had  undergone  a marked  change.  For  a period  he 
became  impatient  and  provoked  at  the  family,  but 
then  went  to  the  other  extreme  of  satisfaction  with 
everything. 


Fig.  2.  Nine  months  later.  1.  Calcified  pineal  body.  2.  Roent- 
gen film  shows  that  there  had  been  an  increase  of  100  per 
cent  in  size  of  sella,  and  there  had  developed  an  irregularity 
of  the  posterior  clinoid  plate. 


Second  Admission,  August  4,  1941:  The  boy  was 
cheerful  and  cooperative.  The  gait  was  hesitant, 
suggesting  blindness.  The  eyes  reacted  to  light  but 
questionably  to  accommodation.  There  was  no  vision 
in  the  right  eye,  but  15/200  in  the  left  eye.  The 
fundi  showed  bilateral  cupping  with  some  whiteness 
of  both  discs,  indicating  optic  atrophy.  Blood  pres- 
sure was  normal.  Blood  counts  and  chemistry  normal. 
Roentgen  examination  of  the  skull  gave  no  definite 
evidence  of  increased  intracranial  pressure.  Refer- 
ence made  to  plates  taken  nine  months  before  showed 
approximately  100  per  cent  increase  in  size  of  sella, 
consistent  with  an  intrasellar  tumor. 

Third  Admission,  August  18,  1941:  Craniotomy 
was  performed  by  Dr.  Teachenor  and  Dr.  Coburn. 
The  right  optic  nerve  was  found  to  be  swollen  and 
displaced  mesially.  Bulging  between  the  two  optic 
nerves  was  a tumor  mass,  purplish-red  in  color.  The 
growth  was  found  to  have  a tough  capsulate  which 
was  free  of  the  optic  chiasm.  A portion  of  the  tumor 
as  removed  with  biopsy  forceps.  The  histologic  sec- 
tion showed  undifferentiated  teratoma  of  the  sella. 
Following  the  operation  there  was  a stormy  time  for 
three  or  four  days  but  gradual  and  steady  improve- 
ment with  dismissal  on  the  eighteenth  post-operative 
day  in  good  condition.  There  was  some  improve- 


260 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


ment  in  the  condition  of  the  right  eye;  the  left  eye 
showed  considerable  improvement.  The  patient  was 
able  to  color  books  and  performed  actions  previously 
impossible. 

Fourth  Admission,  October  11,  1941:  The  boy 
had  gotten  along  very  well  for  one  week  after  going 
home  until  he  acquired  an  upper  respiratory  infec- 
tion, after  which  he  lost  his  appetite  and  began 
vomiting.  He  became  unable  to  retain  fluid  or  food. 
The  polyuria  and  polydipsia  again  became  quite 
marked.  Physical  examination  revealed  pallor  and 
emaciation.  There  was  no  detectable  vision  in  the 
right  eye,  but  some  in  the  nasal  field  of  the  left  eye. 
Death  occurred  on  the  second  hospital  day. 

Autopsy  presented  a malignant  chordoma,  arising 
from  the  bony  tissue  at  the  base  of  the  sella  tursica 
causing  pressure  atrophy  of  the  pituitary  gland;  ad- 
ditional findings  were  internal  hydrocephalus,  en- 
cephalomalacia  of  right  frontal  lobe,  bronchopneu- 
monia and  Meckel's  diverticulum. 

SUMMARY 

The  significant  features  of  this  case  are:  Sudden 
onset  of  polyuria  with  negative  x-ray  and  physical 
examination;  symptomatic  improvement  with  the 
use  of  pituitrin;  the  development  of  radiographic 
and  clinical  signs  of  an  intra-sellar  tumor  nine 
months  later;  an  immediate  transitory  improvement 
following  removal  of  the  tumor;  the  finding  at 
biopsy  and  autopsy  of  malignant  chordoma  of  sella 
tursica.  Pneumonia  was  the  immediate  cause  of 
death. 


Nursing  Council  Conducting  Survey — One  of  the  first 
projects  of  the  Nursing  Council  on  National  Defense,  or- 
ganized in  July  1940,  was  a nationwide  survey  of  registered 
nurses  to  determine  their  availability  as  the  need  arose. 
Pearl  Mclver  points  out  in  the  March-April  issue  of  War 
Medicine,  published  by  the  American  Medical  Association, 
Chicago,  in  cooperation  with  the  National  Research  Coun- 
cil, Washington,  D.  C. 


The  Japanese  death  rate  is  17.4  per  1000  as  compared 
to  ten  or  eleven  in  the  United  States.  Japan’s  present  death 
rate,  in  fact,  resembles  ours  of  1900.  Individual  causes  of 
death  in  Japan  are  about  as  prevalent  now  as  in  this  coun- 
try about  1900.  For  example,  the  United  States  tuber- 
culosis death  rate  now  is  forty-five  per  100,000.  In  Japan 
in  1937  the  rate  was  204,  closely  resembling  our  tuber- 
culosis death  rate  in  1900  of  196.  The  picture  is  similar 
for  diarrhea  and  enteritis.  America  has  more  than  twice 
as  many  men  to  draw  on  in  the  military  age  group  as 
Japan — twenty-five  million  men  from  twenty  to  thirty-four, 
as  against  Japan’s  eleven  million  in  this  age  group.  Science 
News-Letter. 


TUBERCULOSIS  CONTROL 


PROMIN  IN  THE  TREATMENT 
OF  TUBERCULOSIS 

In  1938,  sulphanilamide  was  reported  to  have  an 
inhibitory  effect  on  the  development  of  experi- 
mental tuberculosis  in  guinea  pigs  but  subsequent 
papers  held  out  scant  hope  that  this  agent  would 
prove  to  be  a specific  remedy  for  tuberculosis  in 
human  beings. 

Promin  in  its  solid  form  varies  from  white  to 
light  yellow  and  is  slightly  hygroscopic.  It  is  highly 
soluble  in  water  and  forty  per  cent  solutions  are 
stable  indefinitely  and  may  be  sterilized  by  heat.  It 
is  slightly  bitter  but  small  amounts  may  be  mixed 
with  the  food  of  animals  without  impairing  their 
appetite  or  digestion.  Guinea  pigs  tolerate  one  per 
cent  promin  in  their  foods  and  will  consume  from 
300  to  400  mg.  of  the  drug  per  twenty-four  hours. 
Increasing  the  concentration  of  promin  to  two  per 
cent,  causes  anorexia  which  interferes  with  the  quan- 
tity of  food  taken. 

In  the  first  experiment,  promin  to  the  amount  of 
one  per  cent  was  added  to  the  feed  of  thirty  guinea 
pigs  while  twenty  others  received  the  same  diet  but 
without  promin.  Two  days  after  the -feeding  experi- 
ment began,  all  guinea  pigs  ( fifty ) were  inoculated 
subcutaneously  with  human  tubercle  bacilli  of 
known  strain.  On  the  eighty-fourth  day  all  the  ani- 
mals in  the  control  group  had  died  and  twenty-four 
of  the  animals  which  had  received  promin  were  liv- 
ing. Promin  was  then  removed  from  the  diet  of 
twelve  of  the  survivors.  After  eighty-two  days  more, 
thirteen  animals  still  lived,  five  of  which  had  re- 
ceived promin  for  the  entire  period  (166  days)  and 
the  other  eight  for  the  first  period  of  eighty-four 
days  only.  The  purpose  of  this  procedure  was  to 
determine  if  latent  tuberculosis  would  become  re- 
activated when  treatment  was  discontinued. 

The  value  of  a chemotherapeutic  agent  must  be 
appraised  not  only  on  survival  time,  but  also  on  the 
character  of  the  disease  process.  With  one  exception 
the  degree  of  tuberculous  involvement  in  the  ani- 
mals that  received  promin  was  notably  less  than  in 
the  controls. 

Although  the  results  indicated  that  in  many  of 
the  animals  promin  either  had  prevented  the  estab- 
lishment of  lesions  or  had  caused  their  eventual 
disappearance,  another  effect  of  the  drug  which  is 
perhaps  of  more  importance  was  that  which  it 
exerted  on  the  cellular  elements  of  the  lesions.  In 
the  vast  majority  of  the  animals  in  the  treated  group 
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that  had  lesions,  the  histopathological  characteristics 
of  the  disease  process  apparently  were  modified 
favorably.  This  was  especially  true  of  the  lesions  in 
the  parenchymal  tissues.  The  lesions  were  usually 
small  and  discrete  and  the  epithelioid  phase  of  the 
reactive  process  predominated.  Necrosis  was  in- 
frequent and  a tendency  of  the  process  toward  fi- 
brosis was  observed  frequently.  These  features  of 
the  morbid  process  were  in  marked  contrast  to  those 
that  characterized  the  disease  in  the  control  group 
of  animals.  In  the  latter  the  disease  was  extensive, 
destructive  and  progressive. 

The  objectives  of  the  second  experiment  were: 
( 1 ) to  confirm  results  of  the  first  and  ( 2 ) to  de- 
termine what  effect,  if  any,  promin  might  have  on 
a tuberculous  infection  introduced  at  the  same  time 
as  or  at  varying  periods  before  treatment  with 
promin  was  begun. 

Eighty  guinea  pigs  were  selected  and  divided  into 
eight  groups.  Group  one  consisted  of  twelve  animals 
infected  but  not  treated  (controls).  Group  eight 
consisted  of  twenty  animals  whose  treatment  began 
two  days  prior  to  infection.  Groups  two  to  seven 
each  contained  eight  animals  and  treatment  was  be- 
gun, in  relation  to  the  day  of  infection,  at  various 
intervals  as  follows: 

Group  2 — day  of  infection 
Group  3 — three  days  after 
Group  4 — one  week  after 
Group  5 — two  weeks  after 
Group  6 — four  weeks  after 
Group  7 — six  weeks  after 

All  animals  (one  exception)  reacted  to  tuber- 
culin. Generally  speaking,  the  reactions  of  the  ani- 
mals that  received  promin  were  less  severe  than 
those  of  the  untreated  animals. 

While  the  general  physical  condition  of  the  ani- 
mals remained  satisfactory,  changes  indicative  of 
toxic  manifestations  were  noted  in  the  blood  and 
spleen.  Studies,  as  yet  incomplete,  indicate  that  in 
guinea  pigs,  promin  may  induce  a hemolytic  type 
of  anemia  but  with  adequate  regeneration  as  indi- 
cated by  a corresponding  reticulocytosis. 

The  difference  in  survival  times  of  the  several 
groups  was  striking.  When  the  last  of  the  untreated 
animals  died,  189  days  after  inoculation,  eighty- 
four  per  cent  of  the  treated  animals  were  still  living. 
Of  the  treated  animals  that  died,  none  had  sufficient 
tuberculosis  to  account  for  death,  and  this  percent- 
age of  deaths  might  reasonably  be  considered  an 
average  or  normal  mortality  rate  for  guinea  pigs. 

Examination  of  the  tissues  and  organs  of  the 
animals  showed  that  all  untreated  animals  were 
tuberculous,  that  in  fifty-seven  per  cent  of  the 
treated  animals  no  evidence  of  infection  in  the  vis- 
ceral organs  was  found,  that  in  the  remainder  of 


those  treated  tuberculosis  was  found  (with  a few 
exceptions)  of  minimal  severity  and  that  forty-three 
per  cent  of  the  treated  animals  failed  to  show  evi- 
dence of  disseminated  tuberculosis. 

The  failure  to  demonstrate  lesions  of  tuberculosis 
in  a considerable  number  of  the  animals  that  were 
treated  and  the  further  fact  that  the  disease  in  the 
treated  animals  was,  with  few  exceptions,  minimal 
and  nonprogressive  indicate  that  the  action  of  the 
drug  was  significant.  That  fairly  comparable  results 
occurred  in  the  treated  animals,  regardless  of  whether 
the  administration  of  the  drug  was  started  before 
or  as  long  as  four  or  six  weeks  after  inoculation  with 
tubercle  bacilli,  was  surprising  and  must  indicate 
that  the  drug  was  effectively  operative  against  a 
tuberculous  infection  in  which  morbid  changes  al- 
ready were  established  when  administration  of  the 
drug  was  started. 

The  conclusion  of  the  two  experiments  is  that 
promin  had  a deterrent  effect  on  experimental  tuber- 
culous infection.  — From  Promin  in  Experimental 
Tuberculosis,  Wm.  H.  Feldman,  M.D.,  H.  Corwin 
Hinshaw,  M.D.,  and  Harold  E.  Moses,  M.D.,  Amer. 
Rev.  of  Tuber.,  March,  1942. 

Note:  Encouraged  by  these  carefully  controlled  animal  experi- 
ments, promin  has  been  used  guardedly  in  the  treatment  of  a few 
cases  of  tuberculosis  in  human  beings.  Administration  of  the  drug 
has  proved  difficult  since  its  toxic  effect  in  man  is  found  to  be 
much  higher  than  in  the  guinea  pig.  In  certain  cases  it  has  been 
found  necessary  to  discontinue  treatment  because  of  unfavorable 
symptoms  attributed  to  the  drug  itself.  In  other  case  where  treatment 
has  been  prolonged  (five  months  or  more)  results  thus  far  show 
varying  effects.  In  a few.  definitely  demonstrable  improvement 
occurs;  in  others  little  or  no  change  is  observed;  while  in  some 
patients,  the  disease  goes  on  developing  progressively  with  no  ap- 
parent effect  from  the  treatment. 

It  is  obvious  that  a freshly  infected  guinea  pig  presents  a very 
different  pathological  picture  from  that  of  a well  developed  human 
case  with  destruction  of  tissue  and  extensive  fibrosis  which  interferes 
with  the  access  of  the  drug  to  living  tubercle  bacilli. 

Despite  the  present  lack  of  convincing  evidence  of  promin’s 
value  in  the  treatment  of  human  tuberculosis,  there  appears  to  be  a 
definite  feeling  that  further  trial  in  skilled  hands  is  indicated. 


PEPTIC  ULCER 

(Continued  from  Page  253) 

at  times  the  diagnosis  is  easy,  self  evident,  it  just 
cannot  be  anything  else.  And  at  other  times  it  is 
very  difficult.  There  may  be  just  the  mildest  dyspep- 
sia and  slight  ill  health;  even  it  may  be  entirely 
symptomless  until  obstruction  and  attendant  vomit- 
ing tell  the  story. 

Any  gross  deformity  of  the  duodenum  or  of  the 
stomach  calls  for  surgery.  At  times  apparent  obstruc- 
tions relax  under  the  regime  mentioned  above.  I 
have  also  seen  gall  bladders  relax  and  resume  their 
functions  under  the  same  treatment.  I am  not  quali- 
fied to  discuss  exact  surgical  procedures  to  be  em- 
ployed, except  to  say  that  I do  not  think  that  a prop- 
erly done  gastro-enterostomy  is  the  discredited  op- 
eration that  one  might  suspect  from  the  literature 
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coming  out  of  some  of  the  clinics.  By  the  same  token 
I am  not  prepared  to  recommend  a gastric  resection 
for  a stubborn  duodenal  ulcer. 

A mortality  of  two  to  six  per  cent  is  reported 
from  some  clinics.  But  these  are  the  results  of  work 
done  by  surgeons  with  special  training.  The  ideal 
gastric  resection  includes  the  entire  acid-bearing 
area  of  the  stomach,  the  premise  being,  "No  acid, 
no  ulcer”  but  the  end  results  of  these  gastric  resec- 
tions are  still  in  doubt  both  as  to  immediate  and 
collateral  implications.  So  I say,  "Let  the  master 
surgeons,  especially  skilled  in  this  line  of  surgery, 
go  ahead  with  the  pioneer  work  and  the  rest  of  us 
can  wait  until  the  returns  come  in  from  the  hinter- 
lands before  adding  gastric  resections  to  the  ex- 
ploits of  even  our  best  general  surgery.” 

SUMMARY 

The  consideration  of  duodenal  and  gastric  ulcers 
as  an  entity  should  be  discontinued  because  they  are 
symptoms  of  a more  inclusive  syndrome  of  digestive 
complaints  which  are  neuro-psychic  in  origin.  Hence, 
their  treatment  with  restricted  diet  and  alkalies  is 
unsound. 

The  family  doctor  is  generally  psychiatrist  enough 
to  handle  these  cases;  occasionally  a trained  psychia- 
trist should  be  called  in. 

A certain  number  of  these  cases  are  intractable. 
In  the  present  state  of  our  knowledge  of  heredity 
and  of  the  sympathetic  nervous  system  no  treat- 
ment is  of  avail. 


The  underlying  principle  of  the  modern  management  of 
cancer  is  coordinated  team  work.  It  is  improbable  that  any 
one  man  can  perform  all  of  the  duties  and  carry  out  all  the 
techniques  required.  Any  organization  that  sets  itself  up  to 
manage  cancer  must  contain  at  least  a surgeon,  a roent- 
genologist and  a pathologist.  This  is  the  minimum  re- 
quirement in  personnel.  There  should  also  be  added  to 
the  group  an  internist  to  advise  concerning  the  diagnosis 
of  cancer  in  deeper  organs,  and  specialists  who  devote  at- 
tention to  each  particular  pvart  of  the  body  for  advice  in 
connection  with  tumors  in  special  locations.  It  would  be 
well  also  to  have  on  such  a team  a chemist  and  a physiolo- 
gist. These  could  offer  many  helpful  suggestions  concern- 
ing special  features  of  this  disease.  Each  member  of  the 
team  should  have  equal  standing.  Each  should  be  consid- 
ered as  a consultant  who  is  able  to  add  something  to  the 
full  understanding  of  cancer  and  to  its  management  in  any 
particular  patient. — James  P.  Simonds,  M.D.,  Chicago,  111., 
Med.  Jour.,  Vol.  81,  No.  5,  May,  1942. 


About  one-fourth  of  the  families  in  the  United  States 
have  good  diets;  more  than  a third,  diets  that  might  be 
considered  fair;  another  third  or  more,  diets  that  are  poor. 
— Bulletin,  National  Tuberculosis  Association. 


NEWS  NOTES 


PROCUREMENT  AND  ASSIGNMENT 

The  Kansas  Committee  on  Procurement  and  Assignment 
for  physicians  forwarded  the  following  bulletin  to  each 
member  of  the  Society  on  June  29: 

"IMPORTANT  INFORMATION  RELATING  TO  THE 

PROCUREMENT  AND  ASSIGNMENT  SERVICE 
PROGRAM  FOR  PHYSICIANS 

To:  All  Members  of  The  Kansas  Medical  Society — In- 
formation was  given  at  the  recent  meeting  of  the  American 
Medical  Association  held  in  Atlantic  City,  New  Jersey, 
which  is  of  particular  importance  in  regard  to  the  needs 
for  physicians  in  the  military  forces  and  as  to  certain  new 
procedures  which  are  being  placed  in  effect  immediately  to 
assist  in  filling  those  needs. 

The  Kansas  Committee  on  Procurement  and  Assignment 
Service  for  Physicians  discussed  this  information  at  a meet- 
ing held  on  June  21  and  decided  that  a bulletin  describing 
this  data  should  be  prepared  and  forwarded  to  the  entire 
membership  of  the  Society. 

The  following,  therefore,  is  an  attempt  on  our  part  to 
summarize  the  above  information  and  also  certain  other 
information  on  this  topic: 

I.  Need  for  Physicians:  The  Army  has  urgent  and  im- 
mediate need  for  a very  large  number  of  physicians  up  to 
forty-six  years  of  age;  the  Army  Air  Force  has  similar  need 
for  a large  number  of  physicians  in  the  same  age  group; 
and  the  Navy  needs  approximately  3000  physicians  who  are 
less  than  fifty-seven  years  of  age. 

The  needs  in  this  connection  are  very  serious  and  they 
must  be  supplied  without  delay. 

The  Government,  therefore,  issued  a request  at  the  At- 
lantic City  meeting  that  every  doctor  of  medicine  in  the 
country  who  is  less  than  forty-six  years  of  age  should  im- 
mediately apply  for  a commission. 

The  above  request  is  an  urgent  one.  The  Government 
asks  that  every  obtainable  physician  under  forty-six  years  of 
age  realize  that  his  services  are  needed;  that  they  are  needed 
now;  and  that  he  can  render  great  assistance  to  his  country 
by  applying  at  the  present  time. 

II.  Changes  in  the  Procurement  and  Assignment  Pro- 
gram: To  facilitate  the  filling  of  these  needs,  the  Pro- 
curement and  Assignment  Service  program  has  been  ma- 
terially changed,  effective  June  15.  The  new  program  will 
operate  as  follows: 

All  physicians  under  forty-six  years  of  age,  who  have 
not  as  yet  applied  for  a commission,  will  receive  a letter 
from  the  Procurement  and  Assignment  Service  in  Wash- 
ington within  the  near  future,  requesting  that  they  do  so. 

Every  physician  receiving  a letter  of  this  kind  will  then 
be  given  two  weeks  in  which  to  apply  for  a commission. 

If  a physician  thereupon  applies  for  a commission  and 
is  found  to  be  unavailable  by  reason  of  civilian,  industrial 
or  medical  educational  necessities,  or  is  physically  disquali- 
fied for  military  service,  he  will  be  expected,  at  least  for 
the  present,  to  serve  his  country  in  a civilian  capacity. 
Physicians  in  this  category  will  also  be  exempted  from  the 
provisions  of  the  Selective  Service  Act. 

If,  however,  a physician  does  not  apply  for  a commission 
within  the  two  week  period,  his  name  will  be  forwarded 
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to  State  Selective  Service  Headquarters  with  notice  that  he 
is  no  longer  under  Procurement  and  Assignment  Service 
jurisdiction  and  with  authorization  for  his  Selective  Service 
status  to  be  re-classified.  This  procedure  would  probably 
mean  that  the  physician  involved  will  immediately  be 
placed  in  class  1-A,  inasmuch  as  National  Seleaive  Service 
Headquarters  has  ruled  that  an  individual  can  not  maintain 
a 3-A  classification  or  retain  his  Selective  Service  order 
number  if  he  is  offered  a commission  and  refuses  to  accept 
it. 

The  re-classification  to  1-A  would,  also,  obviously  mean 
that  the  physician  would  soon  be  inducted  under  the  Selec- 
tive Service  Aa,  regardless  of  his  dependents  or  other 
circumstances,  and  that  he  might  or  might  not  be  trans- 
ferred to  the  Medical  Corps  at  a later  date. 

III.  Classifications  of  Availability  and  Unavailability: 
The  present  needs  are  so  great  that  it  wull  be  difficult  for 
the  State  Procurement  and  Assignment  Committees  to  clas- 
sify any  sizable  number  of  physicians  under  forty-six  years 
of  age  as  unavailable.  Physicians  within  this  age  group 
w’ho  are  classified  as  unavailable  will  in  the  main  be  those 
who  are  the  only  sources  of  medical  service  in  their  com- 
munities or  who  otherwise  are  irreplaceable  for  civilian, 
industrial  and  medical  educational  needs.  The  present  theory 
in  this  regard  is,  and  must  be,  that  older  physicians  will 
need  to  take  over  the  work  being  performed  by  young 
physicians,  in  order  that  the  latter  may  be  made  available 
for  military  service. 

IV.  Physicians  in  the  Older  Age  Groups:  Where  physi- 
cians in  the  older  age  groups  feel  they  can  be  spared  from 
their  present  work,  they  will  render  a very  valuable  service 
to  their  country  by  volunteering  to  fill  vacancies  in  civilian 
and  industrial  practice.  Physicians  who  can  assist  in  this 
matter  are  asked  to  file  their  names  with  the  Society  Cen- 
tral Office  or  this  Committee. 

V.  Places  to  Apply  for  a Commission : Every  state  now 
has  a Medical  Officer  Recruiting  Board  which  is  author- 
ized to  provide  and  approve  physical  examinations,  to  com- 
plete application  papers  and  to  otherwise  expedite  the 
obtaining  of  Army  Medical  Corps  commissions  for  physi- 
cians. The  Kansas  Board  for  this  purpose  is  located  at  215- 
217  Federal  Building  in  Topeka.  Kansas  physicians  desir- 
ing to  apply  for  Army  commissions  should  write  that  Board 
for  an  interview’  appointment.  Applications  for  other 
branches  of  the  service  may  be  made  through  the  Surgeon 
Generals  of  those  services. 

VI.  Physical  Requirements:  The  physical  requirements 
in  the  Navy  are  very  stria.  Color  blindness,  deficient  vision 
and  other  types  of  disabilities  will  disqualify  an  applicant. 

The  Army  has  two  types  of  physical  requirements,  one 
for  regular  service  and  another  for  limited  service.  Regular 
service  requirements  are  rather  stria.  Limited  service  re- 
quirements, however,  are  very  liberal  and  make  possible 
the  acceptance  of  applicants  w'ith  various  kinds  of  dis- 
abilities. The  only  difference  betw'een  regular  service  and 
limited  service  is  that  the  latter  does  not  permit  duty  with 
combat  troops. 

By  reason  of  he  above  difference  in  physical  require- 
ments, rejection  by  one  branch  of  the  service  does  not  neces- 
sarily mean  that  acceptance  can  not  be  had  in  another 
branch. 


Our  Committee  feels  the  above  information  is  of  very 
great  importance  and  that  it  deserves  the  careful  consider- 
ation of  every  doaor  of  medicine  in  the  country.  The  fore- 
most and  proudest  heritage  of  the  medical  profession  has 


always  been  that  it  has  never  failed  in  the  time  of  an 
emergency.  It  must  not  fail  America  in  the  present  one. 

Kansas  Committee  on  Procurement  and  Assignment  Serv- 
ice for  Physicians:  F.  L.  Loveland,  M.D.,  Chairman,  Henry 
N.  Tihen,  M.D.,  C.  D.  Blake,  M.D.,  C.  S.  Huffman,  M.D., 
N.  E.  Melencamp,  M.D.,  W.  M.  Mills,  M.D.,  C.  C.  Nessel- 
rode, M.D.,  Alfred  O Donnell,  M.D.,  Marion  Trueheart 
M.D.” 

Additional  data  in  regard  to  the  needs  for  physicians  in 
the  military  forces  is  contained  on  page  255  of  this  issue. 


COMMITTEES 

Dr.  Henry  N.  Tihen  of  Wichita,  President,  has  an- 
nounced the  following  new  Society  committees  to  serve  for 
the  year  1942-1943: 

ALLIED  GROUPS 
George  E.  Milbank,  M.D.,  Chairman 

E.  P.  Deal,  M.D 

Earl  J.  Frost,  M.D 

E.  R.  Gelvin,  M.D 

W.  E.  Janes,  M.D 

J.  L.  Lattimore,  M.D 

C.  D.  McKeown,  M.D 

E.  A.  Marts,  M.D 

R.  R.  Melton,  M.D 

R.  T.  Nichols,  M.D 

George  E.  Paine,  M.D 

M.  C.  Ruble,  M.D 

Earl  L.  Vermillion,  M.D... 

APPENDICITIS 

Harry  Lutz,  M.D.,  Chairman Augusta 

Ralph  G.  Ball,  M.D Manhattan 

L.  F.  Barney,  M.D Kansas  City 

Viaor  E.  Chesky,  M.D Halstead 

J.  D.  Colt,  Jr.,  M.D Manhattan 

F.  L.  Dennis,  M.D Dodge  City 

G.  J.  Goodsheller,  M.D Marion 

Leo  E.  Haughey,  M.D Concordia 

H.  R.  Hodson,  M.D ..Wichita 

James  G.  Hughbanks,  M.D Independence 

L.  D.  Johnson,  M.D Chanute 

C.  W.  Jones,  M.D Olathe 

W.  M.  Mills,  M.D Topeka 

R.  R.  Sheldon,  M.D Salina 

.AUTOMOBILE  ACCIDENTS  AND  FRACTURES 

H.  M.  Glover,  M.D.,  Chairman Newton 

C.  D.  Bell,  M.D Pittsburg 

A.  E.  Bence,  M.D Wichita 

C.  E.  Boudreau,  M.D El  Dorado 

D.  M.  Diefendorf,  M.D Waterville 

Lloyd  Hatton,  M.D Salina 

A.  L.  Hilbig,  M.D Liberal 

C.  H.  Johnson,  M.D Kinsley 

H.  P.  Jones,  M.D Lawrence 

Willis  H.  McKean,  M.D Kansas  City 

P.  A.  Petitt,  M.D Paola 

F.  C.  Shepard,  M.D Clay  Center 

AUXILIARY 

C.  Omer  West,  M.D.,  Chairman Kansas  City 

Herbert  Atkins,  M.D Pratt 

F.  E.  Coffey,  M.D Hays 

W.  Y.  Herrick,  M.D Wakeeney 

Elmer  J.  Nodurfth,  M.D Wichita 


Wichita 

Dighton 

Wichita 

...Concordia 

Eureka 

Topeka 

Wichita 

Sedan 

Marion 

...Hiawatha 

Hutchinson 

Parsons 

Salina 
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L.  A.  Proctor,  M.D Parsons 

F.  C.  Taggart,  M.D Topeka 

H.  H.  Woods,  M.D Topeka 

CHILD  WELFARE 

Paul  E.  Belknap,  M.D.,  Chairman Topeka 

T.  J.  Brown,  M.D Hoisington 

George  E.  Burket,  Jr.,  M.D Kingman 

Paul  C.  Carson,  M.D Wichita 

C.  T.  Hinshaw,  M.D Wichita 

Thos.  C.  Hurst,  M.D Wichita 

M.  W.  Husband,  M.D Manhattan 

Fred  Mayes,  M.D Topeka 

Donald  N.  Medearis,  M.D Kansas  City 

F.  L.  Menehan,  M.D Wichita 

E.  G.  Padfield,  M.D Salina 

Vincent  L.  Scott,  M.D Wichita 

J.  A.  Wheleer,  M.D Newton 

CONTROL  OF  CANCER 

C.  C.  Nesselrode,  M.D.,  Chairman Kansas  City 

Lewis  G.  Allen,  M.D Kansas  City 

R.  M.  Brian,  M.D El  Dorado 

C.  A.  Hellwig,  M.D Wichita 

J.  S.  Hibbard,  M.D Wichita 

Otto  Kiene,  M.D Concordia 

Lyman  C.  Murphy,  M.D Wichita 

A.  K.  Owen,  M.D Topeka 

H.  P.  Palmer,  M.D Scott  City 

Lloyd  W.  Reynolds,  M.D Hays 

C.  H.  Smith,  M.D Pittsburg 

B.  V.  Thompson,  M.D Hoxie 

Marion  Trueheart,  M.D Sterling 

Karl  E.  Voldeng,  M.D Wellington 

CONTROL  OF  TUBERCULOSIS 

C.  H.  Lerrigo,  M.D.,  Chairman Topeka 

A.  L.  Ashmore,  M.D Wichita 

Harold  R.  Barnes,  M.D Hutchinson 

F.  C.  Beelman,  M.D Topeka 

I.  R.  Burket,  M.D Ashland 

Guy  A.  Finney,  M.D Topeka 

Homer  L.  Hiebert,  M.D Topeka 

R.  G.  Klein,  M.D Dodge  City 

Ellis  B.  McKnight,  M.D Alma 

W.  N.  Mundell,  M.D Hutchinson 

N.  C.  Nash,  M.D Wichita 

J.  W.  Spearing,  M.D Parsons 

C.  F.  Taylor,  M.D Norton 

F.  A.  Trump,  M.D Ottawa 

CONSERVATION  OF  EYESIGHT 

George  Gsell,  M.D.,  Chairman Wichita 

J.  A.  Billingsley,  M.D Kansas  City 

R.  E.  Cheney,  M.D Salina 

Louis  R.  Haas,  M.D Pittsburg 

John  D.  Hunter,  M.D Fort  Scott 

J.  G.  Janney,  M.D Dodge  City 

H.  L.  Kirkpatrick,  M.D Topeka 

I.  A.  Latimer,  M.D Alexander 

Chas.  T.  Moran,  M.D Arkansas  City 

C.  J.  Mullen,  M.D Kansas  City 

Lyle  S.  Powell,  M.D Lawrence 

Harold  W.  Powers,  M.D Topeka 

W.  W.  Reed,  M.D Topeka 

E.  N.  Robertson,  Sr.,  M.D Concordia 

Wm.  M.  Scales,  M.D Hutchinson 

E.  E.  Tippin,  M.D Wichita 

Dale  D.  Vermillion,  M.D Goodland 


CONSERVATION  OF  HEARING 


Lyle  S.  Powell,  M.D.,  Chairman Lawrence 

T.  D.  Blasdel,  M.D Parsons 

Eugene  J.  Bribach,  M.D Atchison 

Ira  B.  Chadwick,  M.D Coffeyville 

J.  F.  Gsell,  M.D Wichita 

A.  M.  Lohrentz,  M.D McPherson 

Will  D.  Pitman,  M.D Pratt 

Walter  O.  Quiring,  M.D Hutchinson 

Clayton  T.  Ralls,  M.D Winfield 

J.  S.  Reifsneider,  M.D Wichita 

Ernest  M.  Seydell,  M.D Wichita 

John  N.  Sherman,  M.D Chanute 

L.  B.  Spake,  M.D Kansas  City 

CONSTITUTION  AND  RULES 

A.  W.  Fegtly,  M.D.,  Chairman Wichita 

H.  E.  Haskins,  M.D Kingman 

C.  O.  Hoover,  M.D Quinter 

M.  D.  McComas,  M.D Courtland 

C.  M.  Nelson,  M.D Oberlin 

ENDOWMENT 

H.  L.  Chambers,  M.D.,  Chairman Lawrence 

F.  C.  Boggs,  M.D Topeka 

H.  O.  Bullock,  M.D Independence 

W.  A.  Carr,  M.D Junction  City 

C.  E.  Coburn,  M.D Kansas  City 

Tracy  Conklin,  Sr.,  M.D Abilene 

Paul  E.  Conrad,  M.D Hiawatha 

O.  L.  Cox,  M.D lola 

C.  W.  Jones,  M.D Olathe 

Ray  Meidinger,  M.D Highland 

P.  A.  Petitt,  M.D Paola 

Herbert  Schmidt,  M.D Newton 

L.  M.  Tomlinson,  M.D Harveyville 

EXECUTIVE 

Henry  N.  Tihen,  M.D.,  Chairman Wichita 

C.  D.  Blake,  M.D Hays 

F.  R.  Croson,  M.D Clay  Center 

Geo.  M.  Gray,  M.D Kansas  City 

J.  L.  Lattimore,  M.D Topeka 

HOSPITAL  SURVEY 

C.  E.  Joss,  M.D.,  Chairman Topeka 

Conrad  M.  Barnes,  M.D Seneca 

Donald  A.  Bitzer,  M.D Washington 

Patrick  S.  Brady,  M.D Hays 

A.  R.  Hatcher,  M.D Wellington 

E.  M.  Ireland,  M.D Lakin 

L.  C.  Joslin,  M.D Harper 

Frank  Lenski,  M.D lola 

W.  L.  Pratt,  M.D Leavenworth 

J.  D.  Pace,  M.D Parsons 

Marion  F.  Russell,  M.D Great  Bend 

R.  A.  Schwegler,  M.D Lawrence 

M.  G.  Sloo,  M.D Topeka 

Harry  J.  Veatch,  M.D Pittsburg 

INDUSTRIAL  MEDICINE 

Charles  Rombold,  M.D.,  Chairman Wichita 

Fred  E.  Angle,  M.D Kansas  City 

James  L.  Beaver,  M.D Wichita 

C.  H.  Benage,  M.D Pittsburg 

J.  R.  Betthauser,  M.D Hays 

, Frank  Foncannon,  M.D Emporia 

C.  W.  Hall,  M.D Hutchinson 
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A.  E.  Hiebert,  M.D Wichita 

G.  E.  Kassebaum,  M.D El  Dorado 

C.  E.  McCarty,  M.D Dodge  City 

M.  B.  Miller,  M.D Topeka 

Harold  T.  Morris,  M.D Topeka 

L.  A.  Proaor,  M.D Parsons 

H.  L.  Regier,  M.D Kansas  City 

LEGAL  MEDICINE 

Earl  L.  Mills,  M.D.,  Chairman Wichita 

C.  D.  Blake,  M.D Hays 

J.  J.  Brownlee,  M.D Hutchinson 

Chas.  C.  Hawke,  M.D Winfield 

J.  L.  Lattimore,  M.D .Topeka 

L.  S.  Nelson,  M.D Salina 

LOCATIONS  AND  MEDICAL  DISTRIBUTION 

Lee  H.  Leger,  M.D.,  Chairman Kansas  City 

A.  C.  Armitage,  M.D Hutchinson 

R.  E.  Bennett,  M.D Beloit 

George  E.  Brethour,  M.D Dwight 

A.  F.  Dougan,  M.D Kiowa 

G.  R.  Hastings,  M.D Garden  City 

J.  E.  Henshall,  M.D Osborne 

L.  M.  Hinshaw,  M.D Bennington 

G.  L.  Kerley,  M.D Topeka 

A.  B.  McConnell,  M.D Burlington 

W.  G.  Rinehart,  M.D Pittsburg 

R.  A.  J.  Shelley,  M.D Coldwater 

V.  A.  Vesper,  M.D Hill  City 

C.  F.  Young,  M.D Fort  Scott 

MATERNAL  WELFARE 

Ray  A.  West,  M.D.,  Chairman Wichita 

Porter  D.  Brown,  M.D Salina 

L.  A.  Calkins,  M.D Kansas  City 

H.  C.  Clark,  M.D Wichita 

F.  L.  Depew,  M.D Howard 

Murray  C.  Eddy,  M.D Hays 

Letteer  Lewis,  M.D McPherson 

E.  J.  McCreight,  M.D Liberal 

Fred  Mayes,  M.D Topeka 

Clyde  O.  Merideth,  Jr.,  M.D Emporia 

H.  R.  Ross,  M.D Topeka 

T.  J.  Sims,  Jr.,  M.D Kansas  City 

F.  E.  Wallace,  M.D Chase 

T.  J.  Walz,  M.D St.  Francis 

Walter  H.  Weidling,  M.D Topeka 

F.  N.  White,  M.D Russell 

MEDICAL  ECONOMICS 

Walter  Stephenson,  M.D.,  Chairman Norton 

L.  O.  Armantrout,  M.D Garden  City 

L.  J.  Beyer,  M.D Lyons 

C.  V.  Black,  M.D Pratt 

James  A.  Butin,  M.D Chanute 

R.  M.  Dougherty,  M.D Meade 

J.  F.  Gsell,  M.D Wichita 

W.  V.  Hartman,  M.D Pittsburg 

J.  L.  Jenson,  M.D ....Colby 

W.  C.  Menninger,  M.D Topeka 

C.  M.  Miller,  M.D Oakley 

Barrett  A.  Nelson,  M.D Manhattan 

F.  W.  O'Donnell,  M.D Junaion  City 

F.  E.  Wrightman,  M.D Sabetha 

MEDICAL  HISTORY 

H.  W.  Horn,  M.D.,  Chairman Wichita 

David  E.  Green,  M.D ..Pleasanton 

W.  S.  Lindsay,  M.D Tojjeka 


C.  C.  Stillman,  M.D Emporia 

O.  D.  W^alker,  M.D Salina 

MEDICAL  SCHOOLS 

Fred  J.  McEwen,  M.D.,  Chairman Wichita 

Lewis  G.  Allen,  M.D Kansas  City 

Fred  E.  Angle,  M.D Kansas  City 

C.  D.  Blake,  M.D Hays 

Floyd  E.  Dillenbeck,  M.D El  Dorado 

E.  S.  Edgerton,  M.D Wichita 

O.  W.  Longwood,  M.D Stafford 

L.  R.  McGill,  M.D Hoisington 

Ralph  H.  Major,  M.D Kansas  City 

Warren  R.  Morton,  M.D Green 

Thomas  G.  Orr,  M.D Kansas  City 

N.  P.  Sherwood,  M.D Lawrence 

H.  R.  Wahl,  M.D Kansas  City 

NECROLOGY 

A.  E.  Gardner,  M.D.,  Chairman Wichita 

Henry  Haerle,  M.D Marysville 

H.  A.  West,  M.D Yates  Center 

PHARMACY 

J.  B.  Ungles,  M.D.,  Chairman Satanta 

Athol  Cochran,  M.D Pratt 

W.  H.  Iliff,  M.D Baxter  Springs 

C.  A.  Leslie,  M.D McDonald 

Carl  E.  Long,  M.D Nonon 

G.  D.  Marshall,  M.D Colby 

R.  H.  Moore,  M.D Lansing 

Heaor  Morrison,  M.D Smith  Center 

R.  H.  Moser,  M.D Holton 

F.  E.  Richmond,  M.D Stockton 

M.  W.  Wells,  M.D Leroy 

Geo.  F.  Zerzan,  M.D Holyrood 

PLASMA 

Warren  F.  Bernstorf,  M.D.,  Chairman Winfield 

F.  C.  Beelman,  M.D Topeka 

T.  F.  Brennan,  M.D Ness  City 

John  Campbell,  M.D Pratt 

George  R.  Combs,  M.D Leavenworth 

James  B.  Fisher,  M.D Wichita 

C.  A.  Hellwig,  M.D Wichita 

John  B.  Nanninga,  M.D Newton 

J.  H.  O’Connell,  M.D Topeka 

Fred  G.  Schenck,  M.D Burlingame 

Lyle  F.  Schmaus,  M.D lola 

George  I.  Thacher,  M.D Waterville 

Leo  L.  Wenke,  M.D Great  Bend 

PUBLIC  HEALTH  AND  EDUCATION 

Robert  Sohlberg,  Jr.,  M.D McPherson 

Paul  L.  Beiderwell,  M.D Belleville 

F.  H.  Buckmaster,  M.D Elkhart 

John  N.  Carter,  M.D Garnett 

H.  L.  Clarke,  M.D LaCygne 

Paul  E.  Conrad,  M.D Hiawatha 

Paul  E.  Craig,  M.D Coffeyville 

David  R.  Davis,  M.D Emporia 

L.  B.  Gloyne,  M.D Kansas  City 

C.  F.  Hoover,  M.D Saffordville 

R.  C.  Jeffries,  M.D Atchison 

Leo  A.  Smith,  M.D Topeka 

W.  L.  Speer,  M.D Osawatomie 

E.  F.  Steichen,  M.D Lenora 
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PUBLIC  POLICY 

E.  C.  Duncan,  M.D.,  Co-Chairmen Fredonia 

F.  L.  Loveland,  M.D.,  Co-Chairmen Topeka 

A.  J.  Anderson,  M.D Lawrence 

L.  L.  Bresette,  M.D Kansas  City 

J.  B.  Carter,  M.D Wilson 

F.  R.  Croson,  M.D Clay  Center  , 

C.  A.  Dieter,  M.D Harper 

J.  F.  Hassig,  M.D Kansas  City 

F.  S.  Hawes,  M.D Russell 

B.  A.  Higgins,  M.D Sylvan  Grove 

H.  A.  Hope,  M.D Hunter 

J.  L.  Lattimore,  M.D Topeka 

L.  B.  Spake,  M.D Kansas  City 

R.  W.  Urie,  M.D Parsons 

SCIENTIFIC  WORK 

Ralph  I.  Canuteson,  M.D.,  Chairman Lawrence 

J.  A.  Blount,  M.D Lamed 

Benjamin  Bruner,  Jr.,  M.D Wamego 

T.  P.  Butcher,  M.D Emporia 

F.  R.  Croson,  M.D Clay  Center 

Harold  E.  Morgan,  M.D Newton 

Geo.  W.  Holwerda,  M.D Lindsborg 

R.  M.  Isenberger,  M.D Kansas  City 

O.  L.  Martin,  M.D Baxter  Springs 

Thomas  T.  Myers,  M.D Marysville 

Wm.  A.  Smiley,  M.D Junction  City 

Maurice  A.  Walker,  M.D Kansas  City 

STORMONT  MEDICAL  LIBRARY 

W.  K.  Hobart,  M.D.,  Chairman Topeka 

Ernest  H.  Decker,  M.D Topeka 

Robert  P.  Knight,  M.D Topeka 

STUDY  OF  HEART  DISEASE 

Philip  W.  Morgan,  M.D.,  Chairman Emporia 

Wm.  H.  Algie,  M.D Kansas  City 

Clovis  W.  Bowen,  M.D Valley  Falls 

Porter  M.  Clarke,  Jr.,  M.D Independence 

Kenneth  L.  Druet,  M.D Salina 

Geo.  M.  Edmonds,  M.D Horton 

C.  W.  Erickson,  M.D Pittsburg 

T.  T.  Holt,  M.D Wichita 

H.  H.  Jones,  M.D Winfield 

H.  S.  O’Donnell,  M.D Ellsworth 

James  S.  Stewart,  M.D Topeka 

VENEREAL  DISEASE 

A.  D.  Gray,  M.D.,  Chairman Topeka 

A.  D.  Danielson,  M.D Herington 

O.  W.  Davidson,  M.D Kansas  City 

A.  C.  Eitzen,  M.D Hillsboro 

L.  G.  Glenn,  M.D Protection 

R.  S.  McKee,  M.D Leavenworth 

E.  L.  Morgan,  M.D Phillipsburg 

Geo.  B.  Morrison,  M.D Wichita 

Harold  E.  Neptune,  M.D Salina 

R.  H.  Riedel,  M.D Topeka 

Edward  J.  Schulte,  M.D ...Girard 

C.  D.  Updegraff,  M.D Greensburg 

J.  V.  VanCleve,  M.D Wichita 

WAR  WORK 

Henry  N.  Tihen,  M.D.,  Chairman Wichita 

C.  D.  Blake,  M.D Hays 

C.  S.  Huffman,  M.D Columbus 

F.  L.  Loveland,  M.D Topeka 

N.  E.  Melencamp,  M.D Dodge  City 


W.  M.  Mills,  M.D Topeka 

C.  C.  Nesselrode,  M.D Kansas  City 

Alfred  O’Donnell,  M.D Ellsworth 

Marion  Trueheart,  M.D Sterling 


ANNUAL  RE-REGISTRATION 

The  annual  registration  fee  for  Kansas  doctors  of  medi- 
cine is  due  and  payable  on  July  1,  1942.  The  fee  is  SI. 00 
until  October  1,  after  which  time  there  is  a penalty  of  $5.00 
which  is  required  by  law  for  reinstatement  of  a license. 

Notices  have  been  mailed  recently  to  the  last  known 
address  of  each  licensee  and  if  any  doctor  has  not  received 
his  notice  he  should  immediately  notify  Dr.  J.  F.  Hassig, 
Secretary  of  the  Kansas  State  Board  of  Medical  Registration 
and  Examination  at  905  North  Seventh  Street,  Kansas  City, 
Kansas.  Payment  of  the  fee,  under  the  Medical  Practice 
Act,  cannot  be  waived  for  any  reason  whatsoever.  The 
Board  wishes  this  were  possible  in  the  case  of  physicians 
serving  in  the  armed  forces,  but  under  the  law  this  is  im- 
possible. 


APPOINTMENTS 

Governor  Payne  H.  Ratner  recently  announced  the  ap- 
pointment of  Dr.  F.  L.  Loveland  of  Topeka  and  Dr.  Hugh 
A.  Hope  of  Hunter  as  members  of  the  Kansas  State  Board 
of  Health. 

Dr.  Loveland  and  Dr.  Hunter  take  the  places  of  Dr. 
James  T.  Reed  of  lola  and  Dr.  W.  C.  Lathrop  of  Norton, 
respectively,  both  of  whom  died  recently. 


COMMISSIONS 

The  Kansas  Medical  Officer  Recruiting  Board  located 
at  215  Federal  Building,  Topeka,  has  commissioned  the 
following  Kansas  physicians  as  officers  in  the  Medical 


Corps,  of  the  Army,  as  of  June  20: 

Ralph  E.  Bula,  Lyons First  Lieutenant 

Harold  R.  Barnes,  Hutchinson Captain 

Donald  A.  Kendall,  Great  Bend Captain 

Edward  D.  Greenwood,  Topeka Captain 

Leo  L.  Wenke,  Great  Bend First  Lieutenant 

Funston  J.  Eckdall,  Emporia Captain 

Virgil  E.  Brown,  Sabetha First  Lieutenant 

Rae  Arthur  Richeson,  Kansas  City,  Kansas Captain 

James  T.  Fowler,  Osawatomie First  Lieutenant 

Lyle  F.  Schmaus,  lola Captain 

Rudolph  T.  Unruh,  Goessel Captain 

George  R.  Lee,  Yates  Center Captain 

Douglas  H.  Wood,  Pittsburg First  Lieutenant 

Harold  L.  Graber,  Topeka First  Lieutenant 

Edward  H.  Stratemeier,  Askew First  Lieutenant 

Kenneth  R.  Hunter,  Lebo First  Lieutenant 

John  F.  Nienstedt,  Hartford First  Lieutenant 

Hiram  P.  Jones,  Lawrence Captain 

Edwin  W.  Enders,  Lawrence Captain 

James  F.  Zagaria,  Topeka First  Lieutenant 

Raymond  J.  Leiker,  Great  Bend Captain 


CIVILIAN  DEFENSE 

The  county  medical  societies  are  urged  to  complete  and 
to  strength  their  plans  for  civilian  medical  defense. 

In  the  event  of  sabotage  and  other  civilian  disasters,  care- 
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A MESSAGE 

TO  YOU... 


Y)efense  Savings  Bonds  and  Stamps  give  us 
all  a way  to  take  a direct  part  in  building  the 
defenses  of  our  country — an  American  way  to 
find  the  billions  needed  for  National  Defense. 

The  United  States  is  today,  as  it  has  always 
been,  the  best  investment  in  the  world.  This  is. 
an  opportunity  for  each  citizen  to  buy  a share 
in  America. 

dV e print  this  message  in  the  cause  of  Defense. 
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fully  prepared  plans  of  this  kind  would  be  of  particular 
value  in  providing  care  for  the  injured. 

The  Society  central  office  will  be  happy  to  provide  any 
information  or  assistance  possible  or  desired  on  this  subject. 


OSTEOPATHIC  SANITORIUM 

The  Southwest  Osteopathic  Hospital  and  Sanitorium  at 
Wichita  recently  announced  that  it  has  closed  its  school  of 
nursing. 

The  institution  formerly  held  itself  out  to  train  registered 
nurses. 


A.  M.  A.  MEETING 

The  ninety-third  annual  session  of  The  American  Medi- 
cal Association  was  held  in  Atlantic  City,  New  Jersey,  from 
June  8 to  June  12.  The  total  registration  at  the  meeting 
was  8,238.  Guests  registered  from  the  following  countries; 
Canada,  Brazil,  Cuba,  Columbia,  Argentina,  Mexico,  Chile, 
Venezuela,  Costa  Rica,  Peru,  San  Salvador,  Haiti,  Uruguay, 
Bolivia,  Paraguay,  South  Africa,  Persia,  China,  Greece  and 
British  Guiana. 

Kansas  members  who  attended  were  as  follows;  Dr. 
Lewis  G.  Allen  of  Kansas  City,  Dr.  C.  D.  Blake  of  Hays, 
Dr.  Iran  R.  Burket  of  Ashland,  Dr.  Ralph  I.  Canuteson  of 
Lawrence,  Dr.  L.  A.  Calkins  of  Kansas  City,  Dr.  Cora  E. 
Dyck  of  Moundridge,  Dr.  E.  S.  Edgerton  of  Wichita,  Dr. 
H.  M.  Floersch  of  Kansas  City,  Dr.  John  L.  Grove  of 
Newton,  Dr.  J.  F.  Hassig  of  Kansas  City,  Dr.  C.  A.  Hellwig 
of  Wichita,  Dr.  Irene  Koeneke  of  Halstead,  Dr.  J.  L.  Latti- 
more  of  Topeka,  Dr.  Paul  H.  Lorhan  of  Kansas  City,  Dr. 
F.  L.  Loveland  of  Topeka,  Dr.  L.  R.  McGill  of  Hoisington, 
Dr.  H.  C.  Markham  of  Parsons,  Dr.  Don  Carlos  Peete  of 
Kansas  City,  Lt.  Commander  Lucien  R.  Pyle  of  Topeka, 
Dr.  Earl  Saxe  of  Topeka,  Dr.  C.  F.  Taylor  of  Norton,  Dr. 
H.  N.  Tihen  of  Wichita,  Dr.  Claude  C.  Tucker  of  Wichita, 
Dr.  Wm.  S.  Walsh  of  Halstead  and  Mr.  C.  G.  Munns  of 
Topeka. 

Dr.  Fred  W.  Rankin  of  Lexington,  Kentucky,  was  in- 
stalled as  the  new  President  for  the  year  1942-43  and  Dr. 
James  E.  Paullin  of  Atlanta,  Georgia,  was  elected  as  Presi- 
dent-Elea.  Other  officers  elected  were  as  follows;  Dr.  Wil- 
liam J.  Carrington  of  Atlantic  City,  New  Jersey,  as  Vice 
President;  Dr.  Olin  West  of  Chicago,  Illinois,  as  Secretary; 
Dr.  Herman  Kretschmer  of  Chicago  as  Treasurer,  and  Dr. 
Edward  M.  Pallette  of  Los  Angeles,  California,  and  Dr.  R. 
L.  Sensenich  of  South  Bend,  Indiana,  as  members  of  the 
Board  of  Trustees. 

The  scientific  exhibits  and  the  technical  exhibits  were 
among  the  largest  and  most  complete  ever  presented. 

Decision  was  made  that  the  1945  annual  session  shall 
be  held  at  New  York  City.  Since  the  American  Medical 
Association  selects  places  of  meeting  three  years  in  advance, 
in  accordance  with  decisions  made  at  i>ast  meetings,  the 
1943  meeting  will  be  held  at  San  Francisco  and  the  1944 
meeting  will  be  held  at  St.  Louis,  Missouri. 


CONSTITUTION  AND  BY-LAWS 

The  Society  Committee  on  Constitution  and  By-Laws  re- 
cently completed  a new  pamphlet  containing  the  Consti- 
tution and  By-Laws  of  the  Society  and  the  Code  of  Ethics 
of  the  American  Medicay  Society.  Copies  of  the  pamphlets 
were  mailed  to  all  members  on  June  2. 


LAMPS  ON  THE  PRAIRIE 

A new  book  entitled  "Lamps  on  the  Prairie,”  describing 
the  history  of  nursing  in  Kansas,  was  recently  published 
under  the  sponsorship  of  the  Kansas  State  Nurses  Associa- 
tion. 

The  book  was  prepared  from  records,  histories  and  inter- 
views under  the  writer’s  program  of  the  Work  Project 
Administration  in  the  State  and  with  the  assistance  of  the 
members  of  the  Kansas  State  Nursing  Association  Commit- 
tee on  the  History  of  Nursing  of  which  Cora  A.  Miller  of 
Emporia  is  the  chairman. 

Copies  of  the  new  book  may  be  secured  by  writing  Cora 
A.  Miller,  The  Kansas  State  Nurses  Association,  817  State 
Street,  Emporia,  Kansas.  The  price  of  the  book  is  S3. 00. 


BLIND  PROGRAM 

Dr.  H.  L.  Kirkpatrick,  Supervising  Opthalmologist,  for 
the  Kansas  State  Board  of  Social  Welfare,  recently  issued 
the  following  report  pertaining  to  examination  and  treat- 
ment services  furnished  under  the  Kansas  blind  program 
for  the  month  of  May,  1942; 

AID  TO  THE  BLIND 


May 

1942 

•38  to  ’42 

New  bxaminacions — liligible 

29 

104 

2579 

Ineligible 

20 

68 

1893 

Totals  

49 

172 

4472 

Re-Examinations  

8 

40 

466 

RESTORATION 

OF 

SIGHT 

Eligible  for  Treatment 

Under  Treatment  

21 

81 

1162 

148 

Completed 

Still  Eligible  for  “A.B.” 

after  Treatment  

7 

28 

229 

Ineligible  for  "A.B.” 

after  Treatment  

3 

34 

396 

Total  

10 

62 

625 

PREVENTION 

OF 

BLINDNESS 

Eligible  for  Treatment 

Under  Treatment  

12 

51 

619 

106 

Completed  Cases 

Eligible  for  ''A.B.*’  after 

Treatment  

1 

1 

5 

Ineligible  for  "A.B.” 

after  Treatment  

15 

52 

391 

Totals  

16 

53 

396 

BOARD  OF  HEALTH  MEETING 

The  Kansas  State  Board  of  Health  held  its  annual  quar- 
terly meeting  in  Topeka  on  June  25. 

Members  of  the  Board  present  were;  Dr.  G.  I.  Thacher, 
Dr.  G.  A.  Leslie,  Mr.  Wm.  E.  Scott,  Dr.  J.  L.  Lattimore, 
Dr.  J.  F.  Gsell,  Dr.  H.  L.  Aldrich,  Dr.  R.  W.  Urie,  Dr. 
R.  T.  Nichols,  Dr.  F.  L.  Loveland  and  Dr.  Hugh  Hope. 

Major  actions  taken  by  the  Board  at  the  meeting  were 
as  follows;  Dr.  F.  C.  Beelman,  who  has  been  aaing  Secre- 
tary since  the  resignation  of  Dr.  F.  P.  Helm  in  September, 
1941,  was  elerted  as  Secretary  and  Executive  Officer  of  the 
Board;  Mr.  Tom  Larsen,  who  has  served  as  milk  inspector, 
was  appointed  as  Acting  Chief  of  Milk  Sanitation  to  suc- 
ceed Mr.  Leon  Bauman  who  recently  resigned  to  enter 
medical  school;  Dr.  Fred  Mayes,  who  has  been  assistant 
Director  of  the  Division  of  Child  Hygiene,  was  appointed 
as  Director  of  that  division;  Dr.  H.  R.  Ross  was  appointed 
as  Medical  Consultant  of  the  Board;  Dr.  G.  I.  Thacher  of 
Waterville  was  re-eleaed  as  President  of  the  Board  and 
Dr.  H.  L.  Aldrich  of  Caney  was  re-elected  as  Vice-Presi- 
dent. 

Plans  were  made  at  the  meeting  for  the  use,  in  this 
State,  of  a portable  x-ray  unit  which  was  offered  for  loan 
to  the  Board  by  the  United  States  Public  Health  Service. 
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BIOLAC  is  complete  and  replete 


. . . because  there  is  no  lack  in  Biolac,  except 
for  vitamin  C.  Biolac  feedings  provide  amply 
for  all  other  nutritional  requirements  of  the 
normal  young  infant,  and  no  additional 
formula  ingredients  or  supplements  are  nec- 
essary. It’s  an  improved  evaporated-type 
infant  food  with  breast-like  nutritional  and 
digestional  advantages.  It  is  a complete  for- 
mula, replete  with  nutritional  values.  Biolac 
is  prepared  from  whole  milk,  skim  milk,  lac- 
tose, vitamin  B,,  concentrates  of  vitamins  A 
and  D from  cod  liver  oil,  and  ferric  citrate. 


Why  BIOLAC  is  increasingly  popular: 

• Ample  provision  for  high  protein  needs  of 
early  months 

• Reduced  fat  for  greater  ease  in  digestion 

• Enriched  with  vitamins  A,  Bi,  D and  iron 

• All  needed  carbohydrate  present  as  Lactose 

• Sterilized  for  formula  safety 

• Homogenized  to  improve  digestibility 

• Easy  to  prescribe 

• Convenient  for  mothers  to  use 


• Economical:  because  it’s  complete 
Prescribe  Biolac  in  your  next  feeding  case.  Professional  literature  on  request. 
Write  Borden’s  Prescription  Products  Division,  350  Madison  Ave.,  New  ^ork,  N.  Y. 


BIOLAC 

A BORDEN  PRESCRIPTION  PRODUCT 


1 
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The  equipment  is  capable  of  taking  1000  chest  x-rays  per 
day  and  is  to  be  used  in  public  health  surveys  of  industrial 
workers.  The  plans  and  methods  of  its  use  are  to  be 
handled  in  conjunction  with  the  Society  Committee  on 
Tuberculosis  and  the  Kansas  Tuberculosis  and  Health  Asso- 
ciation. 


NARCOTIC  PERMITS 

The  attention  of  all  members  is  called  to  the  fact  that 
Federal  narcotic  permits  must  be  renewed  by  June  30. 

Renewal  of  all  permits  must  be  made  thru  application 
to  the  office  of  Collector  of  Internal  Revenue  at  Wichita, 
in  order  to  avoid  the  payment  of  penalty. 


COUNCIL  MEETING 

A meeting  of  the  Council  was  held  in  Wichita  on  May 
14,  1942.  Members  present  were:  Dr.  Henry  Tihen,  Presi- 
dent, of  Wichita;  Dr.  Herbert  Atkins  of  Pratt;  Dr.  F.  R. 
Croson  of  Clay  Center;  Dr.  O.  W.  Davidson  of  Kansas 
City;  Dr.  Geo.  M.  Gray  of  Kansas  City;  Dr.  J.  L.  Latti- 
more  of  Topeka;  Dr.  Ben  H.  Mayer  of  Ellsworth;  Dr. 
Philip  Morgan  of  Emporia;  Dr.  J.  H.  A.  Peck  of  St.  Fran- 
cis; Dr.  J.  W.  Randell  of  Marysville;  Dr.  G.  O.  Speirs  of 
Spearville;  and  Dr.  Marion  Trueheart  of  Sterling. 

The  first  order  of  business  was  the  election  to  fill  present 
vacancies  on  the  Defense  Board.  Upon  a motion  made  by 
Dr.  Speirs,  seconded  and  carried.  Dr.  L.  S.  Nelson  of  Salina 
was  elected  as  a member  of  the  Board  and  as  Chairman 
thereof  for  a term  of  three  years.  Dr.  Tihen  explained  that 
another  vacancy  has  existed  on  the  Board  for  the  past  two 
years  by  reason  that  the  other  two  members  of  the  Board 
were  authorized  to  fill  the  vacancy  and  that  for  certain 
reasons  this  has  not  as  yet  been  done.  Upon  a motion  made 
by  Dr.  Mayer,  seconded  and  carried,  the  authorization  for 
the  Board  to  fill  the  vacancy  was  continued  and  the  Coun- 
cil requested  that  same  be  filled  during  the  next  year. 

The  next  item  of  business  pertained  to  the  filling  of 
vacancies  on  the  Editorial  Board.  Upon  a motion  by  Dr. 
Davidson,  seconded  and  carried.  Dr.  W.  M.  Mills,  of  To- 
peka and  Dr.  L.  R.  Pyle  of  Topeka  were  reelected  to  three 
year  terms  on  that  Board.  Upon  a motion  by  Dr.  Trueheart, 
seconded  and  carried.  Dr.  Mills  was  designated  as  Chair- 
man of  the  Board  and  as  Editor  of  the  Journal  for  a three 
year  term. 

Following  discussion  of  whether  or  not  an  annual  session 
should  be  held  next  year,  and  if  so  as  to  the  type  of  meet- 
ing which  should  be  held,  upon  a motion  made  by  Dr. 
Atkins,  seconded  and  carried,  it  was  agreed  that  an  annual 
session  should  be  held  in  Topeka  during  1943.  Upon  a 
motion  made  by  Dr.  Davidson,  seconded  and  carried,  it 
was  also  agreed  that  the  number  of  days  of  the  meeting,  the 
type  of  program,  and  the  question  of  whether  or  not  tech- 
nical exhibits  would  be  invited,  should  be  determined  by 
the  Executive  Committee  of  the  Society  and  the  Shawnee 
County  Medical  Society  in  accordance  with  future  condi- 
tions and  developments  and  as  they  deem  advisable.  Dr. 
Peck  stated  that  he  felt  the  plan  used  this  year  of  inviting 
other  county  medical  societies  to  serve  as  co-hosts  for  the 
annual  session  had  been  particularly  successful  and  that  he 
believed  this  plan  should  be  continued.  Dr.  Lattimore  was 
authorized  to  confer  with  the  Shawnee  County  Medical 
Society  for  the  purpose  of  selecting  a date  or  dates  for  the 
next  annual  meeting. 

Upon  a motion  made  by  Dr.  Speirs,  seconded  and  car- 
ried, a charter  was  issued  to  the  Clark  County  Medical 
Society. 

Adjournment  followed. 


COUNTY  SOCIETIES 

The  Barber  County  Medical  Society  which  has  not  been 
active  for  several  years  was  recently  reorganized.  Officers 
of  the  society  are  as  follows:  Dr.  Walter  J.  Pettijohn,  M.D., 
of  Kiowa  as  President;  and  Dr.  J.  T.  Terry  of  Hardtner  as 
Secretary  Treasurer. 


The  Council  has  approved  the  issuance  of  a charter  to 
the  Clark  County  Medical  Society.  The  officers  of  the  new 
society  are  as  follows : Dr.  1.  R.  Burket  of  Ashland  as  Presi- 
dent and  Dr.  Harold  O.  Closson  of  Ashland  as  Secretary- 
Treasurer. 


The  Douglas  County  Medical  Society  met  in  Lawrence 
on  June  2.  Dr.  Lyle  Powell  made  a report  on  the  recent 
State  meeting  of  the  Society  and  Dr.  H.  L.  Chambers  gave 
a report  on  the  United  States  Public  Health  post  graduate 
course  on  Venereal  Disease  which  was  held  at  Little  Rock, 
Arkansas,  and  which  he  attended. 


The  Harvey  County  Medical  Society  was  host  to  the 
Tri-County  Medical  Society  on  June  1 in  Newton.  Dr.  E. 
D.  McBride  of  Oklahoma  City  and  Dr.  J.  W.  Kelso  of 
Oklahoma  City,  were  the  guest  speakers. 


The  Marshall  County  Medical  Society  held  a dinner 
meeting  in  Marysville  on  May  21. 


The  Montgomery  County  Medical  Society  held  a meeting 
on  May  22  in  Independence. 


The  Mitchell  County  Medical  Society  held  a picnic  on 
June  18  at  Beloit.  Speakers  were:  Dr.  F.  L.  Loveland, 
Major  R.  W.  VanDeventer  and  Major  H.  J.  Dixon,  all  of 
Topeka,  who  discussed  "Procurement  and  Assignment  of 
Physicians.” 


At  the  May  19  meeting  of  the  Sedgwick  County  Medical 
Society  held  in  Wichita  the  following  new  officers  for  1943 
were  elected : Dr.  H.  R.  Hodson  as  President;  Dr.  J.  V. 
VanVleve  as  Vice-President;  Dr.  R.  H.  Maxwell  as  Secre- 
tary; Dr.  Allen  Olson  as  Treasurer;  Dr.  George  Gsell,  Dr. 
J.  S.  Reifsneider  and  Dr.  Charles  Rombold  as  members  of 
the  Board  of  Directors  and  Dr.  E.  H.  Terrill  as  a member 
of  the  Board  of  Censors. 


The  Southeast  Kansas  Medical  Society  held  a meeting 
in  Neodesha  on  June  15.  Speakers  for  the  meeting  were: 
Dr.  Joseph  W.  Kelso  of  Oklahoma  City,  Oklahoma,  and 
Dr.  F.  L.  Loveland  of  Topeka.  Dr.  Kelso  spoke  on  "Cancer 
of  the  Cervix”  and  Dr.  Loveland  discussed  "National 
Defense  and  the  Medics.” 


The  Wyandotte  County  Medical  Society  met  in  Kansas 
City  on  May  19.  Dr.  J.  G.  Evans  of  Kansas  City  spoke  on 
"Paralysis  of  Radial  Median  and  Ulnar  Nerve”  and  Dr. 
F.  E.  Angle  of  Kansas  City  discussed  the  "Highlights  of 
American  College  of  Physicians  Meeting.”  The  Wyandotte 
County  Delegates  made  reports  of  the  annual  meeting  of  the 
Society. 
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LIMBS  by  ISLE 

JOHNSON  HOSPITAL 
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X-Ray  : 

Alcohol  — Morphine  — Barhital 

Addictions  Successfully  Treated  Since  1897  by  the  Methods  of  Dr.  B.  B.  Ralph 


Write  for  descriptive  booklet 

THE  RALPH  SANITARIUM 

Ralph  Emerson  Duncan,  M.D. 

Director 

529  Highland  Ave.  Kansas  City,  Mo. 

Telephone — Victor  4830 

Registered  by  the  Council  on  Medical  Education  and  Hospitals  of  the 
A.M.A, 
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Yes,  you  get  all  three  at  Quinton-Duffens  combined  with  a friendly  personnel 
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MEMBERS 

Dr.  D.  D.  Carr,  formerly  a director  of  the  Utah  State 
Board  of  Health  of  Salt  Lake  City,  was  named  full  time 
health  officer  for  the  city  of  Topeka,  effective  June  1. 


Dr.  E.  S.  Edgerton  of  Wichita  was  one  of  the  winners 
of  golf  prizes  at  the  American  Medical  Golfing  Associa- 
tion Tournament  which  was  held  on  June  8 at  the  Seaview 
Country  Club,  Atlantic  City. 


Dr.  D.  T.  Gammel  formerly  of  Ulysses  is  now  located 
in  Hugoton.  He  was  also  recently  appointed  as  county  health 
officer  of  Grant  County. 


Dr.  Don  Carlos  Peete  of  the  University  of  Kansas  School 
of  Medicine  was  awarded  honorable  mention  for  his  exhibit 
at  the  American  Medical  Association  Meeting  held  in 
Atlantic  City,  New  Jersey  on  June  9-12.  Dr.  Peete’s  ex- 
hibit was  on  "Acute  Rheumatic  Revet  and  Its  Complica- 
tions.” 


Dr.  Lester  Johnson  has  recently  returned  to  Wichita 
from  Boston,  Massachusetts,  where  he  took  a post  graduate 
course  in  otology  at  the  Harvard  Medical  School. 


Dr.  C.  A.  Hellwig  and  Dr.  H.  Lester  Reed  of  Wichita 
are  the  co-authors  of  an  article  entitled  "Fatal  Anuria 
Following  Sulfadiazen  Therapy”  which  was  published  in 
the  June  13  issue  of  the  Journal  of  the  American  Medical 
Association. 


Dr.  H.  A.  Mercer,  formerly  of  Arkansas  City,  has  moved 
to  Eudora  where  he  is  a member  of  the  medical  staff  of  the 
Sunflower  Ordinance  Plant. 


Dr.  C.  W.  Plowman  of  Jewell  has  been  appointed  health 
officer  for  Jewell  County  to  succeed  the  late  Dr.  Spencer  B. 
Dykes  of  Esbon. 


Dr.  J.  W.  Yankey,  formerly  of  Mankato,  has  moved  to 
Esbon  where  he  will  practice. 


DEATH  NOTICES 

Dr.  Benjamin  Bruner,  63  years  of  age,  died  May  22  at 
his  home  in  Wamego,  where  he  had  practiced  medicine 
for  thirty-nine  years.  He  was  born  near  Onaga  on  March  3, 
1879,  and  he  attended  the  Kansas  City  Medical  College 
from  which  he  was  graduated  in  1903.  He  was  a past 
President  of  the  Golden  Belt  Medical  Society  and  a mem- 
ber of  the  Kansas  State  Senate  in  1916-20.  He  was  also  a 
member  of  the  Pottawatomie  County  Medical  Society. 


Dr.  Stephen  Flatt,  70  years  of  age,  died  June  2 at  his 
home  in  Independence.  He  was  born  in  Green  County, 
Illinois,  in  1872  and  was  graduated  from  the  St.  Louis 
College  of  Physicians  and  Surgeons  in  1898.  Dr.  Flatt  was 
a charter  member  of  the  American  Congress  of  Physical 
Therapy.  He  was  also  a member  of  the  Montgomery 
County  Medical  Society. 


Dr.  Raymond  William  Moore,  69  years  of  age,  died  on 
May  16  at  Eureka.  He  was  born  at  Marshall,  Missouri,  on 
September  22,  1872.  He  attended  the  University  Medical 
College  of  Kansas  City  from  which  he  was  graduated  in 
1901.  He  practiced  first  in  Arcadia  then  moved  to  Eureka 
where  he  has  been  for  the  past  twenty-two  years.  He  was  a 
member  of  the  Butler-Greenwood  County  Medical  Society. 


Dr.  James  T.  Reid,  62  years  of  age,  died  at  his  home 
in  lola  on  May  14  of  cerebral  hemorrhage.  He  was  born  in 
Lebo  in  1880  and  attended  the  Medico-Churgical  College 
of  Kansas  City,  from  which  he  was  graduated  in  1901.  He 
was  a member  of  the  Kansas  State  Board  of  Health  at  the 
time  of  his  death.  He  was,  also,  a member  of  the  Allen 
County  Medical  Society. 
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CLASSIFIED  ADVERTISEMENTS 

FOR  SALE — Office  equipment  of  retiring  physician  engaged 
in  general  practice.  Located  in  good  college  town  of  fifteen  thou- 
sand, in  Kansas.  Address  Journal  c/o  X. 


FOR  SALE — Complete  x*ray  outfit,  including  two  Cool- 
idge  tubes.  Potter-Bucky  diaphragm,  and  many  accesories.  Price 
S67.50.  Less  than  the  tubes  alone  cost.  Write  C-02. 


FOR  SALE — Two  operating  tables  (one  army  style) — one 
Ferguson).  Nose  and  throat  treatment  chair  and  stool.  Lead 
box  15x18  inches;  Fluoroscope  screen,  Fisher  12x6  inches; 
Microscope  bell;  Write  Miss  Floy  Liston,  Baldwin,  Kansas. 


FOR  SALE — Active  three  year  practice;  collections  $10,000; 
progressive  town  of  2000;  modern  office,  low  rent;  specializing; 
introducee;  all  or  any  part  of  equipment  at  cost,  c-o  -1 


FOR  SALE  OR  RENT — Equipped  office,  four-room  build- 
ing, for  general  practice  in  town  of  1,400,  south-central  Kansas, 
for  sale  or  rent.  Write  for  details  to  T.  J.  Thomas,  M.D.,  Veter- 
ans Administration  Hospital,  Waco,  Texas. 
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Cook  County 

Graduate  School  of  Medicine  | 

(In  affiliation  with  COOK  COUNTY  HOSPITAL)  1 
Incorporated  not  for  profit 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY  — Two  Weeks  Intensive  Course  In  Surgical 
Technique  with  practice  on  living  tissue,  every  two 
weeks  throughout  the  year.  General  Courses  One,  Two, 
Three  and  Six  Months;  Clinical  Courses;  Special  Courses. 
MEDICINE — Two  Weeks  Intensive  Course  will  be  offered 
starting  October  5th.  Two  Weeks  Course  in  Gastro- 
Enterology  will  be  offered  starting  October  19th.  Two 
Weeks  Intensive  Course  in  Electrocardiography  and 
Heart  Disease  starting  August  3rd.  j 

FRACTURES  & TRAUMATIC  SURGERY— Two  Weeks  I 
Intensive  Course  will  be  offered  starting  June  29th  and  ; 
September  21st.  Informal  Course  available  every  week.  ' 
GYNECOLOGY — Two  Weeks  Intensive  Course  will  be  i 
offered  starting  October  5th.  One  Month  Personal  j 
Course  starting  August  3rd.  Clinical  and  Diagnostic  | 
Courses  every  week. 

OBSTETRICS — Two  Weeks  Intensive  Course  will  be  of- 
fered starting  September  21st.  Three  Weeks  Course  ^ 
starting  August  10th.  Informal  Course  every  week.  | 
OTOLARYNGOLOGY  — Two  Weeks  Intensive  Course  i 
will  be  offered  starting  September  14th.  Clinical  and  I 
Special  Courses  every  week.  j 

OPHTHALMOLOGY — Two  Weeks  Intensive  Course  will 
be  offered  starting  September  28th.  Five  Weeks  Course  ; 
in  Refraction  Methods  starting  October  19th.  Informal  ' 
course  every  week.  i 


REPRINT  PRICE  LIST 

Reprints  from  articles  in  the 
KANSAS  MEDICAL  JOURNAL 

All  Reprints  are  made  the  same  size  as 
Journal  pages,  7%  x 101/2  inches. 
Transportation  charges  on  reprints  are 
to  be  paid  by  the  Author 
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GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN 
ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES 


TEACHING  FACULTY  — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 
Address:  Registrar,  427  South  Honore  Street,  Chicago,  111. 


CAPPER  PRINTING  CO. 

Capper  Building 
TOPEKA,  KANSAS 


SWOPE 

RADIOLOGICAL  CLINIC 

1 

Apparatus  for  our  tvork  includes  the  following: 

1.  440  K.V.  (440,000  constant  potential  supervoltage)  for  treatment  of  ' 
the  deepest  malignaneies,  especially  in  large  people. 

2.  220  K.V.  (220,000  eonventional  type)  for  respiratory  and  moderately 
deep  tumors. 

3.  130  K.V.  (130,000  full  wave)  for  fluoroscopy,  radiography  and  skin 

therapy.  | 

4.  Radium,  alone  or  as  adjunct  to  any  of  the  above. 

We  especially  invite  your  couneil  and  cooperation  | 

when  eombination  of  surgical  therapy  is  evident. 

OPIE  W.  SWOPE,  M.D.,  FACR,  Director 
Mrs.  Eva  Pedigo,  Secy,  and  Business  Mgr. 

Dial  3-3842  WICHITA.  KANSAS  York  Rite  Bldg. 
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BOOK  NOOK 


BOOK  REVIEWS 

THE  ESSENTIALS  OF  APPLIED  MEDICAL  LAB- 
ORATORY TECHNIC — J.  M.  Feder,  M.D.,  Director  of 
Laboratories  and  Allergic  Service,  Anderson  County  Hos- 
pital, Anderson  S.  C.  Published  by  the  Charlotte  Medical 
Press,  Charlotte,  N.  C.  The  manual  is  designed  for  the 
small  hospital  or  office  laboratory.  As  such,  it  fills  a need 
not  adequately  met  by  the  many  larger  volumes  available. 
The  technics  presented  require  a minimum  of  time,  space, 
and  equipment,  but  are  sufficiently  wide  in  range  to  meet 
most  clinical  requirements.  Unfortunately,  in  some  cases 
accuracy  has  been  sacrificed  to  convenience,  and  Dr.  Feder's 
contention  that  "any  laboratory  worker  who  has  mastered 
the  technic  of  the  orderly  routine  procedures”  can  learn 
from  the  book  how  to  perform  adequately  the  serodiagnostic 
tests  for  syphilis,  will  hardly  find  agreement  from  any 
recognized  authority  on  the  subject.  The  chapter  on 


preparation  and  transfusion  of  whole  blood  and  plasma 
is  terse  but  adequate,  and  for  many  will  be  one  of  the 
most  valuable  portions  of  the  book.  All  material  is  pre- 
sented in  a format  which  facilitates  easy  reference,  with 
many  illustrations  well  integrated  with  the  text.  There  is 
an  adequate  index.  A.  G. 


THE  1941  YEAR  BOOK  OF  PHYSICAL  THERAPY— 
Edited  by  Richard  Kovacs,  M.D.,  Professor  and  Director  of 
Physical  Therapy,  New  York  Polyclinic  Medical  School  and 
Hospital;  Attending  Physical  Therapist,  Manhattan  State, 
Harlem  Valley  State  and  West  Side  Hospitals,  Visiting 
Physical  Therapist,  New  York  City  Department  of  Correc- 
tion Hospitals,  Consulting  Physical  Therapist,  New  York 
Infirmary  for  Women  and  Children,  Mary  Immaculate 
Hospital,  Jamaca,  New  York;  Hackensack  Hospital,  Hack- 
ensack, New  Jersey.  Published  by  the  Year  Book  Pub- 
lishers, Inc.,  Chicago.  Priced  at  $3.00. 

A new  book  on  physical  therapy,  containing  material  of 
interest  to  the  specialist  and  to  the  general  practitioner  as 
well.  Herein  are  the  answers  by  authorities  of  national  and 
international  repute  on  all  that  is  new,  as  well  as  a revision 


THE  TROWBRIDGE  TRAINING  SCHOOL 

Established  1917 

A HOME  SCHOOL  for  NERVOUS  and  BACKWARD  CHILDREN 
The  Best  in  the  West 

Beautiful  Buildings  and  Spacious  Grounds.  Equipment  Unexcelled.  Experienced  Teachers.  Personal  Supervision  given 
each  Pupil.  Resident  Physician.  Enrollment  Limited.  Endorsed  by  Physicians  and  Educators.  Pamphlet  upon  Request. 


1850  Bryant  Building 


E.  HAYDEN.  TROWBRIDGE,  M.D. 


Kansas  City,  Mo. 
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OAKWOOD  SANITARIUM 

The  beauty  and  quietness  of  the  environment  of  Oakwood  Sanitarium  cannot  be  over 
emphasized.  This  makes  the  Institution  ideal  not  only  for  nervous  and  mental  patients  but 
for  convalescents  and  rest  cures  as  well.  Alcoholics  and  drug  addicts  are  accepted. 

Illustrated  Booklet  and  Rates  on  Request 

OAKWOOD  SANITARIUM 
Tulsa,  Oklahoma,  Route  6 

NED  R.  SMITH,  M.D. 

Resident  Medical  Director 
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The  Library  of  the  Medical  Depart- 
ment of  the  University  of  Kansas  has 
every  desire  to  be  of  service  to  the  medi- 
cal profession  in  the  state.  Any  physician 
who  wishes  to  avail  himself  of  the  facili- 
ties of  the  Library  will  be  welcome  both 
in  the  use  of  its  periodicals,  bound  vol- 
umes of  periodicals,  and  monographs  and 
text-books. 

Under  certain  circumstances,  provided 
the  volumes  are  not  being  actively  used 
by  the  students,  the  Library  will  send 
such  volumes  as  are  needed  to  physicians 
in  the  state,  on  request,  for  a period  of 
one  week,  provided  carriage  charges  are 
paid  both  ways. 

THE  UNIVERSITY  OF  KANSAS 
SCHOOL  OF  MEDICINE 


ProkssiohalPiotoom 


In  addition  to  our  Professional  Liability 
Policy  for  private  practice  ice  issue  a special 
MILITARY  POLICY 
to  the  profession  in  the  Armed  Forces  at  a 

REDUCED  PREMIUM 


OF 


to  make  more  bombs 


One  of  the  best  ways  we  know  to  make  more 
bombs — build  more  bombers — launch  more  ships 
— is  to  give  more  men  more  efficient  vision. 

Our  country  must  have  more  speed  and  ac- 
curacy in  its  battle  of  production.  And  speed 
and  accuracy  are  dependent,  to  no  small  extent* 
on  visual  efficiency.  To  Ophthalmologists  this  is 
a great  respKjnsibility — and  a great  opportunity 
for  service. 

American  Optical  Company  stands  ready  to 
help  in  this  service  with  products  worthy  of 
the  job  to  be  done — Tillyer  Lenses,  Cruxite  Len- 
ses, Ful-Vue  Bifocals,  Numont  Ful-Vue  Mount- 
ings with  No-Scru  and  Tri-Flex,  Ful-Vue  Frames, 
AO  Zylonite,  and  many  others. 


Buy  United  States  War  Bonds 

THE  American  ^ Optical 

Company 
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of  old  information  on  the  simplest  and  the  most  complex 
type  of  case.  In  this  little  book  is  contained  the  complete 
cumulative  index  to  the  latest  advances  in  the  field. 


THE  DOCTOR  AND  THE  DIFFICULT  CHILD— Wil- 
liam Moodie.  Published  by  the  Commonwealth  Fund. 
Priced  at  $1.50.  Dr.  Moodie,  the  Medical  Director  of  the 
London  Children’s  Guidance  Clinic,  has  written  a prac- 
tical, readable  book  on  a subject  which  is  filled  with  many 
controversies.  The  first  part,  dealing  with  general  prin- 
ciples; is  the  more  valuable.  In  the  second  section  where 
he  deals  with  symptoms  and  syndromes,  there  is  necessarily 
much  overlapping.  The  case  material,  although  brief,  is 
well  chosen  and  well  presented.  The  book  should  be  on 
the  must  list  for  school  staff.  E.S. 


THE  MODERN  ATTACK  ON  TUBERCULOSIS— 
Henry  D.  Chadwick,  M.D.,  formerly  Superintendent  of 
Westfield  State  Sanatorium,  Tuberculosis  Controller  of  the 
City  of  Detroit,  Commissioner  of  Public  Health  of  the 
Commonwealth  of  Massachusetts,  Medical  Director  of 
Middlesex  Tuberculosis  Sanitorium,  and  Alton  S.  Pope, 
M.D.,  formerly  Chief,  Bureau  of  Communicable  Diseases, 
Department  of  Health,  Chicago;  Deputy  Commissioner  of 
Public  Health  and  Director  of  the  Division  of  Tuberculosis, 
Commonwealth  of  Massachusetts.  Published  by  the  Com- 
monwealth Fund,  41  East  57th  Street,  New  York,  1942. 
Priced  at  $1.00.  Although  little  substantial  progress  has 
been  made  in  the  discovery  of  early  tuberculosis,  it  is  hoped 
that  it  can  be  eventually  eradicated.  Current  problems  of 


tuberculosis  are  herein  discussed,  such  as  the  operations  of 
regional  control  programs  and  modern  procedures  espe- 
cially with  regard  to  the  discovery  and  control  of  the  dis- 
ease. Health  officers,  public  health  nurses  and  othe^ 
concerned  with  the  disease  problems  will  find  this  little 
book  an  aid  in  means  of  control  and  assistance  in  the 
eventual  eradication  of  the  disease. 


PARERGON,  Second  Edition  — Published  by  Mead 
Johnson  and  Company.  "Work  by  the  Side  of  Work.”  A 
photographic  compilation  of  hobbies  of  doctors,  very  ar- 
tistically designed  and  printed.  It  is  understood  that  phy- 
sicians can  secure  a limited  number  of  copies  of  this 
splendid  volume  by  writing  to  the  Mead  Johnson  and 
Company,  Evansville,  Indiana. 


BOOKS  RECEIVED 

DISEASES  OF  THE  SKIN— Frank  Crozer  Knowles, 
M.D.,  Edward  F.  Corson,  M.D.,  and  Henry  B.  Decker, 
M.D.,  Fourth  Edition,  published  by  Lea  and  Febiger,  of 
Philadelphia,  Pennsylvania.  Priced  at  $7.00.  The  volume 
contains  621  pages,  illustrated. 


ENDOCRINOLOGY,  Clinical  Application  and  Treat- 
ment— August  A.  Werner,  M.D.,  F.A.C.P.,  Assistant  Pro- 
fessor of  Internal  Medicine,  St.  Louis  University  School  of 
Medicine;  Associate  Professor,  St.  Mary’s  Group  of  Hos- 
pitals; Physician  Endocrine  Clinic,  Desloge  Hospital  and 


Solution  of  Estrogenic  Substances  (in  Peanut  Oil) 

Mercy  walked  with  the  discovery  of  the  remedial  action  of  estrogenic  substances.  It  walks 
today  . . . where  carefully  regulated  laboratories  produce  and  distribute  these  products 
. . . And  most  of  all,  where  competent  physicians — alert  to  symptoms — administer 
estrogens  for  these  various  conditions:  natural  and  artificial  menopause,  gonorrheal 
vaginitis  in  children,  kraurosis  vulvae,  pruritis  vulvae  . . . 


Supplied  in  1 cc.  Ampoules  and  10  cc.  Ampoule  Viols  in  5,000,  10,000  ond  20,000  Units 


THE  SMITH-DORSEY  COMPANY  . . . Lincoln,  Nebraska 

MANUFACTURERS  TO  THE  MEDICAL  PROFESSION  SINCE  1908 
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Doctor— as  Judge 


HiLiP  Morris  suggests  you  judge  . . . from  the 


i evidence  of  your  own  personal  observations  . . . 
the  value  of  Philip  Morris  Cigarettes  to  your  pa- 
tients with  smokers’  cough. 

Pl'BLlSHED  STUDIES*  SHOWED 
3 OL'T  OF  EVERY  4 CASES 
CLEARED  CO>IPLETELY  OX 
CHAXGIXG  TO  PHILIP  MORRIS. 

But  naturally,  no  published  tests,  no  matter  how 
authoritative,  can  be  as  completely  convincing  as 
results  you  will  observe  for  yourself. 


Philip  Morris 


PHILIP  MORRIS  & CO.,  LTD.,  INC 


119  FIFTH  AVENUE,  NEW  YORK,  N.  Y. 


^Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154.  Laryngoscope,  Jan.  1937,  Vol.  XLVII,  No.  1,  58-60 


TO  PHYSICIANS  WHO  SMOKE  A PIPE:  We  suggest  an  unusually 
fine  new  blend — Country  Doctor  Pipe  Mixture.  Made  by  the  same 
process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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the  Missouri  State  Hospital  No.  4,  Farmington,  Missouri. 
Published  by  Lea  & Febiger,  Philadelphia,  Pennsylvania. 
This  Second  Edition  revised  of  the  book  contains  924  pages, 
with  327  illustrations,  engravings  and  color  plates.  Priced 
at  $10.00 


DIRECTOR  OF  MEDICAL  SPECIALISTS,  Certified  by 
American  Boards,  1942.  Published  by  the  Columbia  Uni- 
versity Press,  Morningside  Heights,  New  York.  Priced  at 
$7.00.  Since  the  first  publication  was  issued  the  direaory 
has  been  increased  by  18,000  certified  Diplomates. 


THE  EYE  MANIFESTATIONS  OF  INTERNAL  DIS- 
EASE— 1.  S.  Tassman,  M.D.,  Associate  Professor  of  Oph- 
thalmology, Graduate  School  of  Medicine,  University  of 
Pennsylvania,  Philadelphia,  Attending  Surgeon  of  Wills 
Hospital,  Philadelphia,  Pennsylvania.  Published  by  the 
C.  V.  Mosby  Company  of  St.  Louis,  Missouri.  The  book 
contains  542  pages  and  is  illustrated. 


MANAGEMENT  OF  THE  SICK  INFANT  AND 
CHILD — Langley  Porter,  B.S.,  M.D.,  M.R.C.S.,  (Eng.), 
L.R.C.P.  (Lond.),  Dean  Emeritus,  University  of  California 
Medical  School  and  Professor  of  Medicine;  Formerly  Pro- 
fessor of  Clinical  Pediatrics,  University  of  California 
Medical  School;  Formerly  Visiting  Pediatrician  San  Fran- 
cisco Children’s  Hospital;  Formerly  Member  Health  Ad- 
visory Board  of  the  City  and  County  of  San  Francisco  and 
William  E.  Carter,  M.D.,  Director  of  University  of  Cali- 
fornia Hospital,  Out-Patient  Department,  Formerly  Chief 
of  Children’s  Clinic,  University  of  California  Hospital; 
Formerly  Attending  Physician,  San  Francisco  Hospital  San 
Francisco.  Sixth  Revised  Edition  published  by  the  C.  V. 
Mosby  Company  of  St.  Louis,  Missouri,  1942.  The  book 
contains  977  pages. 


KANSAS  MEDICAL  ASSISTANTS  SOCIE'TY 

The  following  new  officers  were  installed  at  the  June  2 
meeting  of  the  Lyon  County  Medical  Assistants  Society 
held  in  Emporia:  Mrs.  Margaret  Provost  of  Strong  City  as 
President;  Mrs.  Lyda  Jones  of  Emporia  as  Vice  President; 
Miss  Mildred  Thomas  of  Emporia  as  Secretary;  and  Miss 
Marjorie  Madison  of  Emporia  as  Treasurer. 


The  Reno  County  Medical  Assistants  held  a dinner  meet- 
ing in  Hutchinson  on  June  9.  Dr.  Etta  Mundell  of  Hut- 
chinson spoke  on  "The  History  of  Medicine.” 


At  the  May  20  meeting  of  the  Sedgwick  County  Medical 
Assistants  Society  the  following  new  officers  were  elected: 
President,  Miss  Nina  Wisler;  Vice  President,  Mrs.  Gretchen 
Moddrell;  Secretary,  Miss  Dorothy  Cipolla;  Treasurer,  Mrs. 
Marie  Holman;  Members  of  the  Board  of  Directors:  Miss 
Ruth  Alton,  Miss  Ruth  Funk,  Mrs.  Mary  Elizabeth  Hanes, 
Miss  Georgia  Roach,  and  Mrs.  Eva  Pedigo.  One  hundred 
dollars  received  from  the  proceeds  of  the  hat  check  stand 
at  the  annual  meeting  of  the  Kansas  Medical  Society  was 
given  to  the  Red  Cross.  Miss  Grace  Booker  of  the  Wichita 
Dairy  Council,  gave  a talk  on  Nutrition,  illustrated  with 
movies. 


The  Shawnee  County  Medical  Assistants  Society  installed 
the  following  new  officers  at  a meeting  held  in  Topeka 
on  June  1 : President,  Mrs.  Martha  Cox;  President-Elect, 
Miss  Mary  Hefner;  Vice  President,  Miss  Menell  Larson; 
Treasurer,  Miss  Myrtle  Coats;  Secretary,  Mrs.  Virginia 
Kistler;  Members  of  the  Board  of  Directors,  Miss  May 
Evans,  Miss  Alma  Engstrom  and  Mrs.  Marjorie  Euler.  The 
annual  picnic  for  the  members  of  the  Shawnee  County 
Medical  Society  and  their  wives  at  which  the  members 
of  the  Shawnee  County  Medical  Assistants  Society  are  host- 
esses will  be  held  on  July  13. 


PRESCRIBE  OR  DISPENSE  ZEMMER 

Pharmaceuticals  . . . Tablets,  Lozenges,  Ampoules,  Capsules,  Oint- 
ments, etc.  Guaranteed  reliable  potency.  Our  products  are  laboratory 
controlled.  Write  for  General  Price  List 

Chemists  to  the  Medical  Profession  ka  6-42 


THE  ZEMMER  COMPANY. Oakland  Station,  PITTSBURGH  , PA. 


Jiofd]at|hatDl^ 

O'OPEKA-  KANSAS 


Main  Dining  Rooms  and  Coffee  Shop 

Air  Conditioned  and  Refrigerated 
Many  Private  Dining  Rooms  Available  for  Special  Parties 

THE  MOSBY  HOTEL  CO. 

N,  M.  Mosby,  Pres.  & Gen.  Mgr. 


JUNE,  1942 
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Disabilities  occasioned  by  war  are  covered  in  full. 


86c  out  of  each  $1.00  gross  income  used  for 
members  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


Hospital,  Accident,  Sickness 

INSURANCE 


For  ethical  practitioners  exclusively 
(57,000  Policies  in  Force) 


UBERAL  HOSPITAL  EXPENSE 
COVERAGE 


For 

$10.00 
per  yeor 


$5,000.00  ACCIDENTAL  DEATH 

$25.00  weekly  indemnity,  accident  and  sickness 

For 

$32.00 
pet  year 

$10,000.00  ACCIDENTAL  DEATH 

$50.00  weekly  indemnity,  accident  and  sickness 

For 

$64.00 
per  year 

$15,000.00  ACCIDENTAL  DEATH 
$75.00  weekly  indemnity,  accident  end  sickness 

For 

$96.00 
per  year 

40  years  under  the  same  management 

$2,220,000.00  INVESTED  ASSETS 
$10,750,000.00  PAID  FOR  CLAIMS 


$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability. 

Send  for  applications.  Doctor,  to 

400  First  National  Bank  Building  Omaha,  Nebraska 


SPINAL  BRACE 


(Washburn’s  Design) 
For  Fracture  of  Spine 
and  Tuberculous  Spine 


P.  W.  HANICKE  MFG.  CO. 

1013  McGee  Street 
KANSAS  CITY,  MO. 

Tel.  Victor  4750 


THE  MAJOR  CLINIC  ASSOCIATION 

3100  EUCLID  AVENUE  KANSAS  CITY,  MISSOURI 


A Well 
Equipped 
Institution 
for  the 
Nervous  and 
Mental 
Diseases  and 
Alcohol 
Drug  and 
Tobacco 
Addictions 


Beautiful 

Location 

Large, 

Well  Shaded 
Grounds, 
Spacious 
Porches, 
All  Modern 
Methods  for 
Restoring 
Patients  to  a 
Normal 
Condition 


HERMON  S.  MAJOR,  M.D. 

Medical  Director 


HENRY  S.  MILLETT,  M.D. 

Associate  Medical  Director 


HERMON  S.  MAJOR,  JR. 

Business  Manager 
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AUXILIARY 


PRESIDENT'S  MESSAGE 

I have  just  returned  from  the  national  convention  of  the 
Woman’s  Auxiliary  to  the  American  Medical  Association 
at  Atlantic  City  feeling  much  inspired  and  enthusiastic 
about  the  year’s  work.  It  seems  that  the  difficulties  which 
we  all  are  encountering  while  our  country  is  at  war  has 
only  served  to  knit  us  more  firmly  together  and  has  made 
us  more  alive  to  our  responsibilities. 

I was  fratified  to  find  that  the  policies  of  the  national 
organization  for  the  coming  year  follow  very  closely  the 
outline  we  had  last  year  and  which  we  had  planned  to 
carry  through  this  year.  Nutrition  is  to  be  the  main  theme 
and  as  I mentioned  in  the  April  Journal,  ’’Every  Doctor’s 
Wife  in  Health  Defense”  will  be  our  goal  for  the  next 
twelve  months. 

All  of  us  are  busy  with  first  aid  courses,  nurses  aid,  Red 
Cross  work  and  other  defense  classes,  but  let  us  work  as 
auxiliary  units  so  we  may  not  lose  our  identity. 

The  post  convention  issue  of  the  bulletin  will  be  pub- 
lished within  a few  days.  Every  county  and  state  officer 
should  have  her  subscription  in  before  that  time,  as  it  will 
be  her  only  contact  this  year  with  national  chairmen.  Send 
your  order  to  Mrs.  L.  B.  Gloyne,  1310  North  Twentieth 
Street,  Kansas  City,  Kansas,  without  delay. 

We  are  all  looking  forward  to  a splendid  year  under  the 
guidance  of  our  National  President,  Mrs.  Frank  Haggard 
and  I promised  her  the  full  support  of  every  unit  in 
Kansas. 

Sincerely, 

Mrs.  C.  Omer  West 


WOMEN’S  AUXILIARY  NOTES 

The  Women’s  Auxiliary  to  the  Sedgwick  County  Medical 
Society  closed  its  fiscal  year  with  a picnic  lunch  at  the  home 
of  Mrs.  Allen  Olson  in  Wichita.  The  following  new  offi- 
cers were  installed  for  the  new  year:  Mrs.  N.  C.  Nash  as 
President;  Mrs.  W.  P.  Callahan  as  President-Elect;  Mrs. 
C.  C.  Brown  as  Vice  President;  Mrs.  H.  E.  Friesen  as 
Recording  Secretary;  Mrs.  Harold  Hyndman  as  Correspond- 
ing Secretary  and  Mrs.  Wilfred  Cox  as  Treasurer.  The  fol- 
lowing new  committee  chairman  were  also  appointed ; Mrs. 
B.  C.  Beal  as  Historian;  Mrs.  R.  H.  Maxwell  as  Member- 
ship; Mrs.  C.  H.  Dixon  as  Publicity;  Mrs.  D.  W.  Basham 
as  Parliamentarian;  Mrs.  H.  O.  Anderson  as  Hygeia;  Mrs. 
T.  T.  Holt  as  Social;  Mrs.  A.  E.  Bence  as  Public  Relations; 
Mrs.  E.  D.  Carter  as  Nominating  and  Mrs.  A.  L.  Critten- 
den as  Program. 


The  Women’s  Auxiliary  to  the  Shawnee  County  Medical 
Society  met  at  the  home  of  Mrs.  W.  F.  Abramson  in  To- 
peka on  March  9-  The  assisting  hostesses  were:  Mrs. 
H.  W.  Powers  and  Mrs.  Harry  Davis.  Mrs.  W.  W.  Reed 
gave  a talk  on  ’’Red  Cross  Work  in  Civilian  Defense”.  The 
following  new  officers  were  elected : Mrs.  J.  L.  Lattimore 
as  President;  Mrs.  F.  C.  Beelman  as  Vice-President;  Mrs. 
Vernon  Wiksten  as  Secretary;  and  Mrs.  Harold  Morris  as 
Treasurer. 


The  Members  of  the  Executive  Board  of  the  Women’s 
Auxiliary  to  the  Sedgwick  County  Medical  Society  met  in 
Wichita  on  March  8,  at  the  home  of  Dr.  and  Mrs.  G.  W. 


Kirby.  Guests  included  the  state  officers  of  the  Auxiliary 
and  their  husbands  and  the  past-presidents  of  the  organi- 
zation and  their  husbands.  Mrs.  J.  S.  Hibbard  was  chair- 
man for  the  meeting. 


Instructions  as  to  the  special  care  of  babies  in  the  event 
of  an  air  raid,  based  in  part  on  the  experience  of  London 
and  other  English  cities,  were  made  public  today  by  the 
American  Committee  on  Maternal  Welfare. 

In  view  of  the  general  possibility  of  air  raids  on  Ameri- 
can cities,  particularly  in  the  coastal  zones,  the  committee 
regards  it  as  important  that  American  mothers  understand 
and  prepare  well  in  advance  for  the  task  of  protecting  their 
babies.  The  committee  is  composed  of  the  leading  medical, 
public  health,  nursing  and  hospital  organizations  of  the 
country  and  can  thus  speak  with  authority. 

Aside  from  the  immediate  need  of  shelter  from  bomb 
explosions,  the  most  important  fact  to  keep  in  mind,  the 
English  have  learned,  is  that  the  mother’s  mental  attitude 
is  baby’s  best  guarantee  against  air-raids. 

"However  frightened  you  may  feel,”  the  committee 
quoted  from  instructions  issued  by  the  British  National 
Baby  Welfare  Council,  "keep  outwardly  calm  and  un- 
flurried, so  that  the  child’s  confidence  in  your  own  protec- 
tiveness may  not  be  shaken.” 

"Never  speak  of  the  raid  in  the  child’s  hearing  if  you 
can  avoid  it.  Mental  impressions  are  formed  very  much 
earlier  than  most  people  realize.  Many  of  the  problem 
cases  among  grownups  of  the  present  day  owe  their  condi- 
tion to  their  parents  having  talked  continually  in  the  pres- 
ence of  the  children  about  past  and  future  air  raids,  about 
their  own  terror,  and  the  effect  of  this  on  the  child.  The 
following  words  are  as  true  today  as  when  they  were  written 
thousands  of  years  ago:  'In  quietness  and  confidence  shall 
be  your  strength.’  ” 

When  the  raid  signal  sounds,  the  first  move  should  be 
in  the  direction  of  the  nearest  shelter.  If  there  is  no  shelter, 
take  the  baby  to  the  safest  room  in  the  house,  or  to  a closet 
under  the  stairs  or  under  a table  or  bed,  so  that  he  may  be 
protected  from  flying  debris,  which  presents  the  most 
frequent  danger. 

Take  with  him  garments  enough  to  keep  him  warm 
according  to  the  season,  a basket  or  pillow  on  which  he 
can  lie,  a first  aid  outfit  in  case  of  need;  a toy  to  amuse 
him;  his  bottle  of  milk  and  bottle  of  water,  together  with 
extra  diapers  and  related  equipment. 

The  baby’s  ears  should  be  blocked  with  cotton  wool  to 
minimize  the  effects  of  concussion,  leaving  plenty  outside 
so  that  it  may  be  easily  withdrawn  afterward. 

If  the  raid  should  come  while  the  baby  is  away  from 
either  house  or  shelter— for  an  airing  in  the  park,  for  in- 
stance, find  the  nearest  wall  or  ditch,  however  low,  place  the 
baby  on  the  ground  beside  it,  with  pillows  from  the  baby 
carriage  or  a heavy  coat  under  and  over  him,  and  lie  down 
beside  him. 


& 

BUY 

WAR 

BONDS 

AND 

MM] 

STAMPS 

The  Journal  Of 

THE  KANSAS  MEDICAL  SOCIETY 

Owned  and  Published  by  The  Kansas  Medical  Society 


Volume  XLIII 


JULY,  1942 


Number  7 


SYNTHETIC  ESTROGENS: 
THEIR  FUTURE;  THERAPY  OF 
HYPOGONADISM  WITH 
STILBESTROL* 

Cyril  M.  MacBrycle,  M.D.** 

St.  Louis,  Missouri 

Estrogenic  hormone  therapy  no  longer  lies  en- 
rirely  within  the  province  of  the  gynecologist  and 
the  obstetrician.  It  is  necessary  that  the  general  prac- 
tirioner  and  the  internist  understand  the  conditions 
which  will  respond  to  treatment  with  estrogens.  We 
should  be  prepared  to  give  to  women  suffering 
hypogonadism  therapy  which  will  afford  relief.  The 
gonads  are,  of  course,  not  only  necessary  for  repro- 
ductive purposes,  but  furnish  internal  secretions  im- 
portant in  the  maintenance  of  normal  health  and 
vigor.  Recent  studies  have  shown  that  the  metabol- 
ism and  efficiency  of  muscle,  for  example,  depend 
upon  an  adequate  supply  of  the  gonadal  secretions. 
It  is  well  known  that  loss  of  the  internal  secretions 
of  the  gonads  leads  to  depression  of  the  basal  meta- 
bolic rate.  The  psychic  disturbances  which  may  result 
from  loss  of  the  gonads  are  severe.  The  appearance 
and  body  contours  of  the  individual  and  one’s  ability 
to  make  his  or  her  way  in  society  depend  largely 
upon  the  presence  of  normal  gonadal  secretions. 

In  this  discussion  we  are  concerned  primarily 
with  the  female  sex  hormone  furnished  by  the  ovar- 
ies. It  has  not  been  so  very  long  that  we  have  under- 
stood the  nature  of  the  ovarian  hormone.  Modern 
conceptions  of  this  problem  may  be  said  to  date  from 
the  observation  of  Glass  in  1899  that  menstruation 
could  be  reestablished  after  bilateral  oophorectomy 
if  ovarian  tissue  were  implanted  into  the  uterus  or 
broad  ligament.  In  1900  Knauer  and  Halban  inde- 
pendently demonstrated  that  the  atrophy  of  the  geni- 
talia known  to  follow  oophoreaomy  failed  to  ap- 
pear in  rabbits  and  guinea  pigs  if  ovarian  tissue  were 
transplanted  into  some  abnormal  site  in  the  body. 


•Presented  at  the  83rd  Annual  Session  of  The  Kansas  Medical 
Society.  Wichita,  May  12,  1942. 

••From  the  Department  of  Medicine,  Washington  University 
School  of  Medicine,  The  Washington  University  Clinics,  and  the 
Barnes  Hospital,  St.  Louis. 


It  was  thus  conclusively  demonstrated  at  the  open- 
ing of  the  present  century  that  an  internal  secretion 
of  the  ovary  is  necessary  to  the  proper  development 
and  function  of  the  sexual  apparatus.  Previous  to 
this  time  it  had  been  believed  that  menstruation 
was  brought  about  by  cyclic  activity  of  the  nervous 
system.  This  theory,  pronounced  by  Pfluger  in  1863, 
had  been  widely  accepted,  but  these  and  similar  ex- 
periments resulted  in  complete  overthrowal  of  the 
neurogenic  hypothesis. 

Many  experiments  followed  which  resulted  in 
clarification  of  the  nature  of  menstruation.  The 
cyclic  changes  in  the  endometrium,  demonstrated 
by  Hitschmann  and  Adler  in  1908,  when  correlated 
with  the  cyclic  changes  observed  in  rhe  ovarian 
follicle  and  corpus  luteum,  provided  a fairly  satis- 
factory explanation  of  the  mechanism  of  menstrua- 
tion. 

We  were  still  a long  way,  however,  from  making 
practical  use  of  this  knowledge.  Adler  and  Iscoveso 
in  1912  independently  prepared  active  ovarian  ex- 
tracts which  caused  hypertrophy  of  the  uterus  and 
other  female  type  sex  changes.  In  1917  Stockard  and 
Papanicolau  made  the  important  observation  that 
there  occurs  a cyclic  change  in  the  vaginal  cells  of 
the  guinea  pig  during  the  various  stages  of  estrus 
and  anestrus.  Long  and  Evans  made  similar  observa- 
tions upon  the  rat.  In  1923  Allen  and  Doisy  made 
practical  use  of  the  vaginal  smears  of  rats  to  formu- 
late a method  of  assaying  the  ovarian  estrogenic 
principle.  They  used  fresh  follicular  fluid  obtained 
from  hog  ovaries.  The  amount  of  this  ovarian  ex- 
tract necessary  ro  produce  active  estrous  changes  in 
the  vaginal  smears  of  a castrated  rat  was  called  one 
rat  unit.  Only  very  small  amounts  of  active  ovarian 
extracts  could  of  course  be  produced  from  animal 
ovaries.  Each  cubic  centimeter  of  such  material 
would  probably  have  cost  many  dollars,  so  we  were 
still  a long  way  from  applying  any  of  this  very  in- 
teresting knowledge  to  actual  treatment  of  the  hu- 
man female.  In  1927,  however,  an  observation  was 
made  which  paved  the  way  for  a new  era.  In  that 
year  Aschheim  and  Zondek  demonstrated  the  pres- 
ence of  the  ovarian  follicular  rype  hormone  in  large 
amounrs  in  the  urine  of  pregnant  omen.  Since  that 
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time  estrogenic  hormones  have  been  obtained  pri- 
marily from  pregnancy  urine.  In  1930  Doisy,  Veler 
and  Thayer  obtained  the  hormone  in  crystalline  form 
and  named  it  theelin.  It  was  around  1930  that  the 
first  practical  use  of  theelin  was  made.  Many  re-, 
member  the  first  ampoules  of  this  material.  There 
were  fifty  rat  units  in  an  ampoule,  dissolved  in 
water.  Small  wonder,  with  this  low  dosage,  that 
early  clinical  results  were  disappointing. 

Later  observations  have  led  to  the  conclusion  that 
the  true  ovarian  hormone  is  estradiol,  and  that 
estrone  ( or  theelin ) is  an  excretion  product  appear- 
ing in  the  urine,  with  only  about  one-sixth  the  activity 
of  the  original  estradiol.  Estradiol  is  made  commer- 
cially by  hydrogenation  of  the  estrogenic  hormones 
occurring  in  pregnancy  urine  and  is  now  obtainable 
for  clinical  use.  There  are  certain  objections,  how- 
ever, to  the  use  of  the  natural  products  estrone  and 
estradiol.  Although  they  are  undeniably  potent  and 
clinically  effective,  ( 1 ) they  are  expensive,  ( 2 ) 
they  are  relatively  ineffective  when  given  orally, 
and  (3)  they  are  difficult  to  prepare,  and  except 
when  prepared  in  pure  crystalline  form,  they  must 
be  biologically  standardized.  Because  of  these  ob- 
jections, many  workers  have  been  searching  for  years 
for  a cheaper,  orally  effective,  synthetic  preparation 
which  could  be  administered  by  the  gram  or  milli- 
gram and  not  by  the  confusing  system  of  rat  and 
mouse  and  international  units.  The  synthesis  of  a 
new  estrogen  which  seemed  to  meet  these  criteria 
was  announced  by  Dodds  and  his  coworkers  in 
1938.  It  was  named  diethylstilbestrol  because  it  was 
derived  from  stilbene,  contained  two  ethyl  groups 
and  was  estrogenic.  It  does  not  contain  the  phenan- 
threne  ring  nucleus  previously  thought  to  be  neces- 
sary for  estrogenic  activity.  It  seems  therefore  to  be 
quiet  unrelated  chemically  to  the  natural  estrogenic 
hormones.  The  drug  is  called  "stilbestrol”  for  short. 
It  is  about  two  and  one-half  times  as  potent  as 
estrone  when  given  by  injection,  which  is  remark- 
able enough,  but  most  important  of  all,  the  synthetic 
hormone  loses  comparatively  little  of  its  effective- 
ness when  given  by  mouth.  When  the  natural  hor- 
mones are  taken  orally,  about  ninety  per  cent  of  the 
hormone  effect  is  lost,  but  stilbestrol  by  mouth  loses 
only  thirty  to  fifty  per  cent.  It  has  proved  to  be  very 
cheap  when  it  is  commercially  produced. 

In  the  relatively  short  time  since  the  announce- 
ment of  the  synthesis  of  stilbestrol,  there  have  been 
a large  number  of  reports  of  its  use  in  clinical  and 
experimental  studies.  There  is  general  agreement 
among  most  of  the  clinical  observers  that  stilbestrol 
is  a very  potent  estrogen  which  is  capable  of  repro- 
ducing all  of  the  known  physiologic  effects  of  na- 
tural estrogens  and  of  relieving  women  suffering 


from  estrogen  deficiency.  A few  observers  have,  how- 
ever, reported  a high  incidence  of  untoward  effects 
and  have  therefore  questioned  the  advisability  of  its 
clinical  use.  Two  years  ago  my  coworkers  and  I pub- 
lished a summary^  of  our  clinical  and  experimental 
studies  up  to  that  time.  We  had  then  had  one  and 
one-half  year’s  experience  with  the  drug.  At  that 
time  we  concluded  that  a high  percentage  of  satis- 
factory therapeutic  results  were  obtainable  with  stil- 
bestrol, but  that  the  drug  should  be  further  studied 
before  being  released  for  general  use.  We  have  re- 
cently reported  our  conclusions  after  another  year’s 
study'^  Our  own  continued  studies  when  correlated 
with  those  of  others  now  permit  certain  conclusions 
not  possible  a year  ago.  In  addition  we  have  evolved 
a technique  in  the  clinical  use  of  stilbestrol  which 
seems  much  superior  to  that  previously  employed. 
We  now  feel  that  stilbestrol  is  a highly  effective 
estrogen,  safe  for  human  therapeutic  use  under  care- 
ful medical  supervision.  I wish  to  present  to  you 
certain  suggestions  concerning  its  use  which  we 
have  found  practical. 

Since  March  1939  we  have  studied  the  response 
to  stilbestrol  therapy  of  202  women  with  estrogen 
deficiency.  One  hundred  and  fifty  cases  are  analyzed 
in  this  report,  the  rest  of  the  cases  not  being  ob- 
served over  a long  enough  period  for  our  purposes 
Each  of  these  150  women  has  received  diethylstil- 
bestrol or  diethylstilbestol  dipropionate  intermit- 
tently or  continuously  over  a period  of  at  least  three 
months.  Eighty-four  were  suffering  from  symptoms 
of  spontaneous  menopause,  fifty-eight  from  artifi- 
cial menopause  following  operation  or  radiation, 
and  eight  were  eunuchoid  young  women  with 
amenorrhea  and  symptoms  of  primary  hypogonad- 
ism. No  patient  was  treated  who  did  not  fulfill  these 
two  criteria:  ( 1 ) symptoms  severe  and  characteristic 
of  hypoestrinism;  ( 2 ) and  vaginal  smears  of  the  in- 
active castrate  type.  We  no  longer  give  stilbestrol  by 
injection  because  it  is  so  highly  effective  orally. 
Nausea  was  the  only  untoward  symptom  and  this 
has  become  less  frequent  as  we  have  used  smaller 
and  smaller  doses.  In  addition  to  reducing  the  size  of 
the  dose,  we  have  adopted  the  principle  of  inter- 
rupted rather  than  continuous  treatment,  which  of 
course  results  in  a much  smaller  total  dose  per  month. 
Whereas  the  majority  of  our  patients  previously 
were  given  1.0  mg.  daily  throughout  the  month,  the 
majority  now  receive  1.0  mg.  daily  for  two  weeks, 
and  treatment  is  then  omitted  for  two  weeks.  Instead 
of  twenty-eight  mg.  per  month  the  average  patient 
now  takes  fourteen  mg.  per  month. 

This  principle  of  therapy  was  adopted  for  several 
reasons:  (1)  Prolonged  excessive  bleeding  often 
occurred  during  the  continuous  therapy  and  was  al- 


JULY,  1942 


283 


most  certain  to  follow  sudden  cessation  of  treatment. 
( 2 ) The  time  of  such  bleeding  could  not  be  pre- 
dicted. When  the  interrupted  system  is  used,  how- 
ever, the  artificial  menstruation  occurs  from  five  to 
twelve  days  after  the  drug  is  stopped,  and  lasts  from 
three  to  seven  days  as  a rule.  In  older  menopausal 
women  in  whom  the  resumption  of  bleeding  is  un- 
desirable, the  dose  may  be  reduced  so  low  that  with- 
drawal bleeding  does  not  occur.  ( 3 ) Subjective  im- 
provement persisted  throughout  the  month  in  the 
majority  of  patients  in  spite  of  the  interruption  of 
the  medication.  ( 4 ) The  psychic  effect  of  regular 
recurrent  vaginal  bleeding  in  the  young  castrates 
and  primary  hypogonadal  amenorrheic  patients  is 
striking  and  gratifying.  ( 5 ) The  normal  estrogen 
cycle  is  imitated  by  the  interrupted  treatment.  Pre- 
sumably interrupted  estrogen  therapy  would  more 
nearly  similate  the  normal  ovarian  effects  upon  the 
uterus  and  breasts  and  would  reduce  any  tendency 
continuous  estrogen  therapy  might  have  to  stimu- 
late neoplastic  growth. 

Since  it  has  been  suspected  by  some  observers  that 
liver  disturbance  might  be  produced  by  the  synthetic 
estrogen  stilbestrol,  liver  function  tests  were  per- 
formed upon  thirty-one  patients  who  received  the 
largest  doses  and  who  were  treated  for  the  longest 
periods  of  time.  Repeated  determinations  were  also 
made  of  the  red  blood  cells,  white  blood  cells,  plate- 
lets, and  hemoglobin.  Urine  examinations  were  done 
at  frequent  intervals.  We  have  found  no  evidence 
that  stilbestrol  used  in  the  doses  we  have  employed 
will  produce  any  toxic  change  in  the  liver,  bone- 
marrow  or  kidneys.  In  animal  work  it  has  been 
shown  that  stilbestrol  will  cause  anemia,  throm- 
bocytopenia and  liver  damage.  My  coworkers  and  I 
have  recently  shown--^  that  if  estrogen ically  equiva- 
lent doses  of  the  natural  estrogens  estrone  and  estra- 
diol are  given  to  dogs,  that  these  natural  estrogens 
will  produce  the  same  type  and  degree  of  toxic  reac- 
tion in  the  liver,  blood  and  bone  marrow  as  stilbes- 
trol. At  present,  then,  the  evidence  would  seem  to 
indicate  that  stilbestrol  is  not  any  more  toxic  than 
other  estrogens  may  be.  So  far  neither  natural  nor 
synthetic  estrogen  has  been  shown  to  have  toxic  ef- 
fects in  women.  The  dose  used  in  our  animal  work  is 
from  twenty-five  to  one  hundred  times  as  large  per 
unit  body  weight  as  that  we  employ  clinically.  Over- 
dosage in  clinical  use  of  this  degree  does  not  seem 
likely.  The  thought,  however,  should  be  kept  in 
mind  that  overdosage  with  any  of  the  estrogens 
might  produce  serious  toxic  effects. 

The  only  objectionable  result  we  observed  was 
nausea.  Patients  receiving  interrupted  therapy  had 
much  less  tendency  to  nausea  than  those  receiving 
continuous  medication.  Of  forty-five  women  receiv- 


ing continuous  therapy,  nausea  occurred  in  twenty 
per  cent,  while  among  105  patients  receiving  in- 
terrupted treatment,  nausea  occurred  in  only  nine, 
or  8.6  per  cent.  Relief  of  hypogonadal  symptoms 
was  as  good  as  that  obtained  with  comparable  doses 
of  natural  estrogens.  The  improvement  was  striking 
as  concerns  hot  flushes,  emotional  instability,  head- 
ache and  insomnia.  Pruritus  vuvae  was  relieved  in 
twenty  of  twenty-six  cases  with  this  complaint.  In- 
creased libido  and  more  satisfactory  sex  relations 
were  reported  by  thirty-one  patients.  General  im- 
provement in  strength  and  energy  occurred  in  eighty- 
four  of  ninety-seven  patients  giving  lassitude  as  a 
chief  complaint.  In  summary  of  the  150  patients, 
only  four  patients  had  poor  results,  in  eighteen  the 
results  were  fair,  and  in  128  they  were  good. 

We  feel  that  the  subjective  results  are  more  im- 
portant than  the  exact  degree  of  estrous  response  in 
the  vaginal  smear.  When  excellent  relief  of  symp- 
toms is  obtained  with  a dose  producing  only  a two 
plus  or  three  plus  vaginal  smear  response,  we  have 
found  no  advantage  in  increasing  the  dose  until  a 
four  plus  smear  is  produced. 

I feel  that  authorities  have  been  properly  conser- 
vative in  withholding  this  potent  synthetic  estrogen 
from  unrestricted  use.  More  time  was  needed  before 
complete  studies  could  be  made.  Stilbestrol  has  been 
obtainable  in  Canada  and  England  for  some  time 
and  recently  has  been  made  available  for  general 
clinical  use  in  the  United  States.  Sufficient  informa- 
tion now  has  been  obtained  to  lead  us  to  conclude 
that  stilbestrol  should  be  used  only  for  therapeutic 
purposes  directed  by  the  physician.  It  should  be  ob- 
tainable only  upon  prescription  by  the  physician. 
The  lowest  doses  giving  good  relief  of  symptoms 
should  be  employed.  I feel  that  we  stand  upon  t e 
threshold  of  a great  new  era  in  estrogen  therapy.  It 
will  no  longer  be  necessary  for  the  suffering  woman 
to  do  without  adequate  estrogen  treatment  because 
c f the  great  expense  of  the  natural  hormones.  It  will 
no  longer  be  necessary  for  the  physician  to  fe  1 that 
he  must  deny  relief  to  a large  proportion  of  his  fe- 
male patients.  Stilbestrol  itself  or  some  of  its  deriva- 
tives, or  som,e  other  similar  synthetic  hormone  will 
be  available.  No  longer  need  we  tell  our  pati  .nts 
"It's  just  the  change  of  life.  You  may  feel  miserable 
for  a few  years,  but  you  will  probably  live  through 
it.  Anyway,  to  give  you  relief  I would  have  to  give 
you  at  least  two  injections  a week  and  the  medicine 
itself  would  cost  too  much  to  make  it  practical.” 
With  a synthetic  estregrn  such  as  stilbestrol  we  can 
promise  excellent  relief.  The  medication  is  easily 
taken,  and  is  effective  in  doses  of  one  mg.  or  less  per 
day  when  taken  by  mouth.  Best  of  all,  it  will  be  in- 
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expensive  and  will  be  available  to  both  rich  and 
poor. 
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BILATERAL  GIANT  FIBRO- 
ADENOMA SIMULATING  MAL- 
IGNANCY IN  PREGNANCY 

H.  Lester  Reed,  M.D. 

A.  E.  Hiebert,  M.D. 

Wichita,  Kansas 

Enlargement  of  the  breast  in  pregnancy  is  usual, 
fibro  adenoma  of  small  size  is  common  and  of  large 
size  not  too  rare,  but  bilateral  giant  fibroadenoma 
developing  during  pregnancy  is  rare.  Because  our 
case  demonstrated  rapid  enormous  growth  and  ul- 
cerated, a false  clinical  impression  of  malignant 
change  was  entertained.  We  shall  review  the  case 
and  summarize  the  clinical  entity. 

CASE  REPORT* 

On  September  9,  1941,  a colored  female,  P.  F., 
eighteen  years  old,  entered  the  clinic  complaining  of 
large  painful  breasts  and  pregnancy  near  term.  Pres- 
ent Illness: — This,  the  first  pregnancy,  had  been  nor- 
mal in  the  patients  opinion,  ( she  had  not  had  medi- 
cal care  to  date ) , with  the  exception  of  breast  com- 
plications. Three  years  prior,  at  the  age  of  fifteen, 
she  had  noticed  a small  firm  mass  in  the  upper 
quadrant  of  each  breast  and  these  were  pronounced 
"normal  cartilages”  by  a school  nurse.  No  change 
had  occurred  until  the  onset  of  pregnancy.  The  last 
menstrual  period  was  December,  1940.  In  March, 
1941,  the  right  breast  became  large  and  lumpy  with 
the  "cartilage”  also  increasing  in  size.  In  July,  the 
right  breast  began  to  grow  even  more  rapidly  and 
the  left  also  participated  with  nodular  increase  in 
size.  Some  pain  was  present.  Since  that  time  the 
progress  was  by  continuous  enlargement,  bilaterally. 

Past  History: — non-contributory.  Family  History: 
— not  obtained.  Physical  and  Laboratory  Examina- 
tion:— revealed  a colored  female  not  acutely  ill, 
with  a normal  pregnancy  approximately  at  term  and 
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marked  breast  abnormalities.  The  right  breast  ap-  I 
peared  four  times  normal  expected  size  and  was  .1 
filled  with  very  many  firm  nodules  not  attached  to  I 

the  skin,  which  was  intact.  The  left  breast  was  two  ( 

times  normal  size  and  consisted  of  one  large  irregu- 
lar  firm  mass  containing  two  smaller  discrete  masses. 

One  was  two  cm.  in  diameter  and  in  the  upper 
quadrant;  the  other  was  three  cm.  and  lateral  in  the 
anterior  axillary  line.  Skin  intact.  The  left  axilla  con- 
tained one  firm  movable  non-tender  mass  two  cm. 
in  diameter.  Diagnoses: — Pregnancy  near  term,  bila- 
teral fibroadenoma  and  mastitis.  The  course  decided 
upon  was  that  of  observation  until  following  deliv- 
ery. 


1.  Patient.  Giant  right  breast  ulcerated. 


On  September  17,  there  occurred  in  the  home  an 
uneventful  labor  resulting  in  the  spontaneous  deliv- 
ery of  an  eight  and  one-half  pound  female  child 
which  appeared  normal  and  did  well.  On  September  . 

20,  the  patient  was  admitted  to  the  hospital.  T — 100  j 

P — 100  R — twenty.  The  uterine  involution  was  in  ' 
normal  course,  however,  the  breasts  while  little 
changed  grossly,  caused  much  local  pain.  Laboratory  j 
examination  revealed  albumen,  few  leucocytes  and  | 
coarse  granular  and  hyaline  casts  in  the  urine,  RBC  1 
4.0  mil,  Hb  seventy-eight  per  cent  (Sahli-Hellige),  | 

WBC  twelve,  250,  Differential  Baso.  two,  Eosin.  I 

eight.  Lymph,  thirty-two.  Young,  four,  Bandf.  eight,  [ 

Seg.  forty-two.  Mono.  four.  The  management  in-  Jj 

eluded  ice  packs,  sulfathiazole  and  narcotics.  For  the  j 

following  nine  days  the  breasts  remained  unchanged  I 

and  the  general  'state  was  a moderate  febrile  one  f 

with  the  temperature  remaining  about  101  degrees,  j 

until  on  September  29,  the  patient  desired  no  fur-  | 

ther  care  and  left  the  hospital.  She  was  next  seen  | 

October  9,  at  which  time  she  returned  with  the  story  h 

that  in  the  interval  the  swelling  had  increased  bila-  j 

terally,  the  right  breast  had  ulcerated  through  the  | 

skin  and  the  local  pain  increased.  T.  98.2,  P-eighty,  !! 
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R-twenty.  Examination  revealed  ulcerated  fungating 
mass  from  right  breast  and  left  breast  under  tension 
so  that  ulceration  seemed  imminent.  Malignant 
change  was  strongly  suspected  by  numerous  con- 
sultants at  this  time.  RBC  4.0  mil.,  Hb  seventy-three 
per  cent,  WBC  13,000,  normal  differential. 

On  October  16,  right  simple  mastectomy  was  per- 
formed under  general  anaesthesia.  The  post  opera- 
tive course  was  uneventful.  On  October  27,  left 
simple  mastectomy  was  likewise  performed  under 
general  anesthesia.  The  post  operative  course  was 
again  uneventful  and  the  patient  was  dismissed  from 
the  hospital  November  5,  wdth  a small  amount  of 
serous  drainage  from  the  right  chest  incision.  On 
November  22,  the  out-patient  department  dismissed 
the  patient  with  healed  incision.  Follow  up  in  the 
Tumor  Clinic,  March  24,  1942,  showed  well  healed 
incisions  and  no  recurrence. 

Description  of  specimens:  Right — Gross  examina- 
tion reveals  large  breast  without  axilla,  with  nipple 
which  appears  normal  and  which  contains  an  ul- 
cerating spherical  tumor  eleven  cm  in  diameter 
which  protrudes  three  cm  over  the  skin  surface.  The 
cross  section  shows  a circumscribed,  encapsulated, 
necrotic  mass  eleven  cm  in  diameter  and  a smaller 
encapsulated  tumor  4.5  x 3-0  cm  in  diameter.  Micro- 
scopic examination  shows  necrosis  and  acute  in- 
flammation. Some  areas  show  marked  acinar  pro- 
liferation with  little  connective  tissue.  The  epitheli- 
um is  cuboidal  and  the  cytoplasm  contains  globules 
(fat)  typical  for  lactating  breast.  At  the  periphery 
of  such  a lobule,  atypical  proliferation  of  epithelial 
cells  is  seen,  but  no  definite  malignant  features  are 


present.  The  stroma  contains  many  round  cells.  The 
capsular  portion  shows  many  irregular  whorls  of 
adult  connective  tissue  cells  and  a few  glandular  ele- 
ment typical  for  fibroadenoma,  pericanilicular.  Diag- 
sosis: — benign  giant  fibro  adenoma  with  necrosis  in 
lactating  breast.  Left — gross  reveals  breast  without 
axilla,  measuring  twelve  by  twelve  by  five  cm.  The 
cross  section  shows  two  circumscribed  tumors  of 
yellowish  color,  five  and  three  cm  in  diameter,  and 
several  cysts  less  than  two  cm,  filled  with  whitish 
creamy  fluid.  Microscopic  shows  features  similar  to 
the  opposite  except  that  necrosis  is  less  marked  and 
the  lobular  development  of  lactation  is  better  pre- 
served. Atypia  is  present.  Diagnosis: — same  as  op- 
posite breast. 

Fibroadenoma  is  a clinical  entity  which  is  seen 
often.  It  is  usually  a small  to  moderate  sized,  single, 
firm,  movable  tumor  in  one  breast  of  a young 
woman.  Pain  is  unusual,  growth  is  slow  and  malig- 
nant change  rare.  Chronic  cystic  mastitis  and  cancer 
are  not  ordinarily  confused  with  it.  Grossly,  the 
tumor  can  be  easily  shelled  away  from  the  adjacent 
breast  tumor,  is  encapsulated,  and  on  the  cut  section 
bulges.  It  is  firm,  pearly  white  and  rarely  cystic.  His- 
tologically two  types  are  seen,  intracanilicular  and 
pericanilicular.  The  first  shows  much  adult  fibrous 
tissue  covered  with  a thin  even  layer  of  cuboidal 
epithelial  cells,  explained  by  the  marked  periductile 
connective  tissue  proliferation  which  encroaches  on 
the  lumen  of  ducts  and  pushes  epithelium  ahead  of 
it.  The  second  shows  a predominance  of  epithelial 
proliferation  with  ducts  the  more  and  stroma  the 
less  active  components  respectively.  The  tumor  ap- 


2.  Cross  section  right  breast  specimine.  One  large  necrotic  encapsulated  mass,  and  one  less  in  size  and  viable.  3*  Cross  section 
left  breast  specimine.  Two  encapsulated  tumors. 
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pears  rarely  before  menarche  and  a new  fibroade- 
noma developing  after  the  menopause  is  unusual. 
That  an  endocrine  factor  is  in  operation  in  produc- 
tion of  this  tumor  is  apparent  from  both  clinical  and 
experimental  observations.  Clinically,  the  age  of 
occurrence  coincides  with  that  when  gonadal  ac- 
tivity is  great.  Hertzler-  points  out  and  illustrates 
the  increase  in  size  of  the  tumor  in  pregnancy  and 
shows  that  the  histology  is  the  usual  acinar  prolifera- 
tion and  secretory  increase  of  pregnancy  occurring 
in  the  glandular  structure  of  the  tumor  proper.  Ex- 
perimentally, Mohs  et  al^'^’  noted  that  rat  adeno- 
fibroma  transplants  take  better  and  grow  more 
rapidly  when  the  host  is  supplied  with  normal  or 
increased  estrogenic  substances  and  conversely,  that 
once  the  tumors  are  established  regressive  changes 
to  pure  fibroma  result  from  administration  of  an- 
drogenic substances. 

The  usual  clinical  course  of  the  lesion  is  progres- 
sive, for  many  years  by  slow  enlargement;  then  by 
rapid  growth  with  rare,  if  ever,  complete  regression. 
Occasionally  the  tumor  is  of  so  great  a size  as  to  be 
termed  "giant  fibroadenoma"  or  less  commonly  and 
more  properly,  "Cysto  sarcoma  phyllodes.”  This  spe- 
cial state  is  well  summarized  by  Owens  and  Adams'*. 
General  opinion  classifies  this  special  lesion  as  prac- 
tically always  benign.  In  contrast.  White**  reported 
a case  of  a thirty-four  years  old  single  woman  with 
a tumor  diagnosed  cysto  sarcoma  phyllodes,  recurring 
in  four  months  and  proceeding  to  death  in  nineteen 
months  with  pulmonary  metastasis  which  were  defi- 
nitely sarcoma.  Harrington  and  Miller'  believe  that 
any  fibroadenoma  may  become  malignant  and  advise 
excision  of  all.  In  their  study  of  malignant  change 
in  thirty-nine  such  tumors,  the  grade  malignancy 
was  usually  low  and  surgical  result  good,  the  diag- 
nosis in  fifteen  carcinoma  and  twenty-four  sarcoma. 
Of  the  former  nine,  and  the  latter  fourteen,  were 


well  five  years  after  simple  mastectomy.  The  earliest 
age  of  onset  of  malignant  change  in  this  group  was 
thirty-one  years.  Markowitz  et  al'*  point  out  an  in- 
stance of  a rapid  growth  of  a fibroadenoma  in  a girl 
age  fourteen.  Stark”  presents  his  case  of  a large 
unilateral  fibroadenoma  at  the  age  of  forty-four, 
which  was  removed  and  followed  in  the  next  seven 
years  by  two  recurrences  in  the  original  breast  and 
by  appearance  of  a similar  tumor  in  the  opposite 
breast,  the  later  tumor  recurring  three  times,  the  last 
specimen  being  of  no  more  malignant  character  than 
the  first. 

COMMENT 

The  features  of  this  case  seem  clear  at  this  time. 
The  patient  had  bilateral  fibroadenoma  which  ap- 
peared at  the  age  of  fifteen,  a not  uncommon  feature. 
These  tumors  caused  no  added  symptoms  until  the 
first  pregnancy  at  the  age  of  eighteen.  At  this  time 
probably  two  factors  were  active  in  causing  enor- 
mous growth  and  ulceration.  First,  the  normal 
stimulation  of  breast  tissue  by  pregnancy,  resulting 
in  proliferation  and  secretion  appeared.  Second,  the 
ever  present  growth  tendency  of  the  tumor  tissue 
became  more  active.  Necrosis  occurred  because  the 
tumor  outgrew  its  blood  supply  and  ulceration  re- 
sulted from  increased  skin  tension  and  ischemia. 
With  ulceration,  there  were  many  clinically  who  be- 
lieved the  tumor  malignant.  That  such  was  not 
likely  is  shown  by  the  work  of  Harrington  and 
Miller',  in  which  fibroadenoma  were  reported  to 
undergo  malignant  change  only  after  the  age  of 
thirty. 

SUMMARY 

1.  A case  of  giant  fibro  adenoma,  bilateral,  in 
pregnancy  is  reported.  A colored  female  who  first 
noted  bilateral  small  fibroadenoma  at  the  age  of 
fifteen,  with  her  first  pregnancy  developed  enormous 
enlargement  bilaterally.  This  became  so  marked  at 


4.  Microscopic,  right  breast.  Atypical  proliferation  at  periphery  of  a viable  lobule.  5.  Microscopic,  left  breast.  Well  marked 
lobular  structure  of  lactating  breast. 
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term  as  to  ulcerate  and  cause  unwarranted  suspicion 
of  malignant  degeneration.  Simple  bilateral  mas- 
tectomy was  performed,  the  diagnosis  pathologically 
of  giant  fibroadenoma,  bilaterally,  with  ulceration 
and  lactation  was  made.  Five  months  follow  up  with 
no  recurrence  is  reported. 

2.  The  clinical  and  pathological  features  of  fibro- 
adenoma, usual  and  unusual,  are  summarized. 


THE  TREATMENT  OF 
ULCERATIVE  COLITIS  WITH 
NISULFADINE  AND 
NISULFAZOLE 

Ralph  H.  Major,  M.D. 

H arry  L.  Douglas,  M.D. 


BIBLIOGRAPHY 

1.  Harrington,  S.  W.  and  Miller,  J.  M.:  Malignant  Changes  in 
Fibro  Adenoma.  S.G.O..  70;  615-619.  (March)  1940. 

2.  Hertzler,  Arthur  E:  Surgical  Pathology  of  the  Mammary 
Gland,  J,  B.  Lippincott  Company,  Philadelphia,  Montreal  and  Lon- 
don. 189-214,  1933. 

3.  Markowitz.  Benjamin  and  Howell,  H.  L. : Rapid  Growth  of  a 
Large  Breast  Fibroma  in  a Young  Girl.  J.A.M.A.,  107:  1043,  f 
(September  26)  1936. 

4.  Mohs,  F.  E : Tiansformation  of  Rat  Adenofibroma  to  Fibroma 
by  Androgens.  Cancer  Research,  1:  151-153,  (February)  1941. 

5.  Mohs,  F.  E. : Effea  of  Sex  Hormones  Of  Growth  of  Trans- 
planted Adenofibroma  in  Rats.  Am.  J.  Cancer,  38:  212-216,  (Feb- 
ruary) 1940, 

6.  Owens,  F.  M.  and  Adams.  W.  E. : Giant  Intra  Canalicular 
Fibroadenoma  of  the  Breast.  Arch.  Surg.,  43:  588-598,  (Oaober) 
1941. 

7.  Stark.  M.  M.:  A Case  of  Recurrent  Fibroadenoma  of  Breasts. 
Arch.  Path.,  5;  1136-1141,  1928. 

8.  White,  J.  M.:  Malignant  Variant  of  Cysto  Sarcoma  Phyllodes. 
Am.  J.  Cancer.,  40:  458-464,  (December)  1940. 


Whatever  its  drawbacks,  total  war  is  not  open  to  the 
same  eugenic  objections  as  the  old-fashioned  kind.  It  has 
been  said  of  wars  in  the  past  that  they  destroy  the  cream 
of  the  young  manhood  of  a generation;  and  that  the  best 
germ-plasm  is  thus  irrevocably  lost,  to  the  lasting  detriment 
of  the  race.  To  see  men  in  terms  of  germ-plasm  savours, 
perhaps,  of  the  biologist’s  fancy  that  the  hen  is  merely  a 
device  for  producing  more  eggs;  but  the  argument  is  dis- 
turbing for  all  that.  To  know  that  this  dysgenic  effect  is 
reduced,  because  the  risk  is  more  evenly  distributed,  is  a 
minor  consolation  of  this  war.  Raymond  Pearl,  however, 
held  that  no  war  had  so  far  occurred  in  the  nineteenth  or 
twentieth  century  which  had  had  any  measurable  genetic 
effect  on  the  nations  involved.  This  seems  incredible  until 
his  figures  are  studied.  He  pointed  out  that  wars,  nowadays, 
last  only  a short  time  in  comparison  with  the  span  of 
human  life;  and  more  fighters  return  than  are  killed.  They 
return  in  the  prime  of  life,  capable  even  if  maimed  of 
founding  healthy  families;  and  most  of  them  do.  In  the 
last  war  those  killed  formed  a startingly  small  fraction  of 
the  total  population.  He  estimated  that  the  loss  to  the 
American  race  was  only  0.055  per  cent  of  the  1910  popu- 
lation, or  0.048  per  cent  of  the  1920  population,  and 
thought  it  unlikely  that  any  geneticist  would  regard  five 
one-hundredths  of  one  per  cent  as  a significant  loss  from 
the  total  gene  pool  of  the  population.  The  comparable 
figure  for  France  was,  of  course,  much  higher,  lying,  he 
calculated,  somewhere  between  1.4  and  3.4  per  cent  of 
the  population;  yet  even  so  it  could  have  had  no  measurable 
effea  on  the  quality  of  the  French  race.  These  figures  are 
worth  remembering  at  the  present  time,  when  pressure  of 
war  spoils  the  sense  of  proportion.  Nor  is  it  merely  on 
genetic  grounds  that  they  are  cheering;  they  remind  that, 
at  worst,  wars  are  minor  interruptions  of  our  evolution  and 
that  we  have  a good  chance  of  growing  out  of  them. — The 
Lancet. 
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In  a previous  communication^  mention  was  made 
of  the  possible  therapeutic  application  of  2-(p- 
Nitrobenzenesulfonamido ) -Pyridine.  This  com- 
pound when  taken  by  mouth  is  converted  in  the  in- 
testinal tract,  partly  into  sulfapyridine,  which  should 
appear  locally  in  considerable  concentration  with  the 
probable  formation  of  other  reduction  compounds. 
More  recently  we  have  studied  the  therapeutic  ef- 
fects of  a similar  compound,  2-(  p-Nitrobenzene- 
sulfonamido ) -Thiazol. 

Both  of  these  compounds  are  relatively  insoluble, 
the  solubility  of  2-{p-Nitrobenzenesulfonamido) - 
Pyridine*  being  less  than  one  mg.  per  cent  at  twenty 
degrees  C,  while  that  of  2-(  p-Nitrobenzenesulfon- 
amido)  Thiazol*  is  also  less  than  one  mg.  per  cent 
at  twenty  degrees  C.  2-{  p-Nitrobenzenesulfon- 
amido ) -Pyridine  melts  with  decomposition  at  192-3 
degrees  C;  2(p-Nitrobenzenesulfonamido)  Thiazol 
melts  at  280-1  degrees  with  decomposition.  For  the 
purpose  of  simplification,  2-(p-Nitrobenzenesul- 
fonamido) -Pyridine  will  be  referred  to  as  Nisulfa- 
dine,  while  ( 2-p-Nitrobenzenesulfonamido)  Thiazol 
will  be  referred  to  as  Nisulfazole. 

While  both  of  these  compounds  show  a resem- 
blance in  their  lack  of  solubility,  their  behavior  in 
the  human  body  apparently  differs.  When  a pa- 
tient receives  Nisulfadine  by  mouth,  the  blood  level 
of  sulfapyridine  rises  much  higher  than  Nisulfadine 
TABLE  I 


Blood  in  Mg.  Per  Cent 


Date  Sulfapyridine*  Nisulfadine 


9-4-41 

5.75 

2.9 

9-6-41 

4.3 

1.5 

9-8-41 

2.3 

2.0 

9-10-41 

4.05 

1.8 

9-15-41 

4.7 

3.6 

9-17-41 

6.35 

2.45 

9-20-41 

7.9 

3.2 

Patient  received  during  this 
period  an  average  dose  of 
3 gm.  Nisulfadine  daily. 


Date  Sulfapyridine*  Nisulfazole 

2- 27-42  1.1  6.1 

3- 3-42  0.7  6.1 

3-6-42  0.8  6.7 

3-11-42  0.8  6.2 

3-13-42  1.0  5.8 

3-18-42  1.6  8.4 

3-21-42  1.5  9.2 

Patient  received  during  this 
period  4 gm.  Nisulfazole 
daily. 


'Values  calculated  as  sulfapyridine  and  sulfathiazole.  Actually 
known  only  as  compounds  containing  amino  groups  giving  the  char- 
acteristic color  reaction  with  sodium  nitrite. 


'Supplied  through  the  courtesy  of  George  A.  Breon  and  Com- 
pany. 

''From  the  Department  of  Internal  Medicine.  University  of  Kan- 
sas School  of  Medicine,  Kansas  City,  Kansas. 
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level,  but  when  Nisulfazole  is  administered  by 
mouth  the  reverse  is  true.  A typical  series  of  obser- 
vations are  shown  in  Table  I,  all  made  on  the  same 
patient. 

These  two  drugs  were  employed  in  a variety  of 
infectious  diseases  including  those  of  the  intestinal 
tract.  The  results  in  ulcerative  colitis  seem  promis- 
ing. 

Five  cases  of  ulcerative  colitis  were  treated  during 
the  past  year  with  encouraging  results.  Several  other 
cases  of  diarrhea  were  also  treated  successfully,  but 
not  presenting  the  classical  picture  of  ulcerative  co- 
litis, were  not  included.  The  cases  summarized  in 
the  following  table  all  showed  either  by  proctoscopic 
or  x-ray  examination  the  classical  picture  of  ulcera- 
tive colitis. 

While  Nisulfadine  often  caused  nausea  after  a 
few  days  administration  and  had  to  be  discontinued 
for  twenty-four  hours  or  longer,  Nisulfazole  pro- 
duced little  or  no  nausea  even  in  large  doses.  Pa- 
tients tolerated  six  to  eight  grams  of  Nisulfazole 
daily  without  nausea.  No  toxic  symptoms  were  ob- 
served after  administration  of  either  drug,  with  pos- 
sibly one  exception.  Patient  V.  R.  received  Nisul- 
fazole gm.  1.0  twelve  days  after  this  drug  had  been 
discontinued.  This  single  dose  apparently  caused  a 
sudden  elevation  of  temperature  accompanied  by 
nausea  and  much  intestinal  discomfort.  This  re- 
action was  apparently  the  same  as  those  described 
by  Lyons  and  Balberor-,  who  observed  that  thirty- 
six  per  cent  of  their  patients  developed  febrile  re- 
actions after  the  re-administration  of  sulfathiazole. 

Improvement  in  the  patients’  symptoms,  disap- 
pearance of  nausea,  reduction  in  the  number  of 
stools,  usually  occurred  in  the  first  few  days  after 
treatment  was  instituted.  In  some  instances  striking 
improvement  appeared  within  the  first  twenty-four 
hours. 

We  realize  that  chronic  ulcerative  colitis  is  a dis- 
ease, subject  to  exacerbations  and  remissions  and 
that  a great  variety  of  therapeutic  procedures  of 
benefit  in  this  disease  have  been  described.  Our 
cases  received  no  specific  medication  save  the  two 
compounds,  Nisulfadine  and  Nisulfazole.  All  were 
placed  on  a bland  diet  with  a minimum  of  residue 
and  three  patients  received  blood  transfusions.  Case 
VR,  the  most  severe  of  the  group,  received  no  blood 
transfusions  until  the  diarrhea  had  ceased. 

Our  experience  with  these  two  compounds  in  the 
treatment  of  chronic  ulcerative  colitis,  indicates  the 
desirability  of  their  further  clinical  study. 
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PUBLIC  HEALTH  AND  THE 
WAR  EMERGENCY  IN 
KANSAS 

Roy  M.  Oxandale 

Topeka,  Kansas 

The  war  emergency  and  the  great  changes  it  has 
brought  to  community  life  in  many  parts  of  Kansas 
have  impressed  forcibly  upon  the  minds  of  thinking 
citizens  the  undeniable  fact  that  health  is  a faaor 
which  very  definitely  conditions  our  success  in  all 
undertakings,  individually  or  collectively. 

This  was  demonstrated  in  dramatic  fashion  a year 
ago,  by  the  rejection  of  thousands  of  Kansas  selec- 
tive service  youth  because  of  physical  defects  or  dis- 
ease, in  many  cases  such  disabilities  being  unknown 
to  the  selectee  himself.  For  venereal  disease  alone, 
up  to  June  15,  1942,  1595  (approximately  five  per 
cent)  young  men  were  turned  down  by  the  armed 
services.  Diseases  of  the  lungs  caused  the  rejection 
of  approximately  800,  as  of  the  same  date,  although 
this  figure  is  provisional.  Defective  teeth  accounted 
for  13.7  per  cent  of  all  rejectees;  mental  and  ner- 
vous diseases,  11.8  per  cent;  defective  ears,  4.6  per 
cent;  defective  eyes,  11.9  per  cent;  musculo-skeletal 
diseases  and  hernia,  9.1  per  cent;  cardio-vascular  dis- 
eases, 10.3  per  cent.  Other  causes  accounted  for 
29.5  per  cent. 

In  the  protection  and  promotion  of  the  public 
health,  there  is  no  substitute  for  scientific  knowl- 
edge. A community  which  possesses  this  virtue  func- 
tions on  a basis  which  enables  it  to  cope  successfully 
with  new  problems  arising  in  the  field,  regardless  of 
whether  they  have  their  origin  in  the  war  emergency 
or  in  the  routine  of  undisturbed  daily  life. 

In  the  present  war  emergency,  Kansas  communi- 
ties, particularly  those  which  are  centers  of  the  war 
projects,  are  undergoing  sudden  and  drastic  changes. 

Hardly  a phase  of  life  in  these  communities  is  the 
same  today  as  it  was  yesterday.  Instead,  the  routine 
has  shifted  from  a once  simple  and  easy  going  pro- 
cedure to  a pressing  and  complex  social  problem, 
which  has  its  roots  in  the  influx  of  transient  worker- 
families  and  in  the  accompanying  economic  and 
general  health  dilemmas  which  demand  a solution 
at  the  onset. 

Unlike  sugar,  rubber,  gasoline  and  hundreds  of 
other  articles  which  figure  in  our  daily  lives  as 
Americans,  public  health  cannot  be  rationed.  But  it 
can  be  regulated. 

It  must  be  regulated  now,  more  than  ever  before, 
if  the  all-out  picture  of  successful  war  effort  in 
Kansas  and  in  the  nation  is  not  marred  by  the 


•Director  of  Public  Relations.  Kansas  State  Board  of  Health. 
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shadow  of  disease,  illness,  and  death  by  epidemics. 

Never  before  in  the  history  of  public  health  work 
have  the  men  and  women  engaged  in  this  field  been 
called  upon  to  do  so  much  in  so  little  time. 

Each  Kansas  community  which  houses  a war  fac- 
tory or  plant  has  become  a theatre  of  war  for  the 
public  health  workers — a field  of  battle  against  sud- 
den and  violent  outbreaks  of  disease.  The  battle 
goes  on  twenty-four  hours  a day  for  protection  of 
public  health  and  safety;  for  the  uninterrupted  con- 
tinuation of  our  war  effort. 

At  Wichita,  at  Parson,  in  Kansas  City,  and  soon 
at  Eudora,  and  other  points,  complete  and  thorough 
departures  from  the  former  way  of  life  have  been 
brought  about  by  the  construction  of  war  production 
plants  and  factories.  In  most  instances  the  change 
was  abrupt;  there  was  little  time  for  preparation; 
there  was  little  opportunity  to  plan;  there  was  noth- 
ing to  do  but  to  accept  the  problem  and  to  begin  the 
task  of  its  successful  solution,  for  we  can  have  no  fail- 
ures where  the  health  and  well-being  of  our  war 
workers  and  our  citizens  are  concerned. 

Each  of  these  towns  suddenly,  almost  overnight  in 
fact,  saw  its  population  increased  by  as  much  as 
30,000  or  40,000  persons  in  some  instances,  with  all 
the  attendant  sanitation,  public  health  and  medical 
care  problems  doubled  by  virtue  of  the  fact  that  the 
population  increases  represented,  for  the  most  part, 
family  units  with  children  to  care  for,  and  to  protect 
from  wrong  environment  by  proper  day  care. 

Row  upon  row,  block  upon  block  stand  the  trailer 
homes  and  temporary  housing  facilities  in  these  de- 
fense towns.  Trailer  cities  sprang  up  over  night. 
Quick  construction  resulted  in  hundreds  of  small 
houses  being  readied  within  a short  time  for  the 
shelter  of  transient  families  anchored  at  last  to  a job. 

Sanitation  became  a difficult  problem.  Proper 
disposal  of  sewage  became  an  immediate  necessity. 
Adequate  day  care  for  hundreds  of  children  left 
alone  while  their  parents  worked  in  plant  or  factory 
became  a problem  demanding  immediate  solution. 
The  obligation  to  assure  pure  foods  entered  the  pic- 
ture. Proper  quarantine  measures  to  protect  workers 
and  their  families  from  disease  had  to  be  taken 
wherevere  contagion  appeared.  All  in  all,  a moun- 
tainous task! 

Recognizing  the  immediate  need  for  strict  regu- 
latory measures,  the  Kansas  State  Board  of  Health 
rigidly  concentrated  its  emergency  regulations  per- 
taining to  proper  sanitation  in  defense  areas.  Regu- 
lar inspections  were  made.  Special  attention  was  paid 
to  food  and  places  where  food  was  served.  Housing 
facilities  were  given  a sharp  going-over  and  measures 
designed  to  prevent  the  spread  of  conditions  tending 
toward  a poor  moral  environment  were  invoked. 


The  Board’s  Division  of  Child  Hygiene  placed 
special  emphasis  upon  the  enforcement  of  a twenty- 
three-year-old  State  statute  governing  maternity 
homes,  and  homes  where  children  are  cared  for  in 
the  absence  of  parents  or  guardians.  Kansas  law 
gives  the  Board  of  Health  the  power  and  authority 
to  license  these  homes  and  to  close  any  such  institu- 
tion not  meeting  requirements  as  established  by  the 
Board. 

Meanwhile,  all  agencies  of  the  Kansas  State  Board 
of  Health  immediately  went  on  the  alert  as  a part  of 
their  routine  duty  in  safe-guarding  the  public  health. 
Close  cooperation  with  federal  agencies  was  inaugu- 
rated and  has  been  a policy  adhered  to  strictly  in  all 
activities  centering  in  the  defense  zones. 

The  question  of  morale,  and  its  effect  upon  work- 
ers and  townspeople  alike  entered  the  picture  as  an 
important  angle  in  the  public  health  field.  Proper 
recreational  facilities  were  seen  as  necessities  and 
conditions  leading  to  vice  or  any  adverse  moral  en- 
vironment, the  Board  decided,  must  be  eliminated 
as  soon  as  they  developed. 

As  a necessary  part  in  this  picture  of  interlocking 
public  health  obligations,  the  State  Board  of  Health 
urged  all  counties  to  consider  seriously  the  effective- 
ness of  full-time  county  health  units  geared  to  the 
highest  possible  pace  in  keeping  abreast  of  the  times 
in  safeguarding  public  health  and  safety. 

Many  of  the  problems  and  difficulties  arising  in 
Kansas  today  will  not  eliminate  themselves  in  a short 
period  of  time.  Many  of  them  will  become  common 
to  many  communities,  particularly  those  whose  pop- 
ulation is  expanding  and  whose  industrial  life  is  in- 
creasing in  momentum. 

With  these  things  in  view,  all  Kansas  counties  of 
20,000  or  more  population  should  look  to  the  full 
time  county  health  unit  as  a necessity.  They  should 
investigate  the  possibilities  in  health  for  their  com- 
munities and  ascertain  what  can  be  obtained  by  the 
operation  of  such  a unit,  capably  directed  and  staffed. 

Such  counties  should  make  provision  in  their  levies 
for  maintenance  of  a full  time  health  unit  and 
should  draw  up  their  rules  and  regulations  govern- 
ing emergency  situations  before  they  strike. 

Experience  has  proved  that  the  full  time  health 
unit  is  the  only  answer  to  correction  of  public  health 
problems  in  communities.  Routine  health  activities 
and  public  health  programs,  based  upon  the  in- 
dividual, the  family  or  community  group,  and  the 
schools  group  are  vital  factors  in  the  successful  effort 
of  a community  to  maintain  health  and  to  combat 
disease. 

In  short,  the  position  taken  by  the  State  Board  of 
Health  was  the  immediate  adoption  of  plans  calling 
for  the  most  effective  utilization  of  Kansas  resources 
in  medical,  nursing  and  public  health  services. 
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All  agencies  of  the  Board  have  dedicated  them- 
selves to  this  task,  feeling,  that  in  times  of  war  emer- 
gency particular,  the  public  has  the  right  to  know 
that  a specialized  staff  is  working  twenty-four  hours 
a day  if  need  be  to  protect  its  safety,  to  safeguard  its 
health  and  to  keep  down  any  spectre  of  disease. 

Kansas  physicians  have  lent  their  time  and  effort 
toward  close  cooperation  with  public  health  workers, 
assisting  the  State  immeasurably  in  keeping  abreast 
of  the  ever  changing  public  picture.  Their  far- 
sightedness in  predicting  problems  to  be  solved,  and 
their  initiative  in  starting  machinery  working  to- 
ward a solution  of  those  potential  problems  was  an 
inspiration  to  those  charged  with  outright  perform- 
ance in  the  field. 


That  a decline  in  pneumonia  deaths  during  an  influenza 
epidemic  occurred,  for  the  first  time  on  record,  during  the 
winter  of  1940-1941,  is  announced  by  statisticians  of  the 
Metropolitan  Life  Insurance  Company.  A minimum  figure 
for  pneumonia  deaths  below  which  a further  considerable 
reduction  is  unlikely  is  being  approached,  as  indicated  by 
these  studies.  Fatal  pneumonia  cases  are  now  concentrated 
in  young  children  and  comparatively  old  people.  Many  of 
the  deaths,  about  one  fourth  in  the  opinion  of  anending 
physicians,  were  due  to  complicating  diseases.  Sulfa  drug 
treatment  seems  to  have  largely  replaced  serum  treatment. 
Sulfathiazole  was  the  favorite  drug  last  winter,  but  sul- 
fadiazine is  likely  now  to  be  used  far  more  widely.  Bac- 
teriological sudies  to  determine  the  germ  responsible  for 
the  pneumonia  in  each  case  seem  to  have  been  largely 
abandoned  in  urban  centers. — Science. 


Plans  for  the  mass  produrtion  of  tetanus  toxoid  are 
under  way  at  the  Michigan  Department  of  Health  labora- 
tories. It  is  estimated  that  100,000  doses  will  be  manu- 
fartured  as  an  emergency  measure  to  protect  workers  in  the 
state’s  war  industries  against  the  disease. 

Initial  pilot  runs  of  the  toxiod  have  been  made  to  deter- 
mine its  effectiveness  and  these  have  been  very  satisfaaory. 
Large  scale  produaion  will  not  be  possible,  however,  until 
special  equipment  and  adequate  quarters  can  be  obtained. 
Purchases  are  now  being  made  for  the  equipment  and  a 
building  is  being  construaed. 

The  manufacture  of  tetanus  toxoid  is  a slow  process. 
Several  stages  are  involved,  some  of  them  taking  weeks  be- 
fore they  are  completed.  Every  effort  is  being  made  to  make 
large  quantities  of  the  toxoid  available  at  the  earliest  pos- 
sible date. 

First  use  of  the  toxoid  will  be  made  among  workers  in 
those  faaories  which  would  probably  be  targets  for  enemy 
bombers. — Michigan  State  Medical  Journal. 


Armati,  an  Italian  of  Florence,  was  said  to  have  invented 
glasses  in  1285.  On  his  tombstone  in  Florentine  church- 
yard was  found  the  inscription,  "Here  lies  Salvino  del 
Armati  of  Florence,  the  inventor  of  speaacles.  God  forgive 
him  his  sins.  Died  in  the  year  of  our  Lord  1317." — The 
Military  Surgeon. 


ROENTGENOGRAPHICALLY 
DEMONSTRABLE  CAUSES 
OF  CYANOSIS  IN  THE 
INFANT  AND 
NEWBORN 

John  F.  Bowser,  M.D. 

Kansas  City,  Kansas 

I want  to  bring  to  your  attention  several  of  the 
causes  for  cyanosis  in  the  infant  and  newborn  which 
can  be  demonstrated  and  diagnosed  by  the  roent- 
genographic  examination. 

We  w'ill  consider  cases  up  to  eighteen  months  of 
age  but  the  greater  number  of  cases  will  come  in  the 
newborn  period,  the  first  month  or  two  of  life.  All 
cases  with  the  exception  of  one,  which  is  a normal 
infant,  had  at  some  time  during  the  course  of  their 
life  cyanosis  as  one  of  their  chief  symptoms  or  signs, 
as  the  case  may  be. 

In  our  experience  the  commonest  roentgenograph- 
ically  demonstrable  cause  of  cyanosis  in  the  newborn 
is  congenital  heart  disease.  In  these  cases  we  see  on 
the  anteroposterior  x-ray  film  and  flouroscopically  a 
heart  larger  than  normally  seen  in  overall  dimension 
and  in  transverse  diameter.  It  is  often  globoid  with 
overprominence  of  either  the  right  or  left  silhouette 
or  both.  The  upper  central  shadow  is  usually  not 
wide.  Cardiac  pulsation  as  observed  flouroscopically 
is  often  of  low  magnitude. 

Clinically  a heart  murmur  may  or  may  not  be 
heard.  In  one  group  of  congenital  heart  disease 
cyanosis  is  a prominent  sign  due  to  the  admixture  of 
oxygenated  and  unoxygenated  blood  as  the  result  of 
an  arteriovenous  shunt.  The  tetralogy  of  Fallot  is  the 
commonest  congenital  heart  in  this  group.  It  consists 
classically  of:  ( 1 ) pulmonary  stenosis,  ( 2 ) dextro- 
position of  the  aorta,  (3)  interventricular  septal 
defect,  and  (4)  hypertrophy  of  the  right  ventricle. 
In  the  radiograph  of  the  tetralogy  the  hypertrophy 
of  the  right  ventricle  without  the  pulmonary  conus 
gives  the  wooden  shoe  or  "coeur  en  sabot”  contour. 

It  has  been  stated  that  a high  percentage  of  cases 
of  congenital  heart  disease,  perhaps  around  fifty  per 
cent,  show  no  change  from  the  normal  contour  on 
the  x-ray  film,  so  that  many  of  the  cases  of  con- 
genital heart  are  not  diagnosed  in  infancy  radio- 
graphically. 

I wish  to  discuss  three  cases  of  congenital  heart, 
one  diagnosed  during  life  and  proven  at  autopsy  to 
be  the  tetralogy  of  Fallot,  the  other  two  belonging 
to  the  group  causing  cyanosis. 

The  second  most  common  roentgenographically 
demonstrable  cause  of  cyanosis  in  our  experience  is 
the  somewhat  contraversial  enlarged  thymus  which 
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when  it  produces  pressure  on  the  trachea  and  great 
vessels  causes  cyanosis.  The  two  cases  which  are  in 
my  opinion  thymus  hypertrophies  which  caused 
spells  of  cyanosis  and  in  the  one  case  death  are 
presented.  It  is  not  infrequent  in  the  roentgenolo- 
gist’s experience  to  see  chest  films  of  infants  which 
show  in  the  A.  P.  projection  an  enlarged  thymus 
shadow  and  when  the  case  is  investigated  find  that 
no  history  of  cyanosis  or  dyspnea  exists.  These  un- 
doubtedly represent  the  large  flat  thymus  gland  not 
causing  pressure.  In  fact,  Helen  B.  Taussig  at  Johns 
Hopkins  states  that  a supposedly  pathologically  wide 
supracardiac  shadow  is  present  in  from  twenty-five  to 
fifty  per  cent  of  well  babies.  This  estimate  seems  to 
me  to  be  a trifle  high. 

The  diagnosis  of  enlarged  thymus  gland  causing 
symptoms  then  rests  on  the  clinical  presence  of  spells 
of  cyanosis  and  the  radiographic  demonstration  of  a 
wide  upper  mediastinal  shadow  often  having  the 
lobulated  outline  to  be  shown  later.  It  is  not  always 
possible  to  eliminate  a congenital  heart.  The  en- 
larged thymus  gland  can  be  reduced  in  size  by  the 
therapeutic  application  of  roentgen  ray  in  suitable 
small  doses. 

Congenital  diaphragmatic  hernia  is  not  a common 
cause  of  cyanosis,  but  I will  present  two  cases  proven 
to  be  congenital  hernias  through  the  left  diaphragm. 
It  is  easy  once  one  is  familiar  with  the  picture  of  this 
condition  to  diagnose  it  from  the  x-ray  film  of  the 
chest  and  abdomen  of  the  infant,  as  was  done  in  these 
cases.  In  our  cases  cyanosis  was  a major  sign.  Death, 
when  it  occurs,  is  often  by  asphyxiation.  The  symp- 
tomatology is  often  entirely  related  to  the  respiratory 
system  because  of  compression  of  lung  tissue  and  the 
mediastinum.  Congenital  diaphragmatic  hernia  is  in 
the  majority  of  cases  on  the  left,  due  to  a persistent 
hiatus  pleuro-peritonealis,  the  result  of  failure  in 
fusion  of  the  posterior  and  lateral  segments  of  the 
diaphragm.  It  can  occur  on  the  right.  Any  or  all  of 
the  abdominal  organs  may  slip  through  the  opening 
in  the  diaphragm  into  the  thoracic  cage.  Early  sur- 
gical repair  is  a life-saving  procedure. 

Agenesis  of  the  lung  is  a rare  cause  of  cyanosis  in 
the  infant,  only  thirty-nine  being  reported  in  the 
literature  up  to  1939.  It  is  difficult  of  diagnosis  from 
the  roentgenographic  appearance,  the  correct  diag- 
nosis being  usually  made  at  autopsy.  Anatomically 
a rudimentary  fragment  of  lung  tissue  may  be  present 
or  there  may  be  complete  absence  of  lung.  The 
bronchus  on  the  one  side,  if  present,  is  small.  Pul- 
monary vessels  to  the  affected  side  are  absent.  The 
remaining  lung  is  often  hypertrophied.  The  heart 
and  mediastinum  may  be  displaced  to  the  side  of  the 
thorax  from  which  the  lung  is  absent,  giving  the 
roentgen  picture  of  massive  atelectasis  of  one  lung. 
The  small  and  large  intestine  or  the  liver  with  a 


high  undescended  diaphragm  may  occupy  one-half  of 
the  thorax.  I will  discuss  one  case  of  this  condition. 

Spontaneous  pneumomediastinum  in  the  newborn, 
of  which  we  have  one  case  and  have  seen  a second, 
must  be  considered  in  any  case  of  cyanosis  in  the 
newborn  as  cyanosis  is  the  cardinal  sign  in  this  con- 
dition. It  is  a collection  of  air  in  the  mediastinum, 
varying  in  amount  and  tension,  which  arrives  there 
by  way  of  the  perivascular  sheaths  of  the  lung  from 
ruptures  of  the  alveolar  bases.  That  this  is  the  patho- 
genesis has  been  fairly  conclusively  shown  by  C.  C. 
Macklin  of  the  University  of  Western  Ontario  ex- 
perimentally on  animals. 

The  morbid  physiology  of  pneumomediastinum 
is  a pressure  on  the  great  vessels  with  vascular  con- 
gestion resulting  in  dyspnea,  cyanosis,  and  fall  in 
blood  pressure.  The  air  may  extend  from  the  medias- 
tinum into  the  neck,  retroperitoneally,  or  into  the 
lung  opposite  that  from  whence  it  came.  A pneu- 
momediastinum of  severe  degree  can  result  in  death, 
as  it  did  in  a child  in  Macklin’s  series.  Treatment  of 
the  condition,  if  severe,  is  relief  of  the  air  pressure 
with  mediastinotomy. 

Large  tumor  masses  in  the  neck,  such  as  the  cystic 
hygroma  or  teratoma,  can  by  their  presence  and  prox- 
imity to  the  trachea  cause  intermittent  obstruction  of 
the  trachea  with  periods  of  cyanosis.  In  a like  manner 
retropharyngeal  and  upper  mediastinal  abscesses  by 
their  forward  displacement  of  the  trachea  can  be  a 
cause  of  cyanosis  and  respiratory  difficulty. 

Persistent  atelectasis  or  congenital  atelectasis  in 
the  newborn  is  that  condition  in  which  expansion  of 
the  lungs  which  is  normally  complete  in  two  to  three 
days  of  life  has  not  occurred.  The  most  characteristic 
finding  is  cyanosis  often  in  attacks.  It  occurs  in  in- 
fants who  are  too  weak  to  make  the  necessary  respira- 
tory effort.  The  x-ray  shows  irregular  linear  shadows 
usually  at  the  bases  or  a lack  of  areation  of  one  or 
more  lobes  of  the  lung. 

Cyanosis  is  often  a sign  in  pneumonia  in  the  in- 
fant but,  as  such,  is  of  minor  significance.  The 
radiograph  is  of  considerable  help  in  the  diagnosis  of 
pneumonia  in  the  infant,  both  as  to  the  type  and 
extent  of  involvement. 

In  reviewing  the  last  six  consecutive  cases  of 
foreign  bodies  in  the  lung  in  babies  less  than  eight- 
een months  of  age,  I found  that  cyanosis  was  present 
in  only  one  case.  In  this  case,  however,  it  was  severe 
in  degree  and  the  radiographic  findings  were  a ball 
valve  obstruction  of  the  right  main  bronchus  with 
atelectasis  of  the  left  upper  lobe  of  the  lung.  The 
cyanosis  was  relieved  following  the  removal  of  the 
foreign  body.  Five  of  the  six  cases  of  the  obstruc- 
tions studied  were  of  the  ball  valve  type  with  hyper- 
areation  of  the  lung  on  the  obstructed  side,  thus 
accounting  for  the  lack  of  cyanosis. 
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^^DYSPEPSIA”  DUE  TO 
POLYPS  OF  CERVIX 

Maurice  A.  ^ alker,  M.D. 

Kansas  City,  Kansas 

Small  benign  tumors  growing  within  the  cervix 
may  cause  distress  suggesting  colitis,  gall  bladder 
disease,  or  some  other  variety  of  dyspepsia  without 
leukorrhea,  abnormal  bleeding,  or  other  sign  of 
pelvic  disorder.  Careful  digital  and  speculum  exami- 
nations and  proper  treatment  will  benefit  the  patient 
far  more  than  therapeutic  tests  of  various  medicines 
for  dyspepsia  or  extensive  x-ray  investigations.  It 
was  explained  to  each  of  the  following  patients  that 
she  should  be  re-examined  after  a few  months  as  the 
simple  procedure  done  in  the  office  might  not  re- 
sult in  a permanent  cure. 

CASE  ONE 

A married  woman,  aged  forty-three,  who  had  borne  one 
child,  had  had  cramping  pain  in  the  lower  abdomen  for 
several  months.  This  was  without  relation  to  meals  or 
type  of  food  eaten,  but  was  worse  after  she  had  been  on 
her  feet  a good  deal  and  before  her  menstrual  period.  She 
thought  the  distress  began  following  a common  cold. 
Druggists  had  advised  various  pink  and  white  liquid 
preparations,  none  of  which  had  relieved  her  symptoms. 
General  physical  examination  was  entirely  negative.  A 
soft  red  endometrial  polyp  protruded  from  her  cervix. 
This  was  grasped  at  its  base  with  a forceps,  twisted  off,  and 
the  base  cauterized.  Her  cramping  ceased  immediately. 

CASE  TWO 

A single  woman,  aged  thirty-five,  had  suffered  for  two 
years  with  gradually  increasing  indigestion  characterized 
by  mild  cramping  pains  around  the  umbilicus.  This  was 
not  related  to  the  time  or  type  of  food  ingested,  but  was 
definitely  worse  before  and  during  menstruation.  Her 
menses  were  regular,  occurring  about  every  twenty-eight 
days,  lasting  four  or  five  days.  She  did  not  have  leukorrhea 
between  periods.  Except  for  the  pelvis,  general  physical 
examination,  urinalysis,  and  blood  tests  for  syphilis  were 
negative.  Since  she  had  been  told  by  physicians  elsewhere 
that  her  symptoms  indicated  disease  of  the  gall  bladder, 
roentgenograms  were  made  after  oral  administration  of  the 
dye.  These  showed  a normally  funaioning  gall  bladder 
without  stones.  At  the  time  of  first  examination,  digital 
examination  of  the  pelvic  organs  seemed  to  be  normal. 
After  inserting  a speculum  in  the  vagina,  a typical  red 
endometrial  polyp  about  one  and  one-half  inches  long  was 
seen  protruding  from  within  the  cervix.  This  polyp  was 
grasped  at  its  base,  twisted  off,  and  the  base  cauterized. 
When  examined  five  days  later,  she  stated  that  she  had 
had  no  further  indigestion  from  the  time  that  the  polyp  was 
removed.  This  was  reaffirmed  in  a letter  three  months  later. 

CASE  THREE 

A nulliparous  white  woman,  aged  thirty-three,  had  had 
for  several  years  a gradually  increasing  abdominal  distress 
charaaerized  by  gas  and  a feeling  of  distention  in  the 
abdomen.  Except  that  these  symptoms  were  worse  just 
before  and  during  menstruation,  her  periods  were  normal. 
Several  physicians  had  told  her  that  she  had  nervous  indi- 
gestion. After  roentgenograms  of  the  colon  she  had  been 


treated  for  some  time  for  spastic  colitis.  When  first  seen 
by  me,  physical  examination  was  entirely  negative  except 
for  the  pelvis.  The  uterus  was  freely  movable  and  did  not 
seem  to  be  enlarged.  The  cervix  felt  somewhat  irregular. 
Masses  or  tenderness  could  not  be  felt  in  the  adnexal 
regions.  When  the  speculum  was  inserted  a fibrous  polyp 
was  seen,  about  three-fourths  inch  in  diameter  and  one 
and  one-half  inches  long,  attached  inside  the  posterior  lip 
of  the  cervix.  The  polyp  was  grasped  by  its  pedicle  with 
a forceps,  twisted  off,  and  the  base  cauterized.  She  has  been 
examined  several  times  during  the  two  years  since  the 
polyp  was  removed.  There  is  no  tumor  or  enlargement 
in  her  pelvis  now,  and  the  polyp  has  not  recurred.  Her 
menstrual  periods  continue  to  be  normal.  The  abdominal 
distress  ceased  immediately  after  the  polyp  was  removed. 


The  next  time  you  see  your  doCTor,  feel  sorry  for  him. 
He  is  the  most  neglected  of  all  citizens,  though  no  one 
will  deny  that  he  is  the  most  valuable. 

He  is  expeaed  to  be  first  in  the  aid  and  comfort  of 
the  people  in  time  of  epidemic  and  disaster  and  first  in 
caring  for  the  sick  and  hurt  at  all  times,  regardless  of 
compensarion.  He  must  be  the  first  to  answer  the  call 
of  his  government  to  war  to  risk  his  life  in  trying  to  salvage 
the  wrecks  of  battle. 

And  in  return  the  Government  does  nothing  for  him 
from  an  economic  standpoint.  The  doctor  is  denied  the 
benefits  of  Social  Security  and  similar  proteaions  which 
the  Government  provides  for  most  of  its  citizens.  No  regu- 
lations on  wages  and  hours  or  working  conditions  apply 
to  him.  No  provision  is  made  for  his  future.  The  doaor 
is  the  stepchild  of  our  national  family  as  far  as  the  Gov- 
ernment is  concerned. 

He  does  not  have  the  safeguards  with  which  the  mem- 
bers of  nearly  all  other  professions  surround  themselves. 
He  has  no  union,  no  other  organization  designed  for  any- 
thing more  than  the  exchange  of  scientific  ideas,  no  asso- 
ciation for  mutual  benefits  of  a material  nature.  If  you 
asked  a doaor  why  his  profession  does  not  form  a sort 
of  guild  and  join  the  C.I.O.  or  rhe  A.  F.  of  L.  and  take 
steps  to  protea  the  interests  of  doctors  generally,  he  would 
be  so  shaken  at  the  very  thought  that  he  would  have  to 
write  a prescription  for  his  own  nerves. 

We  can  just  imagine  the  stir  an  organization  of  that 
nature  would  create  throughout  the  land.  There  would  be 
a great  outcry,  indeed,  if  the  doaors  decided  they  needed 
a union  to  better  the  conditions  of  their  profession,  say 
with  reference  to  hours  and  compensarion  and  pensions 
and  working  conditions  in  hospitals  and  elsewhere  and  to 
regulate  the  amount  of  service  they  render  the  public  free 
of  charge  and  to  bring  about  a little  more  promptness  in 
the  settlement  of  bills  among  patients  able  to  pay.  It 
would  be  quite  a spectacle  to  see  a committee  of  distia- 
guished  union  doaors  picketing  the  premises  of  some 
notorious  non-payer  of  medical  fees. 

But  of  course  you  will  never  see  such  an  organization. 
The  code  of  the  profession  requires  that  the  doaor  de- 
mean himself  more  rigidly  than  the  rest  of  us  in  every 
way.  It  requires  that  he  carry  on  with  reference  only  to 
the  ethics  and  the  dignity  of  his  calling  and  with  no 
thought  of  his  own  welfare.  Sill,  we  think  it  is  an  unfair 
and  unreasonable  situation  when  the  butcher  and  the 
baker  are  raising  prices  on  the  doaor  and  the  Government 
raising  his  taxes  and  he  is  expeaed  to  go  along  on  his 
old  scale.  . . . — Damon  Runyon,  in  New  York  Daily 
Mirror. 
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Pa(fe> 

COMMITTEE  WORK 

To  the  Members  of  the  Kansas  Medical  Society: 

The  committee  chairmen  have  been  selected  and  have  accepted  the  respon- 
sibilities of  their  appointments.  All  committees  have  been  appointed  in  full. 
The  successful  operation  of  our  Society  will  depend  more  than  ever  during  the 
war  years  upon  our  committee  work.  Certain  committees  may  have  somewhat 
lessened  activities — other  committees  will  have  more.  There  can  be  no  satisfac- 
tory committee  work  without  one  or  several  meetings  of  the  committees. 

Of  the  chairmen,  I would  ask  that  you  immediately  study  the  field  of  your 
committee  work  for  the  year  and  lay  the  ground  work  for  it.  Early  meetings  of 
the  committees  are  especially  desirable  this  year,  and  all  committees  should  cer- 
tainly meet  by  September  or  October  at  the  latest — some  earlier  than  this. 

Of  the  committee  members,  I would  ask  attendance  at  all  committee  meet- 
ings and  the  assumption  of  whatever  duties  are  necessary  to  carry  out  a successful 
committee  program. 

Three  new  committees  have  been  appointed  this  year.  The  Committee  on 
Plasma  has  been  appointed  in  recognition  of  the  wide-spread  interest  in  and  the 
rapid  extension  of  the  use  of  plasma  in  all  types  of  emergencies,  both  civil  and 
military.  It  is  my  hope  that  this  committee  can  devise  some  method  of  making 
available  low-cost  dried  plasma  units  to  be  distributed  throughout  the  State,  first 
supplying  defense  needs,  and  then  making  it  available  in  every  community  in 
the  State  for  civilian  needs.  This  problem  could  be  successfully  solved  if  some  co- 
operative arrangement  can  be  worked  out  with  the  State  Board  of  Health.  Kansas 
has  an  opportunity  to  be  one  of  the  leaders  in  this  movement. 

The  frequency  of  appendicitis  and  the  still  all  too  many  deaths  from  this 
disease  are  well  known.  It  is  my  hope  that  the  new  Committee  on  Control  of  Ap- 
pendicitis may  analyze  the  appendicitis  situation  in  Kansas  and  lay  the  ground 
work  for  measures  especially  in  the  field  of  lay  educational  programs  that  may 
save  lives  by  bringing  patients  with  abdominal  pain  to  physicians  early. 

In  line  wth  a natonal  movement,  the  Committee  on  Conservation  of  Hearing 
has  been  appointed,  and  should  be  as  successful  in  this  field  as  our  Conservation 
of  Eyesight  has  been  in  that  field. 

There  is  a real  need  for  an  accurate  medical  history  of  Kansas.  Many  physi- 
cians in  our  Society  are  still  with  us  who  have  a long  acquaintanceship  and  first- 
hand knowledge  of  this  history.  It  is  hoped  that  the  Historical  Committee  may 
develop  and  publish  this  history  of  Kansas.  However,  if  war  conditions  make 
this  impossible,  it  is  still  highly  important  that  the  committee  begin  at  once  the 
collection  of  historical  facts,  information  and  material  while  first-hand  informa- 
tion is  still  available.  This  material  should  be  collected  and  stored  in  the  central 
office  for  use  as  soon  as  possible. 

The  committee  appointments  have  been  made  as  carefully  as  possible  to 
represent  fairly  all  sections  of  our  State,  and  I hope  that  each  committee  member 
will  justify  his  appointment  by  active  committee  work.  I am  more  convinced 
than  ever  that  we  must  maintain  active  committee  work  in  addition  to  our  war 
responsibilities. 

Sincerely, 


President,  The  Kansas  Medical  Society. 
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EDITORIAL 


GRAMICIDIN  AND  PENICILLIN  AS 
CHEMOTHERAPEUTIC  AGENTS 

Keefer  reports  clinical  studies  of  gramicidin^  and 
his  results  indicate  ( that ) another  chemotherapeu- 
tic agent  useful  for  local  therapy.  Two  substances 
have  been  separated  from  bacillus  subtilis,  the  com- 
mon soil  organisims,  gramicidin  which  is  bacteri- 
cidal for  all  gram  negative  organisms,  and  tyrosidin 
which  is  effective  against  both  gram  positive  and 
negative  bacteria. 

Both  substances  are  toxic,  producing  necrosis  of 
the  liver  and  kidneys  and  hemolysis  of  red  blood 
cells  when  administered  subcutaneously  or  intraven- 
ously, they  are  inactive  when  given  by  mouth,  but 
are  non-toxic  when  put  in  closed  cavities  or  used 
as  topical  application.  Chronic  ulcers,  mastoiditis 
and  small,  chronic  empyema  cavities,  especially 
those  caused  by  the  hemolytic  streptococci  were 
successfully  treated. 

Dawson-  has  produced  similar  results  with  peni- 
cillin, in  infections  due  to  gram  positive  organisms. 
Penicillin  is  derived  from  cultures  of  the  fungus 
penicillium,  it  is  non  toxic,  it  is  destroyed  by  acids 
and  therefore  cannot  be  given  by  the  oral  route,  has 
produced  successful  results  in  cases  of  staphylococcus 
sepsis,  pneumococcus  endocarditis  and  hemolytic 
streptococcus  septicemia.  Streptococcus  viridans  en- 
docardidis  has  so  far  been  resistant  to  penicillin  but 
probably  because  sufficiently  large  doses  have  not 
been  available.  Its  clinical  use  is  hampered  by  the 
small  yield.  The  average  daily  dosage  of  100  to  200 
milligrams  requires  the  processing  of  forty  liters  of 
culture  broth. 

These  substances  are  not  at  present  available  for 
general  use  but  they  may  represent  a new  class  of 
chemical  agents  more  important  than  the  sulfona- 
mides. 


1.  Keefer,  Chester  S.  Lecture  at  1942  Session,  American  College 
of  Physicians. 

2.  Dawson,  M.  Henry.  Lecture  at  1942  Session,  American  College 
of  Physicians. 


REGISTRATION  OF  DIATHERMY 
APPARATUS 

Announcement  was  made  recently  by  the  Federal 
Communications  Commission  of  Washington,  D.  C., 
that  is  of  great  interest  to  all  doctors  owning  dia- 
thermy equipment.  The  order  states  that  all  pos- 
sessors of  apparatus  designed,  constructed  or  used  for 


generating  radio  frequency  energy  for  therapeutic 
purposes  described  generally  as  diathermy  apparatus, 
must  register  each  such  devise  with  the  Commission 
by  June  8. 

Registration  blanks  may  be  secured  from  the  field 
office  of  the  organization  by  addressing:  the  Inspec- 
tor in  Charge,  Federal  Communications  Commission, 
809  United  States  Courthouse,  Kansas  City,  Missouri. 
The  completed  forms  are  then  forwarded  to  the 
Commission  office  in  Washington,  D.  C.,  where  if  in 
order  and  properly  filled  out  the  office  then  issues 
a non-transferable  certificate  to  the  owner,  which 
must  be  conspiculously  affixed  to  the  apparatus.  Wil- 
full  violation  of  the  order  is  punishable  by  penalty 
of  $10,000  or  ten  years  imprisonment  or  both. 

Apparatus  that  is  newly  purchased  must  be  regis- 
tered within  fifteen  days  and  notice  of  appartus 
which  has  been  transfered,  sold,  assigned,  leased, 
lent,  stolen,  destroyed  or  otherwise  removed  from  the 
possession  of  the  original  owner  must  be  sent  to  the 
Commission  not  later  than  five  days  from  date  of 
such  transaction. 

The  order  is  a war  time  security  measure,  under 
the  office  of  Emergency  Management,  enacted  to 
give  the  United  States  Government  knowledge  of  all 
persons  who  possess  apparatus  equipment  for  the 
transmission  of  radio  frequency  energy,  as  diathermy 
apparatus  not  only  may  interfere  with  radio  recep- 
tion but  may  easily  be  converted  into  short  wave 
radio  transmitters  and  thus  might  be  used  to  furnish 
information  to  the  enemy. 

All  doctors  who  have  apparatus  of  this  kind  and 
who  have  not  already  registered  them  with  the 
Federal  Communications  Commission  should  write 
to  the  Field  office  at  Kansas  City  immediately. 


PHYSICIANS’  CONTRIBUTION  TO 
ORAL  HEALTH  OF  EXPECTANT 
MOTHERS  AND  PRESCHOOL 
CHILDREN 

"Parents  of  a preschool  child  rarely  bring  him  to 
the  dentist  for  examination  or  treatment  unless 
forced  to  do  so  because  the  child  has  a toothache.” 
This  is  a common  statement  made  by  dentists  in  dis- 
cussing the  problem  of  dental  care  for  the  preschool 
child. 

"My  wife,  who  is  expecting  to  have  her  baby  in 
about  six  weeks,  has  been  unable  to  sleep  or  to  eat 
for  about  a week  because  of  a severe  toothache.  Is 
it  dangerous  to  have  teeth  repaired  or  removed  at  this 
time?”  This  question  is  so  often  asked  members  of 
the  dental  profession  that  it  seems  as  though  every 
one  should  know  that  dental  operations  can  usually 
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be  performed  safely  during  the  prenatal  period,  but 
that  needed  dental  corrective  services  should  be  per- 
formed as  early  in  this  period  as  possible. 

It  is  generally  known  that  a child  with  sore  or 
badly  diseased  teeth  will  usually  avoid  eating  pro- 
tective foods,  such  as  fresh  fruits  and  vegetables, 
because  it  hurts  his  teeth  to  chew  them.  He  will 
often  tear  the  crusst  off  the  bread  before  he  eats  it 
and  will  munch  soft  foods  that  he  can  readily  swal- 
low, without  everting  pressure  upon  painful  teeth.  It 
is  quite  useless  to  prescribe  an  essential  diet  unless 
the  child's  teeth  are  conditioned  to  eat  it. 

The  physician,  nurse  or  health  official  may  devise- 
an  ideal  program  relative  to  diet,  rest,  exposure  to 
sunshine,  exercise  and  mental  attitudes  for  the  ex- 
pectant mother.  We  realize,  however,  if  the  mother 
has  not  been  given  the  instruction  to  have  her  teeth 
examined  and  conditioned  for  this  period,  that  the 
entire  program  may  be  disjointed  because  of  pain, 
sickness  or  inability  to  chew  necessary  foods  as  a 
result  of  deep  infection,  nerve  exposure  or  other 
pathosis  in  her  teeth  or  their  supporting  tissues. 

For  various  significant  reasons,  many  physicians 
have  been  reluctant  to  instruct  the  expectant  mother 
relative  to  the  need  of  early  and  regular  dental  care 
during  the  prenatal  period,  or  to  advise  the  mother 
of  a preschool  child  with  regard  to  the  need  for 
dental  care  of  the  child  beginning  at  the  age  of  two 
and  one-half  to  three  years. 

That  the  status  of  the  physician  in  these  phases 
of  oral  health  instruction  may  be  clarified,  we  be- 
lieve it  will  be  of  interest  to  state  the  findings  of  a 
survey  of  the  opinions  of  students  of  problems  con- 
cerning maternal  and  child  hygiene  in  the  medical 
and  dental  professions,  recently  conducted  by  the 
author. 

In  the  forty-eight  questionnaires  returned,  there 
was  almost  a unanimity  in  the  opinion  that,  "The 
physician,  obstetrician  and  /or  nurse,  in  public  health 
or  private  practice,  should  advise  the  expectant 
mother  relative  to  dental  care  as  a necessary  step  in 
her  prenatal  health  program.” 

"The  physician,  pediatrician  and/or  nurse,  in  pub- 
lic health  and  private  practice,  should  advise  the 
mother  relative  to  the  need  for  dental  inspection  and 
care  of  the  preschool  child  beginning  at  the  age  of 
two  and  one-half  or  three  years  as  an  essential  step 
in  promoting  maximum  nutrition,  growth  and  de- 
velopment.” 

To  instruct  in  matters  pertaining  to  the  care  of  .the 
prenatal  case  and  the  health  program  for  the  child 
during  its  growth  period  is  primarily  the  responsi- 
bility of  the  physician.  The  physician  and  nurse  are 
usually  the  first  and  only  ones  having  the  authority 
to  instruct  in  matters  of  health,  who  make  contacts 


with  the  mother  of  a preschool  child  or  the  expec- 
tant mother  before  emergency  dental  care  is  neces- 
sary. 

Viewing  the  problem  in  this  light,  it  would  seem 
that  instructions  by  the  physicians  and  nurses  to 
mothers  and  expectant  mothers  sychronized  with 
efforts  toward  lay  education  promoted  by  the  dental 
profession  and  health  officials,  should  do  a great  deal 
toward  preventing  the  sequelae  of  uncontrolled  oral 
pathosis  as  related  to  the  health  of  the  expectant 
mother  and  preschool  child.  — Leon  R.  Kramer, 
D.D.S.,  Director  of  Dental  Division,  Kansas  State 
Board  of  Health,  Topeka,  Kansas. 


THE  PREVENTION  OF  BLINDNESS 
FROM  GLAUCOMA 

In  order  to  prevent  glaucoma  we  must  first  have 
a proper  conception  of  what  the  term  means.  To 
many  persons,  including  physicians,  glaucoma  is 
thought  of  as  an  eye  disease  in  which  the  globe  be- 
comes harder  than  normal.  No  better  definition  of 
the  word  can  be  found  than  that  given  by  Duke- 
Elder  in  his  recent  text  book,  namely,  "The  term 
glaucoma  does  not  connote  a disease  entity,  but  em- 
braces a composite  congeres  of  pathological  condi- 
tions which  have  the  common  feature  that  their 
clinical  manifestations  are  to  a greater  or  lesser  ex- 
tent dominated  by  an  increase  in  the  intra-ocular 
pressure  and  its  consequences.”  This  definition  prop- 
erly implies  that  in  the  attempt  to  prevent  blindness 
from  glaucoma  we  must  study  the  affected  patient 
from  the  standpoint  of  his  general  condition,  cor- 
recting faulty  function  as  far  as  possible,  eliminating 
bad  habits  of  living,  removing  foci  of  infection  and 
correcting  disturbances  of  endocrine  balance. 

Increasing  familiarity  with  the  term  glaucoma  by 
the  laity  is  a most  favorable  sign,  for  when  the 
patient  remarks  to  his  physician,  "I  hope  I haven't 
got  glaucoma,”  the  examiner  is  not  likely  to  overlook 
at  least  its  possibility.  If  the  family  physician  will 
keep  in  mind  that  chronic,  simple  glaucoma  is  not 
uncommon  in  people  in  middle  life  and  thereafter, 
and  will  remember  that  dilated  pupils  and  an  eye 
that  feels  hard  to  palpation  probably  mean  glaucoma, 
he  can  direct  his  patients  earlier  to  the  ophthalmolo- 
gist. 

By  far  the  most  prevalent  type  of  increased  intra- 
ocular pressure  is  that  known  as  chronic,  simple  glau- 
coma, because  it  develops  insidiously  and  causes  no 
pronounced  symptoms,  at  least  until  late  in  the 
course.  It  is  here  that  we  can  hope  most  for  improve- 
ment and  relief  by  early  recognition  of  the  disease, 
careful  study  of  the  patient  as  a whole  and  prompt 
treatment,  either  medical  or  surgical.  Congenital  or 
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juvenile  glaucoma  depend  upon  structural  defects  in 
the  eye  and  do  not  respond  well  to  treatment.  Sec- 
ondary glaucoma,  that  which  results  from  other 
pathological  states  in  the  eye,  such  as  iritis,  dislocated 
lens,  hemorrhage  into  the  anterior  chamber  or  vitre- 
ous and  many  other  conditions,  demand  treatment 
of  the  underlying  cause  and  also  the  hypenension 
which  has  ensued. 

Acute  congestive  glaucoma  is  really  a vascular 
crisis,  due  to  loss  of  control  of  the  blood  vessel  walls, 
especially  in  the  iris,  ciliary  body  and  choroid,  com- 
ing on  so  rapidly  that  the  eye  has  had  no  opportu- 
nity to  become  compensated.  The  intense  pain, 
nausea  and  vomiting,  dilated  pupil  and  steamy  cornea 
are  sometimes  mistaken  for  iritis,  and  atropine  is 
instilled  into  the  eye,  further  augmenting  the  pres- 
sure by  increasing  the  size  of  the  pupil.  Simply 
palpating  such  an  eye  is  sufficient  to  differentiate 
between  the  two  conditions,  since  the  glaucomatous 
eye  feels  stony  hard  and  that  of  iritis  is  usually 
normal. 

The  question  of  when  to  operate  in  glaucoma  is  a 
difficult  one  to  answer.  Some  ophthalmic  surgeons 
consider  that  glaucoma  is  always  a surgical  problem 
and  thereby  are  saved  much  worry  in  making  a 
decision  as  to  when  to  operate,  but  since  the  most 
ardent  proponents  of  surgery  can  claim  for  it  nothing 
more  than  a reduaion  of  pressure,  many  ophthal- 
mologists prefer  to  use  miotics  and  pressure  reduc- 
ing drugs  so  long  as  the  pressure  can  be  kept  within 
normal  limits.  Frequent  checking  of  the  patient’s 
vision,  recording  the  tension  by  use  of  the  tono- 
meter, and  above  all,  careful  study  of  the  visual  fields 
are  essential  to  the  proper  management  of  every 
glaucoma  case.  The  patient  must  be  made  to  under- 
stand that  he  has  a serious  condition  requiring  care- 
ful observation  and  treatment  by  the  ophthalmologist 
and  conscientious  cooperation  on  his  own  part. 

It  is  fallacious  to  look  forward  to  a day  when 
some  miracle  drug,  such  as  the  sulphonamide  group, 
will  be  discovered,  whose  use  will  prevent  or  cure 
glaucoma,  especially  the  more  common  type  of 
glaucoma  simplex.  Bio-chemistry  will  probably 
direct  us  eventually  to  a better  understanding  of  the 
perverted  physiology  which  sets  in  motion  the  causes 
of  increased  intra-ocular  pressure  and  so  aid  in  the 
prevention  and  treatment  of  this,  the  most  baffling 
and  important  disease  complex  in  ophthalmology'. 
Until  then  our  hope  lies  in  early  recognition  of  the 
glaucomatous  changes,  careful  study  and  treatment 
of  the  patient  and  not  just  his  eyes,  and  proper  medi- 
cal and  surgical  care.  More  widespread  information 
concerning  glaucoma  is  certain  to  arouse  greater 
interest  in  the  study  and  treatment  of  the  disease  it- 
self. The  prevention  of  blindness  has  assumed  added 
importance  with  the  acceleration  of  the  war  industry 


program.  Dr.  Eugene  M.  Blake,  secretary-treasurer 
of  the  American  Ophthalmological  Society  and  clin- 
ical professor  of  ophthalmology  at  Yale  School  of 
Medicine,  contributes  the  above  editorial  comment 
at  the  invitation  of  the  Journal — From  the  Connec- 
ticut State  Medical  Journal. 


BACTERIAL  WARFARE 

During  World  War  I there  was  talk  of  the 
methodical  and  diabolical  spread  of  disease  germs  as 
an  instrument  of  warfare  by  the  enemy.  During  the 
years  that  have  passed  since  that  time  such  discus- 
sions are  to  be  found  chiefly  in  the  fiction  which 
has  war  as  its  background.  Recently,  if  we  are  to  be- 
lieve the  charge  brought  by  Dr.  P.  Z.  King,  Director 
of  the  Chinese  National  Health  Administration,  the 
Japanese  are  actually  engaged  in  bacteriological  war- 
fare against  the  Chinese.  Dr.  King  cites  chapter  and 
verse  in  a plea  for  drugs  of  the  sulfonamide  group 
and  for  rat  poison  with  which  to  combat  epidemics 
now  in  process. 

We  are  told  that  five  well  authenticated  examples 
of  attempt  to  spread  disease  among  civilians  in 
China  are  now  on  record.  The  tale  of  horror  begins 
in  Ningpo  where  on  a certain  day  in  October,  1940, 
a low-flying  Japanese  plane  spread  wheat  grains  over 
the  city.  A few  days  later  an  epidemic  of  bubonic 
plague  broke  out  claiming  ninety-nine  victims.  About 
the  same  time  another  plane  spread  wheat  and  rice 
grains  mixed  with  fleas  over  Chuhsien  and  again 
bubonic  plague  was  the  sequel.  A few  days  later 
three  planes  appeared  over  Kinhwa,  dropping  many 
large  granules  which  on  microscopic  examination 
showed  numerous  gram-negative  bacilli,  morpho- 
logically identical  with  P.  pestis.  Some  months  later 
another  plance  scattered  over  Changteh  rice  and 
wheat  grains  and  other  particules  upon  which  organ- 
isms resmbling  P.  pestis  were  also  identified.  A week 
later  cases  of  plague  began  to  appear.  An  examina- 
tion of  200  rats  caught  in  Changteh  at  the  beginning 
of  the  epidemic  showed  no  signs  of  plague,  but  a 
month  later  many  rats  exhibited  definite  indications 
of  infection.  The  final  example  cited  is  that  of  an 
epidemic  of  serious  proportions  occurring  in  three 
Chinese  provinces  after  "a  large  number  of  sick 
rodents  had  been  set  free  by  the  enemy  in  the  epi- 
demic area.” 

"The  enumeration  of  facts  thus  far  collected” 
writes  Dr.  King,  "leads  to  the  conclusion  that  the 
Japanese  army  has  attempted  bacterial  warfare  in 
China.  Fortunately,  the  mode  of  infection  and  the 
method  of  control  of  plague  are  known.  Our  diffi- 
culty at  present  is  the  shortage  of  the  anti-epidemic 
supplies  required.  New  drugs,  more  or  less  effective 
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for  treatment  of  plague  cases,  sulfathiazole  and  allied 
sulfonamide  compounds,  China  cannot  as  yet  pro- 
duce herself.” — From  The  Virginia  Medical  Monthly. 


TUBERCULOSIS  CONTROL 


TUBERCULOSIS  IN  INDUSTRY 

The  prevalence  of  tuberculosis  in  any  community 
is  determined  by  the  general  standard  of  living  and 
by  the  number  of  open  carriers.  In  particular  occu- 
pations the  factors  of  selective  employment  and 
unfavorable  environment  modify  the  picture.  If  such 
factors,  work  involving  silica,  for  example,  are  domi- 
nant, the  incidence  in  the  wage  earners  will  be  dif- 
ferent from  that  of  their  families. 

The  source  of  the  great  bulk  of  infections  is  a 
human  carrier  with  a pulmonary  cavity.  While  the 
home  is  probably  the  place  of  most  childhood  and 
some  adult  contacts,  many  primary  infections  and 
more  reinfections  must  occur  in  the  place  of  work. 
Nurses,  physicians  and  attendants  on  the  sick  en- 
counter a real  occupational  hazard  from  infection 
itself  and  this  hazard  should  be  accepted  as  incidental 
to  the  professional  life  while  hospital  management 
should  assume  the  obligation  of  minimizing  oppor- 
tunities for  mass  infection. 

About  sixty-five  per  cent  more  young  women 
than  men  doe  of  tuberculosis  between  the  ages  of 
fifteen  and  twenty-five.  From  a practical  standpoint 
the  employer  of  large  numbers  of  women  needs  an 
effective  medical  department  if  he  would  avoid  a 
tuberculosis  problem.  Race  is  a factor  to  be  con- 
sidered but  it  is  so  intricately  associated  with  the 
effects  of  living  standards  and  environment  that  its 
effects  cannot  be  weighed.  Nutrition  is  another  im- 
portant factor  but  also  one  of  the  most  difficult  to 
evaluate.  The  influence  of  fatigue  has  been  studied 
in  the  automobile  industry  and  in  a steel  mill  and  in 
neither  case  was  there  evidence  to  suggest  that  this 
factor  was  responsible  for  any  excess  of  tuberculosis. 
The  belief  that  abnormal  degrees  of  temperature  and 
humidity  lower  resistance  has  little  to  support  it. 
Trauma  does  not  initiate  a primary  infection  of  the 
lungs. 

Tuberculosis  has  been  regarded  as  the  great  enemy 
of  the  printer  ( printers  and  painters  have  about  six- 
teen per  cent  more  tuberculosis  than  all  occupied 
males)  and  in  turn  was  attributed  to  lead  poisoning 
which  printers  might  have  contracted.  Certain  studies 
indicate  that  neither  lead  absorption  nor  lead  intoxi- 
cation is  the  cause  of  excess  tuberculosis  among  lead 
and  zinc  workers. 


Fumes  and  gases  are  inhalable  and  many  of  them 
are  sufficiently  irritating  to  provoke  severe  inflam- 
matory reaction.  Mature  judgment  on  the  effects  of 
gas  used  by  the  armies  during  the  last  war  reversed 
the  early  opinion  that  this  agent  was  responsible  for 
the  excess  of  tuberculosis  that  developed.  Routine 
annual  examination  of  a large  group  of  employees 
engaged  in  the  manufacture  of  chlorine,  phosgene, 
hydrofluoric  acid  and  other  irritating  gases,  supports 
the  view  that  exposure  to  irritant  gases  is  not  respon- 
sible for  excess  tuberculosis. 

The  general  thesis  that  inflammation  of  the  lungs 
is  necessarily  unfavorable  to  the  course  of  associated 
tuberculosis  has  little  support.  It  is  probably  true 
that  certain  kinds  of  inflammatory  reactions  may 
have  some  influence.  The  increased  incidence  of 
tuberculosis  that  followed  epidemic  influenza  may 
have  been  due  in  part  to  pneumonic  complications. 

In  grain  handlers  exposed  to  high  concentrations 
of  organic  dust  in  unloading  lake  steamers,  2.5  per 
cent  of  a group  of  234  showed  x-ray  evidence  of 
clinically  significant  tuberculosis  and  another  2.3  per 
cent  had  old  healed  lesions.  Social-economic  factors 
rather  than  grain  dust  were  thought  to  be  responsible. 
Tobacco  dust  has  been  under  suspicion  as  a cause  of 
tuberculosis  since  Ramazzini’s  time  in  1700.  Yet,  it 
a modern  cigar  factory  with  a well  organized  medical 
service  and  air  conditioned  rooms  there  was  less 
tuberculosis  than  in  the  city  where  the  plant  was 
located.  Metropolitan  mortality  figures  for  1937-39 
show  an  index  for  tuberculosis  of  107  in  cigar  and 
tobacco  factory  operatives  but  it  should  be  noted 
that  seventy-five  per  cent  of  the  labor,  which  now 
produces  only  twenty-five  per  cent  of  the  product 
still  works  in  small  shops  without  health  supervision. 

Low  rates  for  tuberculosis  were  found  in  the  Sar- 
anac Laboratory  studies  of  the  cement  and  gypsum 
industries.  The  usual  amount  of  healed  infection  was 
disclosed,  so  that  opportunities  for  infections  had  not 
been  lacking. 

All  these  observations  support  the  view  that  expo- 
sure to  organic  and  nonsiliceous  dusts  has  little  in- 
fluence on  susceptibility  to  tuberculosis.  Reports  on 
foundries,  quartz  mining  and  the  granite  industry 
brought  out  that  higher  tuberculosis  rates  prevail  in 
these  trades,  that  there  is  a greater  tendency  for  such 
infection  to  develop  after  the  age  of  forty  rather  than 
earlies  and  that  the  infection  is  extremely  chronic, 
often  giving  no  symptoms  of  intoxication  or  a posi- 
tive sputum  until  shortly  before  death.  In  miners  the 
incidence  becomes  higher  and  the  prognosis  of  asso- 
ciated tuberculosis  worse  as  the  silicotic  reaction  in- 
creases. Miners  exposed  to  silica  dust  with  no  roent- 
genographic  evidence  of  reaction  showed  little  more 
tuberculosis  than  the  community  in  which  they  lived. 
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Foundries  seem  to  be  responsible  for  the  least  amount 
of  tuberculosis,  while  the  granite  industry  showed 
that  it  probably  caused  the  most. 

Vermont  marble  workers  had  two  and  one-half 
times  as  much  tuberculosis  as  the  general  population 
of  the  state  ( largely  rural ) exclusive  of  the  granite 
center  in  Barre.  By  contrast,  the  rate  for  granite 
workers  was  130  times  the  general  one. 

The  value  of  a good  industrial  hygiene  program 
was  brought  out  by  the  experience  of  the  Eastman 
Kodak  plant.  This  program  costs  $10,500  annually, 
but  it  also  costs  $3,218  to  treat  one  minimal  case  of 
tuberculosis.  The  attack  rate  in  this  plant  has  fallen 
from  2.3  at  the  outset  of  a study  to  0.2  at  the  present 
time. 

The  complexities  of  compensation  insurance  car- 
riers were  discussed.  One  plan  proposed  was  that 
evidence  of  tuberculosis  in  any  form  should  preclude 
employment  in  industries  with  silica  or  other  proved 
hazards  and  that  compensation  should  be  allowed  for 
all  tuberculosis  subsequently  developing  in  such  em- 
ployment. In  other  industries,  with  no  specific  haz- 
ards, persons  with  healed  tuberculosis  should  be  per- 
mitted to  work  but  no  compensation  should  be  al- 
lowed for  infections  that  might  become  active  or 
develop  during  employment.  In  view  of  the  evidence 
that  old  tuberculosis  so  rarely  breaks  down  in  any 
industry  except  industries  with  silica  hazards,  this 
would  appear  most  equitable. 

In  the  summary  it  was  pointed  out  that,  aside  from 
nutrition  and  social-economic  factors,  silica  is  the 
only  other  one  which  has  a recognized  effect  on  sus- 
ceptibility to  tuberculosis.  Many  industrial  condi- 
tions popularly  accepted  as  predisposing  to  this  dis- 
ease are  without  measurable  effect.— From  Tuber- 
culosis Abstract,  July,  1942,  A Symposium  on  Tuber- 
culosis in  Industry  Held  at  the  Saranac  Laboratory, 
Saranac  Lake,  New  York,  in  June  1941:  A Resume. 
Journal  of  Amer.  Med.  Assn.,  Feb.  21,  1942.  "Tuber- 
culosis in  Industry,”  a paper-bound  volume  of  374 
pages,  with  fifty  charts  and  illustrations,  is  a com- 
plete symposium  contributed  by  twenty-eight  indus- 
trial hygienists  at  Saranac  Lake,  June,  1941.  It  may 
be  obtained  from  any  local  or  state  tuberculosis  asso- 
ciation or  the  National  Tuberculosis  Association, 
1790  Broadway,  New  York,  N.  Y.  Price  on  request. 


What  is  the  age  at  which  the  greatest  number  of  deaths 
occur?  In  the  United  States,  as  constituted  today,  more  per- 
sons die  at  age  seventy-one  than  at  any  other  age,  except  in 
the  first  year  of  life.  In  1939 — the  latest  year  for  which 
we  have  data  available — there  were  108,846  deaths  of  in- 
fants under  one  year  of  age  and  about  30,000  deaths  of  per- 
sons at  age  seventy-one. — Statistical  Bulletin,  Metropolitan 
Life  Insurance  Company. 


NEWS  NOTES 


PROCUREMENT  AND  ASSIGNMENT 

Excellent  response  is  being  received  from  Kansas  physi- 
cians in  regard  to  the  Procurement  and  Assignment  pro- 
gram. Approximately  250  doctors  of  medicine  from  this 
State  are  now  serving  in  the  military  forces  and  it  is  esti- 
mated that  approximately  one  hundred  additional  medical 
corps  commissions  are  now  in  process. 

The  Kansas  Medical  Officer  Recruiting  Board  which  is 
located  at  215-17  Federal  Building  in  Topeka,  and  which 
has  authority  to  grant  Army  medical  corps  commissions  to 
physicians,  recently  added  an  Army  Air  force  physician 
and  a representative  of  the  Army  Dental  Corps  to  its  staff. 
The  Board  is,  therefore,  equipped  to  grant  commissions  in 
all  branches  of  the  Army  Medical  service. 

The  Army  still  has  need  for  many  thousands  of  physi- 
cians under  forty-six  years  of  age  and  it  is  said  that  the 
Navy  has  urgent  present  need  for  approximately  3000 
physicians  in  the  younger  age  group.  The  government, 
therefore,  particularly  desires  to  have  physicians  under 
forty-six  years  of  age  who  can  pass  the  require  physical 
examination  and  who  can  be  spared  from  their  communi- 
ties, to  apply  for  commissions  immediately. 

The  Kansas  Procurement  and  Assignment  Service  Com- 
mittee recently  requested  that  older  physicians  who  can  be 
spared  from  their  communities  and  who  are  willing  to 
volunteer  for  civilian  and  industrial  medical  work,  to  file 
their  names  with  the  Committee.  A considerable  number 
have  already  done  so. 


COMMITTEE  PROGRAMS 

Dr.  Henry  N.  Tihen,  President,  has  prepared  the  follow- 
ing suggested  programs  for  the  Society  committees  to  con- 
sider for  study  and  execution  during  the  next  year. 

The  programs  are  intended  merely  as  suggestions  and 
thus  any  committee  is  privileged  to  delete  or  add  any 
project  desired. 

The  programs  were  forwarded  recently  to  the  chairman  of 
the  respective  Society  committees. 

COMMITTEE  ON  AUTOMOBILE  ACCIDENTS  AND 
FRACTURES 

1.  The  provision  of  liaison  assistance  to  the  Kansas 
Safety  Council,  the  Kansas  Highway  Commission,  and  the 
Kansas  Highway  Patrol  in  the  medical  aspects  of  the  pre- 
vention of  automobile  accidents,  and  in  the  care  of  auto- 
mobile accident  victims. 

2.  Continued  study  of  lien  laws,  arrangements  with  in- 
surance companies,  the  Kansas  financial  responsibility  law, 
and  other  means  wherein  physicians  and  hospitals  can  be 
assisted  in  receiving  compensation  for  the  care  of  automobile 
accident  victims. 

3.  Continued  study  of  physical  examination  require- 
ments for  the  issuance  of  drivers’  licenses. 

4.  Continued  study  of  tests  to  determine  alcoholic  intoxi- 
cation. 

5.  Investigation  of  possibilities  for  obtaining  specially 
designated  automobile  licenses  for  Kansas  doctors  of  medi- 
cine. 

6.  Liaison  assistance  to  agencies  interested  in  fracture 
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control,  and  further  development  of  an  extensive  Kansas 
program  on  that  subject. 

COMMITTEE  ON  AUXILIARY 

1.  Assistance  to  the  Auxiliary  in  obtaining  new  mem- 
bers and  in  organizing  new  chapters. 

2.  Assistance  in  placing  Hygeia  in  the  offices  of  Kansas 
physicians. 

3.  Assistance  in  placing  Hygeia  in  all  the  secondary 
school  of  the  State. 

4.  Assistance  to  the  Auxiliary  in  the  placement  of  books 
on  public  health  and  medicine  in  the  school  and  public 
libraries. 

5.  Assistance  to  the  Auxiliary  in  presenting  exhibits  on 
medicine  and  public  health  at  fairs,  conventions,  and  similar 
gatherings. 

6.  Assistance  to  the  Auxiliary  in  the  presentation  of  lay 
educational  programs  at  meetings  of  women’s  clubs  and 
similar  organizations. 

7.  Assistance  to  the  Auxiliary  in  maintaining  close  liai- 
son relations  with  the  Kansas  Women’s  Field  Army  for 
Control  of  Cancer.  Completion  of  arrangements  wherein 
the  Auxiliary  will  be  provided  membership  on  the  Execu- 
tive Committee  of  the  Kansas  Women’s  Field  Army. 

COMMITTEE  ON  CHILD  WELFARE 

1.  Assistance  to  the  Kansas  State  Board  of  Health  in  the 
preparation  and  execution  of  its  Child  Welfare  program. 
Discussion  of  the  projects  included  in  the  1942-43  division 
of  the  Child  Welfare  budget  and  the  provision  of  sugges- 
tions thereon. 

2.  Continued  study  of  Kansas  quarantine  regulations  and 
procedure. 

3.  Assistance  to  the  Kansas  Legislative  Research  Council, 
the  Kansas  State  Department  of  Education  and  the  Kansas 
State  Teachers’  Association  in  the  preparation  of  a more 
efficient  and  complete  school  health  program  for  this  State. 

4.  Liaison  assistance  to  the  Kansas  Committee  on  Nutri- 
tion. 

5.  Study  of  tetanus  toxoid  immunization,  and  if  deemed 
desirable,  the  issuance  of  a bulletin  on  this  subject  to  the 
county  medical  societies. 

6.  Continued  study  of  child  morbidity  and  mortality  in 
Kansas  and  of  ways  in  which  further  reductions  can  be 
obtained. 

7.  Assistance  in  the  presentation  of  Child  Welfare  ex- 
hibits at  lay  and  professional  meetings. 

8.  Assistance  in  the  presentation  of  post-graduate  courses 
on  pediatrics  for  Kansas  physicians. 

9.  Study  of  improvement  of  milk  control  in  this  State. 

10.  Preparation  of  a lay  pamphlet  or  pamphlets  on  nu- 
trition, immunization,  and  other  pediatric  subjects  for 
distribution  through  physicians. 

11.  The  provision  of  lay  and  professional  information 
on  the  subject  of  modification  of  measles. 

12.  Study  of  the  Kenney  system  for  treatment  of  polio- 
myelitis and  of  ways  in  which  information  on  this  subject 
may  be  brought  to  the  attention  of  the  Kansas  profession. 

COMMITTEE  ON  CONSERVATION  OF  EYESIGHT 

1.  Continued  assistance  in  the  blind  program  of  the 
Kansas  State  Board  of  Social  Welfare. 

2.  Conferences  with  the  Kansas  State  Department  of  Edu- 
cation and  the  Kansas  State  Teachers  Association  as  to  pos- 
sibilities for  instituting  a more  extensive  conservation  of 
eyesight  program  in  Kansas  schools. 


3.  Development  of  additional  lay  educational  programs 
on  conservation  of  eyesight.  Consideration  of  the  possibility 
of  preparing  a special  program  of  this  kind  for  Kansas  in- 
dustry. 

4.  Investigation  of  plans  and  sources  through  which  eye 
glasses  may  be  more  easily  furnished  to  indigent  persons. 

COMMITTEE  ON  CONSERVATION  OF  HEARING 

1.  Study  of  conservation  of  hearing  programs  in  other 
states. 

2.  The  establishment  of  liaison  relations  with  lay  organi- 
zations interested  in  this  field. 

3.  Study  of  school  and  educational  needs  in  the  State  of 
Kansas  for  the  provision  of  assistance  to  the  hard  of  hear- 
ing. 

4.  Assembling  of  information  on  hearing  aids  and  of 
the  advantages  and  disadvantages  of  particular  types  of 
equipment  available  for  that  purpose. 

5.  Study  of  ways  and  means  wherein  hearing  aid  equip- 
ment may  be  more  easily  provided  for  indigent  persons. 

6.  The  provision  of  post-graduate  programs  on  conserva- 
tion of  hearing  for  Kansas  physicians. 

7.  Presentation  of  exhibits  on  conservation  of  hearing 
at  Society  State  meetings  and  at  lay  meetings. 

8.  Study  of  the  causes  of  deafness  in  this  State. 

9.  Study  of  legislative  needs  in  Kansas  for  conservation 
of  hearing. 

COMMITTEE  ON  CONTROL  OF  APPENDICITIS 

1.  Study  of  appendicitis  control  programs  in  other  states. 

2.  The  provision  of  lay  educational  information  on  ap- 
pendicitis control  through  sources  such  as  the  following: 

a.  Radio  and  newspapers. 

b.  Pamphlets. 

c.  Kansas  State  Board  of  Health. 

d.  Informational  labels  furnished  by  pharmacists. 

3.  Assistance  in  the  provision  of  post-graduate  informa- 
tion on  appendicitis  control  for  Kansas  physicians. 

4.  Study  of  Kansas  mortality  statistics  on  appendicitis 
and  of  ways  in  which  further  reductions  can  be  obtained. 

5.  The  encouragement  of  hospital  staffs  to  analyze  their 
records  in  regard  to  appendicitis  mortality  and  in  instituting 
local  programs  for  reduction  of  present  mortality. 

6.  The  presentation  of  exhibits  on  appendicitis  control 
at  State  Society  annual  sessions  and  at  lay  meetings. 

COMMITTEE  ON  CONTROL  OF  CANCER 

1.  Further  study  of  the  need  for  additional  cancer  ther- 
apy equipment  in  Kansas,  and  the  issuance  of  a bulletin  on 
this  subject  to  the  county  medical  societies,  if  additional 
equipment  is  deemed  to  be  needed. 

2.  Decision  as  to  whether  a postgraduate  course  on  cancer 
shall  be  presented  during  1942-43  and  if  so,  preparation  of 
plans  in  that  regard. 

3.  Continued  liaison  assistance  to  the  Kansas  Women’s 
Field  Army. 

4.  Assistance  in  the  provision  of  cancer  exhibits  at  lay 
and  professional  meetings. 

5.  Consideration  of  the  possibility  of  establishing  a de- 
partment in  the  Kansas  State  Board  of  Health  to  assist  in 
the  handling  of  cancer  control  programs. 

6.  Continued  assistance  in  the  provision  of  State-wide 
lay  educational  information  on  cancer. 

7.  Preparation  of  a lay  pamphlet  on  cancer  for  use  by  the 
Women’s  Field  Army  and  other  agencies. 

8.  Continued  assistance  to  the  Kansas  State  Board  of 
Health  in  the  issuance  of  desk  cards  to  physicians  containing 
cancer  control  information. 
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COMMITTEE  ON  CONTROL  OF  TUBERCULOSIS 

1.  Assistance  in  a liaison  capacity  with  the  Kansas  Tuber- 
culosis and  Health  Association,  the  Division  of  Tuberculosis 
of  the  Kansas  State  Board  of  Health,  and  the  Norton  Sana- 
torium. 

2.  Assistance  to  the  Tuberculosis  Committee  of  the  Kan- 
sas Legislative  Research  Council  in  its  studies  of  tuber- 
culosis in  Southeast  Kansas,  and  in  the  need  the  State  has 
for  a larger  number  of  beds  to  treat  tubercular  patients. 

3.  Continued  study  of  the  present  statute  governing  the 
admittance  of  patients  to  Norton  Sanatorium,  and  prepara- 
tion of  a report  on  this  subject  for  the  Tuberculosis  Com- 
mittee of  the  Kansas  Legislative  Research  Council. 

4.  Assistance  in  the  Kansas  State  Board  of  Health  tuber- 
culin testing  program. 

5.  Further  extension  of  Kansas  pneumothorax  facilities 
and  of  county  medical  society  tuberculosis  diagnostic 
clinics. 

6.  Presentation  of  a post-graduate  course  or  other  post- 
graduate aaivities  on  tuberculosis. 

7.  Study  of  the  needs  in  regard  to  tuberculosis  facilities 
at  the  University  of  Kansas  School  of  Medicine. 

8.  Study  of  the  tuberculosis  problem  in  connection  with 
the  Kansas  Seleaive  Service  program. 

COMMITTEE  ON  CONSTITUTION  AND  RULES 

1.  Consideration  of  any  changes  needed  in  the  Society 
Constitution  and  By-Laws  for  presentation  to  the  1943 
session  of  the  House  of  Delegates. 

2.  Particular  study  of  the  following  matters  in  that  re- 
gard: 

a.  Whether  the  First  Vice  President  of  the  Society  should 
be  a member  of  the  Council? 

b.  Whether  a section  pertaining  to  House  of  Delegates 
reference  committees,  their  appointments,  and  work  should 
be  added? 

c.  Whether  a seaion  pertaining  to  associate  membership 
in  county  medical  societies  should  be  added? 

d.  Whether  the  present  Society  Defense  Program  should 
be  changed? 

COMMITTEE  ON  ENDOWMENT 

1.  Further  conferences  with  the  University  of  Kansas  En- 
dowment Association  in  the  interest  of  obtaining  endow- 
ment funds  for  medical  research. 

2.  Investigation  of  other  possibilities  for  obtaining  en- 
dowment for  medical  research. 

COMMITTEE  ON  HISTORY 

1.  Consideration  of  the  possibility  of  preparing  and  pub- 
lishing a Kansas  medical  history. 

2.  The  establishment  of  an  archive  of  Kansas  medical 
history  material. 

3.  Consideration  of  the  possibility  of  the  Kansas  State 
Historical  Society  presenting  a display  of  Kansas  medical 
history  material  in  its  museum. 

4.  Assistance  to  the  Kansas  State  Historical  Society  in 
obtaining  copies  of  all  current  medical  history  material. 

5.  Preparation  of  the  annual  report  of  the  Committee. 

COMMITTEE  ON  HOSPITAL  SURVEY 

1.  Liaison  assistance  to  the  Kansas  State  Hospital  Asso- 
ciation. 

2.  Consultation  with  the  Kansas  Hospital  Association  in 
the  institution  and  operation  of  its  group  hospitalization 
program. 

3.  Publicaion  of  the  committee  survey  of  Kansas  hos- 
pitals to  the  county  medical  societies,  in  order  to  determine 


whether  any  corrections  or  additions  should  be  made 
therein. 

4.  Study  as  to  whether  there  are  any  areas  in  the  State 
which  are  not  adequately  served  by  existing  hospitals,  and 
if  so,  preparation  of  recommendations  in  that  regard.  Con- 
sideration also,  as  to  whether  the  areas  of  the  State  in  which 
national  defense  projeas  are  being  constructed  have  suf- 
ficient hospital  facilities  to  care  for  the  population  in- 
creases which  will  result  therefrom. 

5.  Completion  of  a survey  to  determine  the  adequacy  of 
present  equipment  and  facilities  in  Kansas  hospitals  and 
preparation  of  recommendations  concerning  any  needed 
equipment. 

COMMITTEE  ON  INDUSTRIAL  MEDICINE 

1.  Cooperation  with  the  American  Medical  Association 
Bureau  of  Industrial  Medicine  in  supplying  the  needs  of 
this  State  on  this  subjea. 

2.  Assistance  in  a liaison  relation  with  the  Kansas  Work- 
men’s Compensation  Commission. 

COMMITTEE  ON  LEGAL  MEDICINE 

1.  Service  in  a liaison  relationship  with  the  Kansas  State 
Bar  Association. 

2.  Assistance  in  the  development  and  furthering  of  pro- 
grams of  mutual  interest  and  assistance  to  the  Bar  Associa- 
tion and  the  Society. 

3.  Further  study  of  possibilities  for  improvement  of  the 
Kansas  coroner  law. 

4.  Further  study  of  ways  and  means  for  improvement  of 
medical  testimony. 

COMMITTEE  ON  MA'TERNAL  WELFARE 

1.  Assistance  to  the  Kansas  State  Board  of  Health  in  the 
preparation  and  operation  of  its  maternal  welfare  program. 
Discussion  of  the  projeas  included  in  the  1942-43  budget 
of  the  Division  on  Maternal  Welfare,  and  suggestions 
thereon. 

2.  Consideration  of  post-graduate  programs  on  maternal 
welfare. 

3.  Continued  study  of  Kansas  maternal  morbidity  and 
mortality  statistics,  and  development  of  further  programs 
for  their  reduaion.  Re-issuance  of  the  obstetrical  sugges- 
tions adopted  by  the  committee. 

4.  Development  of  a more  extensive  lay  educational  pro- 
gram on  maternal  welfare. 

5.  Preparation  of  a lay  pamphlet  on  pre-natal  care  for 
distribution  by  physicians. 

6.  Assistance  in  the  presentation  of  exhibits  on  maternal 
welfare  at  lay  and  professional  meetings. 

7.  Preparation  of  a desk  card  for  physicians  on  pre-natal 
and  obstetrical  care. 

8.  Provision  of  liaison  assistance  to  the  Kansas  Obstetri- 
cal and  Gynecological  Society. 

COMMITTEE  ON  LOCATIONS  AND  MEDICAL 
DISTRIBUTION 

1.  Preparation  of  a study  including  information  and 
comments  on  the  following  subjects: 

a.  The  ratio  of  physicians  to  population  in  each  of  the 
counties. 

b.  The  comparative  ratio  of  physicians  to  population  in 
the  State  as  compared  with  other  states  of  similar  size  and 
circumstances. 

c.  The  percentages  of  physicians  in  each  county  in  the 
young,  middle,  and  old  age  groups. 

d.  The  need,  if  any,  for  additional  specialists  in  the  State. 

e.  Additional  data  wherein  the  Kansas  location  problem 
may  be  more  accurately  appraised. 
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2.  Completion  of  arrangements  wherein  pharmaceutical 
and  surgical  salesmen  will  report  available  locations  and 
the  names  of  physicians  seeking  locations  to  this  committee. 

3.  Study  of  the  possibility  of  filling  a considerable  num- 
ber of  vacancies  through  the  redistribution  of  certain  physi- 
cians presently  located  in  the  State. 

4.  Consideration  of  possibilities  for  arranging  with  phy- 
sicians in  neighboring  communities  to  provide  part-time 
service  in  communities  where  medical  facilities  do  not  exist 
and  permanent  physicians  cannot  be  readily  supplied. 

5.  Study  as  to  whether  any  additional  physicians  will  be 
needed  in  areas  of  the  State  in  which  national  defense  in- 
dustries are  being  constructed. 

6.  Other  assistance  in  filling  Kansas  location  needs. 

COMMITTEE  ON  MEDICAL  ECONOMICS 

1.  Continued  study  of  the  Kansas  indigent  medical  care 
problem,  and  further  cooperation  with  the  Kansas  State 
Board  of  Social  Welfare  on  that  subject. 

2.  Study  of  pre-payment  medical  service  plans. 

3.  Study  of  plans  offered  by  insurance  companies  for 
provision  of  medical  service. 

4.  Conferences  with  farm  groups  for  discussion  of  farm 
medical  problems. 

5.  Conferences  with  labor  groups  for  discussion  of  labor 
medical  problems. 

6.  Issuance  of  a bulletin  to  the  county  medical  societies 
stressing  the  need  for  each  county  society  to  have  a medical 
economics  committee,  and  for  such  committees  to  be  aaive 
in  the  study  of  local  economics  problems. 

7.  Continued  study  of  the  Athletic  Accident  Benefit  Plan 
of  the  Kansas  State  High  School  Activities  Association. 

8.  Continued  supervision  of  the  Medical  Economics  Sec- 
tion in  the  Journal. 

9.  Study  of  annuity  and  similar  insurance  programs  for 
physicians. 

COMMITTEE  ON  MEDICAL  SCHOOLS 

1.  Continued  liaison  assistance  to  the  University  of  Kan- 
sas School  of  Medicine. 

2.  Continued  study  of  the  patient  admittance  problem 
in  the  University  of  Kansas  Hospitals. 

3.  Assistance  in  regard  to  the  problem  of  providing  ade- 
quate teaching  material  at  the  Medical  School. 

4.  Assistance  in  the  handling  of  the  problems  which  the 
Medical  School  will  experience  by  reason  of  the  war. 

5.  Consideration  of  the  possibility  of  medical  student  re- 
serve officers  being  permited  to  wear  uniforms. 

6.  Study  of  housing  and  food  conditions  for  students  at 
the  Medical  School. 

7.  Study  of  ways  in  which  the  Kansas  profession  can 
more  aaively  assist  the  Medical  School. 

COMMITTEE  ON  NECROLOGY 

1.  Preparation  of  the  annual  report  of  the  committee. 
Arrangements  with  the  program  committee  for  the  1943 
annual  session  to  have  a space  reserved  on  the  general  as- 
sembly program,  following  the  President’s  address,  for 
presentation  of  the  report. 

2.  Consideration  as  to  whether  this  report  should  con- 
tinue to  be  presented  at  general  assembly  meetings,  or  be 
presented  to  the  House  of  Delegates.  If  deemed  advisable 
for  it  to  be  presented  to  the  House  of  Delegates,  preparation 
of  recommendations  for  the  Society  Committee  on  Con- 
stitution and  Rules  in  order  that  the  Society  By-Laws  may 
be  changed  in  that  regard. 


COMMITTEE  ON  PHARMACY 

1.  Assistance  in  a liaison  relation  with  the  Kansas  State 
Pharmaceutical  Association. 

2.  Joint  action  with  the  Kansas  State  Pharmaceutical  As- 
sociation in  obtaining  proper  interpretations  of  the  pro- 
visions of  the  Federal  Drug  Law,  and  in  publishing  same 
to  Kansas  physicians  and  pharmacists. 

COMMITTEE  ON  PLASMA 

1.  Study  of  various  methods  for  the  preparation  of 
plasma. 

2.  Study  of  the  possibility  and  praaicability  of  develop- 
ing a State-wide  program  wherein  plasma  may  be  supplied 
at  a low  cost. 

3.  Preparation  of  a survey  of  existing  plasma  facilities 
in  the  State. 

4.  The  provision  of  information  to  Kansas  physicians 
on  the  use  of  plasma. 

5.  The  presentation  of  exhibits  on  plasma  use  at  Society 
State  meetings. 

6.  Cooperation  with  civilian  defense  agencies  in  regard 
to  plasma  needs  and  uses.  Discussion  of  this  subjea  with 
Col.  W.  D.  Hunt,  Regional  Director  of  Medical  Civilian 
Defense  for  this  area. 

COMMITTEE  ON  PUBLIC  HEALTH  AND 
EDUCATION 

1.  Assistance  in  a liaison  relation  to  the  Division  of  Pub- 
lic Health  Information  of  the  Kansas  State  Board  of  Health, 
and  in  the  development  and  extension  of  activities  of  the 
following  kinds: 

a.  The  presentation  of  public  health  exhibits  at  lay 
meetings. 

b.  The  establishment  of  an  extensive  movie  library, 
through  which  lay  educational  and  scientific  movies  may 
be  made  available  for  loan  to  numerous  groups  and 
agencies. 

c.  The  preparation  and  distribution  of  i>amphlets  on 
public  health  subjects. 

d.  The  preparation  of  transcriptions  and  other  facilities 
for  wider  use  of  public  health  radio  programs. 

e.  Extension  of  the  present  news  release  program. 

f.  The  more  frequent  use  of  "spot  news”  releases  on  epi- 
demics, unusual  public  health  conditions,  new  programs, 
timely  and  seasonal  health  information,  et  cetera. 

g.  The  preparation  and  distribution  of  talk  outlines  on 
public  health  topics. 

h.  The  preparation  of  reports  on  public  health  needs  in 
Kansas  for  legislators,  lay  groups,  et  cetera. 

i.  The  preparation  of  loan  packets  of  lay  educational  in- 
formation. 

2.  The  issuance  of  a bulletin  campaign  to  the  county 
medical  societies  urging  that  they  develop,  encourage,  and 
aaively  engage  in  needed  public  health  programs  in  their 
communities  such  as  school  programs,  lay  talks,  milk  con- 
trol, immunization  programs,  venereal  disease  programs,  et 
cetera. 

3.  Assistance  in  the  provision  of  lay  educational  infor- 
mation on  nutrition. 

COMMITTEE  ON  SCIENTIFIC  WORK 

1.  Assistance  to  the  Kansas  State  Board  of  Health  in  the 
publication  of  special  bulletins  to  Kansas  physicians,  calling 
attention  to  threatened  or  existing  epidemics,  unusual  in- 
creases in  morbidity  and  mortality,  public  health  conditions, 
et  cetera. 

2.  Study  of  Kansas  post-graduate  needs;  coordination  of 
Kansas  post-graduate  programs;  development  of  a larger 
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number  of  county,  joint  county,  and  district  post-graduate 
courses;  consideration  of  the  possibility  of  recommending 
a larger  number  of  reasonable  fee  courses. 

3.  Assistance  in  the  preparation  of  the  1943  annual  ses- 
sion scientific  program. 

4.  Approval  or  rejeaion  of  applications  for  commercial 
exhibit  space  at  the  annual  session. 

5.  Study  of  the  needs  for  additional  scientific  equipment 
and  facilities  in  the  State,  and  of  the  economic  use  of  pre- 
sent equipment  and  facilities. 

6.  Publication  of  bulletins  and  articles  on  new  develop- 
ments in  medicine  and  surgery. 

7.  Study  of  ways  and  means  wherein  morbidity  report- 
ing in  Kansas  may  be  made  more  complete  and  efficient. 

8.  Study  of  needs  in  Kansas  for  instimtion  of  a program 
or  committee  activity  on  geriatrics. 

9.  Publication  of  bulletins  on  the  following  subjeas: 

a.  The  preparation  of  a larger  number  of  scientific  arti- 
cles, and  the  presentation  of  a larger  number  of  scientific 
exhibits  at  national  and  other  meetings  by  Kansas  physi- 
cians. 

b.  The  assistance  available  through  the  library  loan  serv- 
ice of  the  American  Medical  Association. 

c.  The  importance  of  members  attending  as  many  inter- 
seaional  and  national  post-graduate  aaivities  as  they  can 
each  year. 

d.  The  need  for  members  to  cooperate  with  the  Kansas 
State  Board  of  Health  in  prompt  and  efficient  reporting 
of  morbidity  and  mortality. 

e.  The  need  for  all  county  medical  societies  to  hold 
regular  and  frequent  scientific  meetings. 

COMMITTEE  ON  STORMONT  MEDICAL  LIBRARY 

1.  Consideration  as  to  whether  any  changes  should  be 
made  in  the  present  purchase  list  of  Stormont  Medical 
Library. 

2.  Discussion  with  the  Kansas  State  Library  Committee, 
concerning  plans  for  obtaining  more  adequate  and  satisfac- 
tory housing  for  the  Stormont  Medical  Library. 

COMMITTEE  ON  STUDY  OF  HEART  DISEASE 

1.  Consideration  of  future  plans  for  the  provision  of 
post-graduate  work  in  this  State  on  heart  disease. 

2.  Assistance  in  presenting  exhibits  on  heart  disease  at 
lay  and  professional  meetings.  Consideration  of  the  possi- 
bility of  presenting  an  exhibit,  describing  the  Kansas  pro- 
gram on  this  subjea,  at  an  early  American  Medical  Associa- 
tion meeting. 

3.  Preparation  of  a brochure  for  Kansas  physicians,  on 
heart  disease  control. 

4.  Consideration  of  the  possibility  of  establishing  a divi- 
sion in  the  Kansas  State  Board  of  Health  for  assistance  in 
the  handling  of  heart  disease  control  programs. 

5.  Further  assistance  to  the  Kansas  State  Board  of  Health 
in  atranging  for  the  standardized  reporting  of  heart  disease 
morbidity  and  mortality. 

6.  Preparation  of  a lay  pamphlet  on  heart  disease  for 
distribution  by  physicians. 

COMMITTEE  ON  VENEREAL  DISEASE 

1.  Assistance  in  the  handling  of  the  venereal  disease 
problem  at  Kansas  Army  contonments  and  national  defense 
projects. 

2.  Study  of  the  venereal  disease  statistics  and  information 
available  through  the  Kansas  Selective  Service  program. 

3.  Study  of  the  advantages  and  disadvantages  of  pre- 
marital and  pre-natal  physical  examination  laws.  Publica- 
tion of  a report,  possibly  through  the  Kansas  Legislative 
Research  Council,  on  these  subjects. 


4.  Study  as  to  whether  Kansas  has  an  adequate  amount  of 
dark  field  diagnostic  facilities,  and  if  not,  preparation  of  a 
program  on  that  subjea. 

5.  Issuance  of  bulletins  to  the  county  medical  societies 
on  the  following  subjeas : 

a.  The  need  for  all  venereal  disease  patients  to  be 
treated  adequately  and  scientifically,  and  at  a price  they  can 
afford  to  pay. 

b.  The  need  for  all  county  medical  societies  to  discuss 
the  extent  of  the  venereal  disease  problem  in  their  com- 
munities at  their  meetings,  and  to  present  frequent  scien- 
tific programs  thereon. 

c.  The  need  for  routine  Wassermann’s  to  be  used  on  all 
pregnant  women. 

d.  The  need  for  all  physicians  to  cooperate  in  the  effi- 
cient reporting  of  venereal  disease  to  the  Kansas  State  Board 
of  Health. 

COMMITTEE  ON  WAR  WORK 

1.  Assistance  in  the  handling  of  the  following  pro- 
grams : 

a.  The  Procurement  and  Assignment  Service  program. 

b.  The  medical  aspeas  of  the  Seleaive  Service  program. 

c.  The  Civilian  Defense  program. 

d.  The  provision  of  medical  assistance  for  civilian,  in- 
dustrial and  medical  educational  needs. 

e.  Other  programs  in  conjunction  with  the  war  effort. 


INDIGENT  MEDICAL  CARE 

The  Kansas  State  Board  of  Social  Welfare  recently  re- 
quested that  all  County  Welfare  Directors  submit  descrip- 
tions of  indigent  medical  care  plans  being  used  in  their 
counties. 

After  study  of  all  existing  plans  is  completed,  the  Board 
plans  to  assist  all  counties  in  developing  efficient  and  ex- 
tensive plans  for  this  purpose. 


KANSAS  PSYCHIATRIC  MEETING 

The  Kansas  Psychiatric  Society  held  its  quarterly  meeting 
in  Topeka  on  July  15.  Speakers  at  the  meeting  were:  Major 
George  Morse  of  Ft.  Riley  who  discussed  "Psychological 
Testing  in  the  Army”;  Major  Fred  Wechman  of  Ft.  Riley 
who  spoke  on  "Internal  Medicine  and  Psychiatry  in  the 
Army”  and  Dr.  Merton  Gill  of  Topeka,  who  discussed 
"Hypertension  as  a Psychosomatic  Approach.” 


COMMITTEE  CHAIRMAN 

Dr.  Henry  N.  Tihen,  President,  recently  announced  the 
appointment  of  Dr.  J.  L.  Lattimore  of  Topeka,  as  Chairman 
of  the  Society  Committee  on  Legal  Medicine  for  the  year 
1942-1943  to  succeed  Dr.  Earl  Mills  of  Wichita  who  is 
entering  military  service. 


INSURANCE  FOR  PHYSICIANS 

From  a legal  standpoint  it  is  probably  true  all  physicians 
serving  in  the  military  forces  can  be  subjected  to  individual 
malpraaice  aaions  for  medical  and  surgical  services  ren- 
dered in  conjunaion  with  military  duty. 

Where  such  matters  have  arisen  in  the  past  it  has  been 
the  custom  of  the  Government  to  attempt  to  provide  coun- 
sel and  other  defense  assistance.  Likewise,  a defendant 
medical  officer  has  the  right  to  have  any  case  of  this  type 
transfered  to  a Federal  Coua  of  jurisdiaion.  If  however. 
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a judgment  should  be  Tendered  against  a medical  officer 
there  is  no  legal  provision  through  which  the  same  could 
be  paid  by  the  Government  or  through  which  the  defendant 
physician  could  be  reimbursed  by  the  Government. 

Although  suits  of  this  type  have  been  rare  it  is  probably 
true  that  physicians  entering  the  military  forces  should  con- 
tinue their  liability  insurance  during  the  period  of  their 
service.  Likewise,  most  of  the  companies  writing  liability 
insurance  have  low  cost  policies  for  this  purpose. 


NEW  LICENSEES 


The  Kansas  State  Board  of  Medical  Registration  and 
Examination  held  a meeting  in  Kansas  City  on  June  2-3, 
and  subsequently  announced  that  certificates  to  practice 
medicine  and  surgery  in  Kansas  were  granted  to  the  follow- 
ing eighty-eight  doaors: 

name  address 


V.  Dale  Alquist 

Robert  L.  Anderson 

Philip  J.  Antrim 

Umbert  E.  Anz 

Marvin  P.  Baecker 

Volney  B.  Ballard . 

Paul  A.  Binter 

Henry  S.  Blake,  Jr 

James  R.  Blakeney 

Harvey  L.  Bogan 

Vernon  L.  Branson 

Dean  K.  Brooks 

Morton  E.  Brownell,  Jr. 

Ernest  A.  Cerv 

Edward  R.  Christian 

Shirley  E.  Clark 

Richard  F.  Conard 

Lewis  L.  Coriell 

Howard  S.  Cowley 

John  B.  Dixon 

Galen  S.  Egbert 

Howard  R.  Elliott 

Frank  S.  Forman,  Jr 

Thomas  R.  Frazer 

Charles  T.  Frey 

Robert  E.  Funk 

Merton  M.  Gill 

Rex  A.  Gish . 

James  D.  Gough 

Jack  W.  Graves 

David  E.  Gray 

John  R.  Green 

William  E.  Grove 

Condon  P.  Hagan 

Carl  W.  Hagler 

Lyman  L.  Harrison,  Jr... 

Matthew  Heller 

Victor  H.  Hildyard 

John  D.  Hilliard 

William  D.  Horton 

Philip  H.  Hostetter 

Otis  E.  James,  Jr 

Alan  R.  Jay 

Edgar  W.  Johnson,  Jr.  .. 

John  H.  Lathrop 

Marjorie  J.  LeMay . 

Alfred  R.  Madtson 

Hubert  C.  Martin 

Gerald  L.  Miller 


Clay  Center 

Emporia 

Spivey 

Kansas  City,  Missouri 

Lawrence 

Kansas  City 

El  Dorado 

Topeka 

Kansas  City,  Missouri 

Kansas  City 

Osawatomie 

Lawrence 

Wichita 

Wichita 

Rozel 

Great  Bend 

Kansas  City 

Stanford,  Montana 

Devil’s  Lake,  North  Dakota 

Mound  Valley 

Dighton 

Pittsburg 

Kansas  City 

Lamed 

Wichita 

Tulsa,  Oklahoma 

Topeka 

Kansas  City 

Chanute 

Topeka 

.Topeka 

Independence,  Missouri 

..  .Newton 

Wichita 

Topeka 

Marysville 

Chanute 
Kansas  City 
Attica 
Chanute 

Holton 

Kinsley 

Wichita 

Kansas  City,  Missouri 

Norton 

Baldwin 

Ottawa 

Coffeyville 

Kansas  City,  Missouri 


NAME 

William  R.  Miller 

Robert  A.  Moore 

Frederick  S.  Morest 

Vernette  A.  Mueller,  Jr. 

John  S.  Myers 

Frederick  J.  McCoy 

Richard  O.  Nelson 

Waldo  L.  Newberg 

Philip  C.  Nohe 

William  E.  Nunnery 

Harry  E.  O’Donnell 

James  R.  O’Neill 

Carl  A.  Petterson 

Edwin  L.  Pfuetze 

Elizabeth  R.  Phillips 

James  C.  Pinney 

Robert  C.  Poison 

Robert  R.  Remsberg 

Robert  E.  Riederer 

Norton  R.  Ritter 

Edgar  L.  Robinson 

Joseph  H.  Rohr 

Abraham  L.  Saferstein.  .. 

George  E.  Sanders 

Robert  L.  Schwab 

Jack  V.  Sharp 

Robert  R.  Snook 

Wayland  A.  Stephenson 

James  N.  Sussex 

David  L.  Traylor 

Francis  O.  Trotter,  Jr 

Henry  P.  Wager 

James  D.  Watson 

Edward  C.  Weiford 

John  P.  White 

Thaddeus  H.  White 

Charles  W.  Wilson 

Jay  K.  Wisdom 

George  W.  Wise,  Jr 


ADDRESS 

Lyons 

Cleveland,  Missouri 

-Kansas  City,  Missouri 

Wichita 

Kansas  City,  Missouri 

McPherson 

Lawrence 

-McPherson 

Kansas  City 

Coffeyville 

Junaion  City 

Kansas  City 

Kansas  City 

Kansas  City 

Wichita 

Kansas  City 

. Lawrence 

lola 

Rozell 

Baxter  Springs 

Lawrence 

Burlington 

-Kansas  City,  Missouri 

Leavenworth 

Hutchinson 

Wichita 

Topeka 

Lawrence 

Kansas  City 

Lebo 

-Kansas  City,  Missouri 

Leavenworth 

Claflin 

Kansas  City,  Missouri 

Parsons 

Manhattan 

Wichita 

Russell 

Topeka 


A special  examination  will  be  held  in  Kansas  City,  Kan- 
sas, at  the  Chamber  of  Commerce,  727  Minnesota  Avenue, 
on  September  15-16,  1942,  for  the  benefit  of  the  fall  grad- 
uates of  the  University  of  Kansas  School  of  Medicine  in 
order  to  speed  up  the  medical  program  in  the  war  emer- 
gency. 


DEFENSE  BULLETIN 

The  following  bulletin  was  recently  published  by  the 
State  Council  of  Defense  for  Kansas: 

"To  All  Chairmen  of  County  and  City 
Local  Defense  Councils: 

Governor  Payne  Ratner,  Chairman  of  the  State  Council 
of  Defense,  has  received  this  splendid  report  from  Major 
Charles  A.  Anderson,  F.  A.,  Regional  Assistant,  Proteaive 
Services,  OCD,  Omaha,  Nebraska. 

"Civilian  Defense  is  going  forward  by  leaps  and  bounds 
in  Kansas.  The  people  are  taking  it  in  a serious-minded- 
way and  doing  all  they  can.  1 feel  that  with  a little  more 
training  and  work,  the  people  of  Kansas  could  take  care  of 
themselves  in  a very  satisfactory  way  during  an  emergency. 
I have  found,  during  my  recent  trip  through  Kansas,  that 
the  Air  Raid  Warden  Instruaor’s  School  held  at  Lawrence, 
June  5,  6,  and  7,  added  a very  beneficial  effea  in  starting 
and  completing  the  organization  of  the  United  States  Citi- 
zens Defense  Corps  in  the  various  cities  throughout  the 


JULY,  1942 


305 


F(myiCTORY 

BUY 

UNITED 
STATES 
DEFENSE 

BONDS 

AND 

STAMPS 


WAR  NEEDS  MONEY! 

It  will  cost  money  to  defeat  our  enemy  aggressors. 
Your  Government  calls  on  you  to  help  now. 

Buy  Defense  Bonds  or  Stamps  today.  Make  every 
pay  day  Bond  Day  by  participating  in  the  Pay-roll  Sav- 
ings Plan. 

Bonds  cost  $18.75  and  up.  Stamps  are  10^,  25^  and  up. 
The  help  of  every  individual  is  needed. 

Do  your  part  by  buying  your  share 
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State.  In  the  cities  that  do  not  have  a well  organized 
Defense  Corps,  I find  that  the  officials  of  the  city  are  very 
anxious,  now,  that  one  be  established. 

"There  is  one  outstanding  condition  in  Kansas,  and  that 
is  the  well  organized  Emergency  Medical  Division  in  every 
town  that  I have  visited.  It  seems  that  either  the  Doctors 
sense  the  seriousness  of  the  situation,  or  they  have  been 
warned  through  their  State  Board  of  Health  or  Medical 
Society.  But,  the  fact  remains,  it  is  very  noticeable,  that  the 
Emergency  Medical  Division  is  the  most  completely  organ- 
ized of  any  of  the  other  protective  services  in  the  Civilian 
Defense  program,  within  the  State.” 

This  office  is  proud  of  the  above  report.  Much  of  the 
success  attained  is  due  to  the  splendid  leadership  of  Gov- 
ernor Ratner,  on  a State-wide  basis,  and  to  the  influential 
help  of  those  who  have  taken  the  lead  in  their  local  com- 
munities. Yet,  the  greatest  credit  goes  to  the  patriotic,  in- 
telligent, hardworking  people  of  Kansas  as  a whole.  Folks, 
like  you,  serving  in  your  home  towns  and  on  the  farms, 
will  continue  to  make  the  Civilian  Defense  program  suc- 
ceed in  the  future. 

Sincerely  yours,  Dale  A.  Fisher,  Executive  Assistant.” 


TOPEKA  PSYCHOANALYTIC  INSTITUTE 
APPROVED 

According  to  a notice  in  the  Journal  of  the  American 
Medical  Association  for  June  13,  the  American  Psycho- 
analytic Association  at  its  meeting  in  Boston  recently  gave 
approval  of  the  proposed  Institute  for  Psychoanalytic  Train- 
ing at  Topeka  under  the  supervision  of  the  Topeka  Psycho- 
analytic Society.  This  type  of  training  has  been  carried  on 
for  several  years  under  the  supervision  of  the  Chicago  In- 
stitute. Topeka  has  now  been  granted  independent  stand- 
ing and  will  carry  on  its  training  aaivities  as  a recognized 
institute. 


PLASMA  COMMITTEE 

The  following  are  the  minutes  of  a meeting  of  the  So- 
ciety Committee  on  Plasma  held  in  Topeka  on  July  12; 

"A  meeting  of  the  Committee  on  Plasma  was  held  at  the 
Hotel  Jayhawk  in  Topeka  on  Sunday,  July  12th. 

Members  of  the  Committee  present  were:  Dr.  Warren 

F.  Bernstorf,  Chairman,  of  Winfield;  Dr.  F.  C.  Beelman, 
of  Topeka,  Dr.  John  Campbell  of  Pratt,  Dr.  Geo.  R.  Combs 
of  Leavenworth,  Dr.  John  B.  Nanninga  of  Newton,  Dr. 
J.  H.  O’Connell  of  Topeka,  Dr.  Fred  G.  Schenck  of  Bur- 
lingame and  Dr.  Geo.  I.  Thacher  of  Waterville.  Clarence 

G.  Munns  was  also  present. 

Dr.  Bernstorf  commented  on  the  fact  that  the  Society 
has  not  previously  had  a committee  on  this  subjea  and 
that  Dr.  Henry  N.  Tihen,  President,  appointed  the  com- 
mittee this  year  with  the  thought  in  mind  that  the  field  of 
plasma  use  is  an  important  and  growing  one  and  that  the 
Society  and  the  committee  can  accomplish  much  assistance 
therein. 

Dr.  Bernstorf  also  stated  that  a suggestion  had  been  made 
concerning  the  possibility  of  the  Kansas  State  Board  of 
Health  arranging  to  purchase  equipment  and  to  manufac- 
ture and  distribute  dried  plasma  in  order  that  plasma  assist- 
ance might  widely  and  easily  be  made  available  in  this  State 
at  low  cost  and  that  he  had  asked  Dr.  F.  C.  Beelman,  Secre- 
tary of  the  Kansas  State  Board  of  Health,  to  investigate  and 
report  upon  possibilities  in  this  connection. 

Dr.  Beelman  then  presented  a report  describing  the 
methods  and  procedure  for  the  processing  of  dried  plasma. 


the  types  of  equipment  required,  the  facilities  and  assistance 
which  would  probably  be  necessary  to  institute  a program 
of  the  above  kind,  and  the  fact  that  the  cost  of  the  necessary 
facilities  and  equipment  would  approximate  S6000. 

Discussion  followed  as  to  the  possible  advantages  and 
disadvantages  of  the  Kansas  State  Board  of  Health  entering 
into  a program  of  this  kind.  The  following  decisions  were 
then  made; 

a.  That  a sub-committee  of  the  Committee,  consisting  of 
Dr.  Helwig,  Dr.  Beelman,  and  Dr.  Thacher,  should  be 
appointed  to  study  possible  methods  of  preparation  and 
distribution  of  plasma  in  this  State. 

b.  That  a sub-committee  consisting  of  Dr.  Campbell  and 
Dr.  Nanninga  be  appointed  to  prepare  information  and 
reports  for  the  membership  on  the  therapeutic  use  of 
plasma. 

c.  That  a sub-committee  consisting  of  Dr.  O’Connell  be 
appointed  to  make  a survey  of  existing  plasma  facilities  in 
this  State. 

d.  That  a sub-committee  consisting  of  Dr.  Schenck  be 
appointed  to  assist  in  preparing  an  exhibit  on  plasma  use 
for  presentation  at  the  next  Society  State  meeting  and  at 
other  similar  meetings. 

e.  That  a sub-committee  consisting  of  Dr.  Bernstorf  and 
Dr.  Combs  be  appointed  to  assist  the  plasma  programs  of 
civilian  defense  agencies  in  this  State. 

The  sub-committee  were  asked  to  prepare  informa- 
tion on  the  respective  subjects  assigned  to  them  and  to 
report  thereon  at  the  next  meeting  of  the  committee. 

Dr.  Bernstorf  read  the  suggested  program  prepared  by 
Dr.  Henry  N.  Tihen,  President,  of  possible  projeas  which 
it  is  believed  the  committee  can  accomplish  during  1942-43. 
On  a motion  made  by  Dr.  Thacher,  seconded  and  carried, 
the  suggested  program  was  accepted  as  read. 

Dr.  Beelman  offered  to  obtain  booklets  from  the  Na- 
tional Civilian  Defense  Council  in  regard  to  plasma  use 
in  conjunction  with  that  program  and  to  forward  copies  of 
these  booklets  to  each  member  of  the  committee. 

Adjournment  followed.” 


NATIONAL  PHYSICIANS  COMMITTEE 

The  National  Physicians  Committee  recently  published 
the  following  announcement  in  regard  to  the  approval  of 
its  program  by  the  American  Medical  Association ; 

"On  June  9th,  in  Atlantic  City,  the  House  of  Delegates 
of  the  American  Medical  Association  adopted  two  resolu- 
tions of  vital  importance  to  National  Physicians  Commit- 
tee operations.  Resolution  No.  1 reads: 

"BE  IT  RESOLVED;  that  we  register  our  approval  of  the 
aaivities  of  the  National  Physicians’  Committee  for  the 
Extension  of  Medical  Service,  commend  the  Board  of  Trus- 
tees and  the  Management  of  this  institution  for  the  efforts 
they  have  made  to  enlighten  the  general  public  in  connec- 
tion with  American  Medicine’s  methods,  progress  and 
achievements  and  in  pointing  out  that  the  public  has  a 
vital  interest  in  the  final  result;  and, 

BE  IT  FURTHER  RESOLVED  that  it  be  declared  the 
policy  of  this  House  of  Delegates  to  encourage  this  effort 
and  similar  efforts  with  identical  purposes. 

Resolution  No.  2 reads: 

BE  IT  RESOLVED  that  we,  the  House  of  Delegates  of 
the  American  Medical  Association,  place  ourselves  officially 
on  record  as  recognizing  our  responsibility  for  making  the 
utmost  effort  to  preserve  the  elements  of  independence  and 
freedom  of  action  that  will  make  possible  the  easy  re-entry 
of  physicians  to  civilian  practice.  To  this  end  we  recom- 
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A NEW  BUSINESS  CODE  FOR  KANSAS 

y^FTER  thorough  study  by  the  Kansas  Legislative  Council  and  its  re- 
search department,  the  Kansas  Legislature  at  its  1939  session  passed 
a revised  General  Corporation  Code,  effective  June  30,  1939,  which  has 
been  widely  hailed  as  a progressive  step  in  the  state’s  relationship  with 
corporate  bodies. 

In  a brief  analyzing  the  Code,  Mr.  A1  F.  Williams,  general  counsel  for 
the  Associated  Industries  of  Kansas,  declares  that  “Kansas  can  no  longer 
he  referred  to  as  a state  that  harasses,  annoys  and  embarrasses  corpora- 
tions.” He  adds: 

"Ao  changes  have  heen  made  in  the  old  law  that  will  ciirh  or  restrict  the 
activities  and  business  of  corporations  that  desire  to  transact  a legal  and  lawful 
business  in  Kansas,  hut  an  attempt  has  truly  heen  made  to  open  a door  to  cor- 
poration activities,  remove  useless  restrictions  and  unwarranted  interference 
with  corporate  business  and  permit  those  who  desire  to  operate  as  corporations 
to  transact  their  business  in  their  own  way  so  long  as  they  are  honest,  and 
presents,  undoubtedly,  a most  heartening  example  of  the  change  of  the  public 
attitude  toward  corporations  in  this  state.” 

It  should  be  remembered  by  corporations  desiring  to  locate  in  Kansas 
that  this  state  exacts  no  franchise  tax,  but  simply  a state  income  tax  of 
two  per  cent  flat  upon  net  income  of  corporations.  There  are  no  general 
or  special  levies  or  assessments  that  are  not  likewise  directed  against 
individuals. 

The  Kansas  ^ orkmen’s  Compensation  Law  provides  reasonable  hut 
adequate  benefits  and  is  uniformly  administered  in  an  equitable  manner. 

Further  information  regarding  the  Code  and  its  application  will  he 
provided  upon  request. 

KANSAS  INDUSTRIAL  DEVELOPMENT  COMMISSION 

801  HARRISON  TOPEKA,  KANSAS 
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mend  that  a definite  part  of  each  program  of  every  com- 
ponent member  Medical  Society  be  devoted  to  a reconsider- 
ation of  the  traditions,  the  standards,  the  freedoms,  the 
effects  of  the  absence  of  restraints  and  outside  controls 
which  have  conributed  so  materially  to  American  Medicine’s 
unequalled  progress  and  vast  achievements. 

The  first  of  these  resolutions  is  an  acknowledgment  of 
the  effectiveness  in  action  and  the  importance  of  the  ac- 
tivities of  National  Physicians  Committee.  The  second 
resolution  represents  a recognition  of  the  necessity  for  de- 
voting time,  study  and  research  to  those  aspects  of  medical 
practice  in  the  United  States  not  directly  connected  with 
scientific  advancement  and  technical  effectiveness.” 


GROUP  HOSPITALIZATION 

The  Kansas  Blue  Cross  Group  Hospitalization  plan  in- 
stituted operation  on  July  1 with  531  subscribers,  accord- 
ing to  Mr.  Sam  J.  Barham,  Executive  Director  of  the  Kan- 
sas Hospital  Service  Association,  Inc.  The  headquarters 
office  of  the  program  has  been  established  in  the  Craw- 
ford Building  in  Topeka. 

Owing  to  the  fact  that  most  of  the  initial  work  in  get- 
ting the  plan  started  was  done  in  Topeka  and  vacinity, 
most  of  the  subscribers  in  the  beginning  were  Topekans. 
However,  the  work  is  now  being  carried  to  other  sections 
of  the  State  and  meetings  have  been  held  in  various  towns 
to  acquaint  employers  with  the  plan,  in  order  that  they 
may  explain  it  to  their  employees. 

The  Kansas  Hospital  Service  Association,  Inc.,  is  an 
association  of  hospitals  in  the  State  incorporated  by  a 
special  legislative  aa  to  provide  communities  with  a means 
of  budgeting  hospital  needs  in  advance.  It  is  a non-profit 
organization  and  no  commissions,  fees  or  bonuses  are  to  be 
paid  to  anyone. 

Any  group  of  employes  may  subscribe,  and  self-employed 
persons  enroll  through  organizations  to  which  they  belong, 
provided  all  subscribers  within  a group  have  the  same  oc- 
cupation. Benefits  include  thirty  days  of  hospital  care  each 
year  for  the  subscriber  as  well  as  thirty  days  each  year  for 
each  member  of  his  family  in  an  accommodation  costing 
up  to  $4.00  a day. 

The  contract  which  will  be  issued  to  subscribers  under 
the  plan  is  as  follows; 

"I.  GENERAL  STATEMENT 

(a)  This  subscription  agreement  between  the  "sub- 
scriber” and  the  Kansas  Hospital  Service  Association,  Inc.,  a 
corporation  not  for  profit,  herein  called  the  "Service  Asso- 
ciation,” entitles  the  subscriber  and  family  participants,  if 
any,  to  receive  hospital  service  following  the  date  of  execu- 
tion of  this  subscription  agreement  as  herein  defined,  during 
the  period  for  which  subscription  charges  have  been  paid, 
upon  and  subject  to  the  terms,  conditions,  and  limitations 
hereinafter  set  forth. 

( b ) This  agreement,  endorsements,  and  attached  papers, 
if  any,  constitute  the  entire  contract  between  the  parties. 
Neither  the  Service  Association  or  any  of  its  representa- 
tives or  employees,  is  authorized  to  vary  or  change  any  of 
the  terms  of  this  agreement  except  as  hereinafter  provided. 

(c)  No  statement  by  the  subscriber  in  his  application 
for  a subscription  agreement  shall  avoid  the  agreement  or 
be  used  in  any  legal  proceeding  hereunder. 

II.  DEFINITION  OF  TERMS 

(a)  The  term  "subscriber”  shall  mean  any  individual 
with  whom  the  Service  Association  enters  into  a subscrip- 
tion agreement. 


(b)  The  term  "participant”  shall  mean  the  subscriber, 
the  spouse,  and  any  unmarried  child  of  the  subscriber  under 
19  years  of  age,  dependent  on  him  for  maintenance. 

(c)  The  term  "family  group”  shall  include  only  the 
participants  whose  names  have  been  listed  by  the  subscriber 
on  the  application  for  a subscription  agreement,  provided, 
however,  that  the  subscriber  shall  have  the  privilege  to  add 
the  name  of  any  eligible  individual  at  the  beginning  of  the 
contract  year,  except  that  a newly  married  spouse  or  legally 
adopted  child  may  be  added  within  sixty  days  after  mar- 
riage or  adoption.  A new  born  infant  may  be  added  im- 
mediately after  birth  if  the  parents  have  been  participants 
jointly  for  eight  (8)  consecutive  months,  otherwise  a new 
born  infant  may  not  be  added  until  discharged  from  the 
hospital  following  birth.  Infants  born  at  home,  if  both 
parents  are  participants,  may  be  added  immediately. 

(d)  The  term  "subscription  agreement”  is  understood 
to  mean  the  agreement  entered  into  between  the  Service 
Association  and  the  subscriber,  under  and  by  virtue  of  which 
participants  become  entitled  to  the  benefits  of  this  plan. 

(e)  The  term  "effective  date”  shall  mean  the  date  upon 
which  written  application  is  accepted  by  the  Service  Asso- 
ciation, signified  by  the  issuance  of  this  subscription  agree- 
ment bearing  the  date  upon  which  benefits  as  herein  listed 
become  available  to  participants. 

(f)  The  term  "subscriber’s  agent”  shall  mean  any  indi- 
vidual who,  or  firm,  association,  or  corporation  which,  has 
agreed  to  collect  the  charges  payable  under  this  agreement 
and  to  pay  the  same  to  the  Service  Association.  Such  sub- 
scriber’s agent  shall  be  construed  to  mean  the  agent  of  the 
Service  Association. 

(g)  The  "duration  of  each  subscription  agreement” 
shall  be  the  period  for  which  subscription  charges  have 
been  paid. 

(h)  The  term  "member  hospital”  shall  mean  any  hos- 
pital with  which  the  Service  Association  has  a contract  for 
the  rendering  of  hospital  service  covered  by  this  subscrip- 
tion agreement. 

III.  EXTENT  AND  DURATION  OF 
HOSPITAL  SERVICE 

(a)  Each  subscriber  and  each  family  participant  shall  be 
entitled  during  any  contract  year  under  this  agreement  to 
hospital  service  for  a total  period  of  thirty  (30)  days  except 
as  limited  under  IV,  (c). 

(b)  In  computing  the  number  of  days  of  hospital  serv- 
ice, either  the  day  of  admission  or  the  day  of  discharge  shall 
be  counted,  but  not  both. 

(c)  No  benefits  shall  be  available  or  due  a participant 
under  this  subscription  agreement  after  such  participant  has 
been  advised  by  his  attending  physician  or  surgeon  that 
further  hospital  service  is  not  required. 

IV.  BENEFITS 

(a)  In  Member  Hospitals; 

1.  Bed  and  board  in  accommodations  for  which  the 
regular  hospital  rate  shall  not  exceed  $4.00  per  day;  if  the 
participant  occupies  an  accommodation  for  which  the  regu- 
lar hospital  rate  exceeds  $4.00  per  day,  the  participant  shall 
pay  to  the  hospital  the  difference  between  that  amount  and 
the  rate  of  the  accommodation  occupied. 

2.  Special  diets. 

3.  General  nursing  service. 

4.  Routine  laboratory  examinations. 

5.  Routine  medications,  drugs  and  dressings. 

6.  Operating  room  service. 

7.  Delivery  room  service  (See  Section  IV,  paragraph  c). 

8.  Anesthesia  equipment  and  materials,  but  not  admin- 
istration thereof. 
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Witk  patients  suffering  from 
mil(f  depressions,  tliere  is 
ample  evidence  in  tlie  litera 
ture  tkat  Benzedrine  iSulfate 
tkerapy  wall  often  produce  some 
or  all  of  tke  following  effects: 

(A)  Increased  mental  activity, 
interest  and  accessihditv. 


(B)  Increased  self-assurance,  opti- 
mism and  sense  of  ivell-l>eing. 

(C)  PsycJiomotor  stimulation; 
increased  capacity  for 
physical  and  mental  effort. 
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Sulfate  Tablets 


Brand  of  amphetamine  sulfate 


Benzedrine  jSuIfate  is  primarily  useful  in  depressions  ckaracterised  ky  apatky 
and  psyckomotor  retardation,  kut  is  contraindicated  in  patients  manifesting 
anxiety,  kyperexcitakllity,  or  restlessness. 

Xke  use  of  Benzedrine  Sulfate  ky  normals  skould  not  ke  permitted;  it  skould 
always  ke  administered  under  tke  careful  supervision  of  a pk  ysician;  and  depres- 
sive psyckopatkic  cases  skould  ke  institutionalized. 

Jn  treating  depressed  patients  witk  Benzedrine  iSulfate,  tke  pkysician  skould 
kear  in  mind  tkat  any  drug  wkick  produces  pleasant  or  eupkoric  effects  may 
prove  to  ke  kakit  forming  especially  in  unstakle  or  neurotic  individuals. 


Smitli,  Kline  Sc  Freneli  Laboratories, 


Philadelpliia,  Pa. 
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9.  Nursery  care,  and  all  other  benefits  listed  above,  to 
new  born  infants  (See  Section  II,  paragraph  c). 

(b)  In  Non-Member  Hospitals 

In  the  participant  elects  to  use  other  than  a member  hos- 
pital, the  Service  Association,  upon  receipt  of  notice  and 
after  making  such  arrangements  as  are  necessary,  will  either 
pay  any  approved  hospital  for  services  defined  in  the  sub- 
scription agreement  or  will  reimburse  the  patient  upon 
proof  of  eligibility  for  service  and  presentation  of  a re- 
ceipted hospital  bill  within  the  limits  of  this  agreement. 
Such  payments,  however,  shall  not  exceed  the  average 
amounts  paid  member  hospitals  for  similar  services. 

(c)  Maternity  Benefits 

Benefits  in  obstetrical  or  maternity  cases,  or  for  the  treat- 
ment of  accidents  or  complications  of  a current  pregnancy, 
shall  be  available  to  a participant  enrolled  as  a spouse  or 
subscriber  under  a family  subscription  agreement  only 
after  eight  (8)  months  of  continuous  participation  by  both 
the  husband  and  wife,  and  benefits  shall  be  limited  to  not 
more  than  ten  days’  duration. 

V.  BENEFITS  NOT  PROVIDED 

Benefits  do  not  include  the  following: 

(a)  Services  of  private  physicians,  surgeons,  or  private 
nurses  or  their  board. 

(b)  Hospital  service  for  illness  or  conditions  known  by 
the  subscriber  or  family  participant  to  require  hospitaliza- 
tion at  the  time  of  application  for  this  subscription  agree- 
ment. 

(c)  Hospital  service  for  occupational  injuries  or  diseases 
which  is  available  without  cost  under  Workmen’s  Com- 
pensation laws  or  laws  enacted  by  any  national,  state  or 
municipal  legislative  body. 

( d ) X-ray  service. 

VI.  CONDITIONS  UNDER  WHICH  HOSPITAL 
SERVICE  WILL  BE  RENDERED 

(a)  Hospital  service  will  be  rendered  to  a participant 
only  upon  the  recommendation  of  a physician  or  surgeon 
who  is  acceptable  for  practice  in  the  hospital  to  which  such 
recommendation  is  directed. 

( b ) The  participant  may  select  any  member  hospital  and 
be  entitled  to  benefits  as  set  forth  in  IV,  (a)  or  any  non- 
member hospital  and  be  entitled  to  benefits  as  set  forth  in 
IV,  (b);  however,  receipt  of  such  benefits  is  subject  to  the 
rules  of  the  hospital  selected  by  the  participant,  and  in- 
cludes only  the  care  of  illnesses  and  injuries  accepted  for 
treatment  by  such  hospital. 

(c)  The  participant  shall  present  his  or  her  identifica- 
tion card  properly  signed  when  applying  for  hospital 
service. 

(d)  Nothing  contained  in  this  agreement  shall  interfere 
with  the  ordinary  relationship  between  the  participant  and 
any  such  physician  or  surgeon  selected  by  the  participant. 

(e)  The  subscriber  consents  that  any  physician  who  has 
made  a diagnosis  or  provided  treatment  for  any  condition 
for  which  benefits  are  sought  under  this  agreement,  or  any 
hospital  in  possession  of  information  relating  to  such  con- 
dition, may  furnish  and  is  authorized  to  furnish  to  the  Serv- 
ice Association  any  information  relating  to  such  condition, 
to  the  extent  that  it  may  be  lawful. 

VII.  OVERCROWDED  CONDITIONS 

(a;  If,  upon  request  for  admission  to  a hospital,  all  beds 
of  such  hospital  are  occupied,  the  participant  agrees  to 
accept  accommodations  in  another  hospital. 

(b)  In  the  event  that,  by  reason  of  general  epidemic, 
war,  public  disaster,  or  for  other  reasons,  no  hospital  to 


which  the  participant  shall  have  applied  for  admission  is 
able  to  provide  hospital  service,  the  responsibility  of  the 
Service  Association  for  providing  it  shall  be  discharged  by 
the  refund  to  the  subscriber  of  a sum  equal  to  the  unexpired 
portion  of  any  subscription  payment  beyond  the  date  on 
which  hospital  service  would  otherwise  under  this  agree- 
ment have  been  rendered  by  a hospital  to  such  participant. 

VIII.  BENEFITS  NOT  ASSIGNABLE  OR 
TRANSFERABLE 

No  person  other  than  the  participant,  as  recorded  at  the 
office  of  the  Service  Association,  is  entitled  to  any  benefits 
under  this  agreement.  It  is  not  transferable,  and  shall  be 
forfeited  if  the  participant  attempts  to  transfer  it  or  aids 
or  attempts  to  aid  any  other  person  in  obtaining  benefits 
under  it. 

IX.  CHANGES  IN  SUBSCRIPTION  CHARGES  OR 
PROVISIONS  OF  SUBSCRIPTION  AGREEMENT 

(a)  The  Board  of  Directors  of  the  Service  Association 
reserves  the  right  to  amend  or  modify  the  terms  and  pro- 
visions of  the  subscription  agreement,  also  to  determine  the 
amount  of  the  subscription  charges  and  to  change  the  bene- 
fits as  it  deems  necessary,  except  that  on  change  in  the 
amount  of  the  subscription  charges  or  the  benefits  under 
the  existing  subscription  agreement  shall  be  effective  until 
the  expiration  of  the  period  for  which  subscription  charges 
have  been  paid.  If  there  is  no  default  in  payment  after  the 
subscriber  has  been  notified  of  such  change  it  is  understood 
that  the  change  in  rates  or  benefits  is  acceptable  to  the ' 
subscriber. 

(b)  Any  notice  given  herein  shall  be  sufficient  if  given 
by  the  Service  Association  to  the  subscriber  either  by  a 
notice  mailed  to  his  address  as  it  appears  on  the  records  of 
the  Service  Association  or  delivered  to  the  subscriber,  as 
the  Service  Association  shall  elect. 

X.  TERMINATION,  GRACE  PERIOD,  RENEWAL  AND 
REINSTATEMENT  OF  SUBSCRIPTION  AGREEMENT 

(a)  Any  subscription  agreement  may  be  terminated  by 
the  Service  Association  by  giving  fifteen  (15)  days’  prior 
written  notice  to  the  subscriber,  except  that  the  Service 
Association  may  not  terminate  a subscription  agreement  if, 
at  the  time  of  such  notice  of  termination,  the  participant 
shall  have  properly  applied  for  hospital  care  or  shall  then 
be  receiving  hospital  care  under  the  terms  of  the  subscrip- 
tion agreement.  Any  such  subscription  charge  paid  in  ad- 
vance of  the  date  of  termination  of  a subscription  agree- 
ment by  the  Service  Association  shall  be  refunded  by  the 
Service  Association. 

(b)  The  benefit  of  this  subscription  agreement  shall  cease 
for  any  family  participant  at  the  expiration  of  the  contract 
year  during  which  the  child  either  attains  the  age  of  nine- 
teen (19)  years  or  becomes  married. 

(c)  This  agreement  may  be  continued  in  force  by  the 
payment  of  additional  subscription  charges.  The  subscriber 
shall  have  fifteen  (15)  days  after  the  termination  of  any 
payment  period  in  which  to  tender  the  renewal  subscrip- 
tion charge,  during  which  time  the  agreement  shall  remain 
in  full  force  and  effect.  If  the  renewal  subscription  charge 
is  not  received  by  the  Service  Association  or  its  duly  author- 
ized agent  within  fifteen  (15)  days  after  the  termination 
of  any  payment  period,  this  agreement  shall  automatically 
terminate  as  of  the  date  the  prior  payment  period  ended. 

(d(  If  cancellation  of  this  subscription  agreement  results 
from  default  in  payment  of  subscription  rates,  the  subse- 
quent acceptance  of  a payment  by  the  Service  Association 
or  by  one  of  its  duly  authorized  representatives  shall  rein- 
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O^^ective^,  Convenient 
and  &:onomical 


The  eflfectiveness  of  Mercurochrome  has  been 
demonstrated  by  twenty  years’  extensive  clinical  use. 


For  the  convenience  of  physicians  Mercurochrome 
is  supplied  in  four  forms — Aqueous  Solution  for 
the  treatment  of  wounds.  Surgical  Solution  for 
preoperative  skin  disinfection.  Tablets  and  Powder 
from  which  solutions  of  any  desired  concentration 
may  readily  be  prepared. 


f H.Tf  .&D.  Brand  of  dibrom-oxymercuri-lluorescein-sodium) 


is  economical  because  solutions  may  be  dispensed 
at  low  cost.  Stock  solutions  keep  indefinitely. 


Mercurochrome  is  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association. 


Literature  furnished  on  request 

HYNSON,  WESTCOTT  & DUNNING,  INC. 

BALTIMORE.  MARYLAND 


Cook  County 

Graduate  School  of  Medicine 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 
Incorporated  not  for  profit 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Two  Weeks  Intensive  Course  in  Surgical 
Technique  with  practice  on  living  tissue,  every  two 
weeks  throughout  the  year.  General  Courses  One,  Two. 
Three  and  Six  Months;  Clinical  Courses;  Special  Courses. 

MEDICINE — Two  Weeks  Intensive  Course  will  be  offered 
starting  October  5th.  Two  Weeks  Course  in  Gastro- 
Enterology  will  be  offered  starting  October  19th.  Two 
Weeks  Intensive  Course  in  Electrocardiography  and 
Heart  Disease  starting  August  3rd. 

FRACTURES  & TRAUMATIC  SURGERY — Two  Weeks 
Intensive  Course  will  be  offered  starting  September 
21st.  Informal  Course  available  every  week. 

GYNECOLOGY — Two  Weeks  Intensive  Course  will  be 
offered  starting  October  5th.  One  Month  Personal 
Course  starting  August  3rd.  Clinical  and  Diagnostic 
Courses  every  week. 

OBSTETRICS — Two  Weeks  Intensive  Course  will  be 
offered  starting  September  21st.  Three  Weeks  Course 
starting  August  10th.  Informal  Course  every  week. 

OTOLARYNGOLOGY — Two  Weeks  Intensive  Course  will 
be  offered  starting  September  14th.  Clinical  and  Special 
Courses  every  week. 

OPHTHALMOLOGY — Two  Weeks  Intensive  Course  will 
be  offered  starting  September  28th.  Five  Weeks  Course 
in  Refraction  Methods  starting  October  19th.  Informal 
Course  every  week. 

ROENTGENOLOGY — Courses  in  X-ray  Interpretation, 
Fluoroscopy,  Deep  X-ray  Therapy  every  week. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN 
ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES 

TEACHING  FACULTY  — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

Address:  Registrar,  427  South  Honore  Street,  Chicago,  111. 


Pause  at  the  familiar  red  cooler  for  ice-cold  Coca-Cola.  Its  life,  sparkle 
and  delicious  taste  will  give  you  the  real  meaning  of  refreshment. 
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state  the  agreement  for  all  conditions  requiring  hospitaliza- 
tion which  are  first  manifested  more  than  ten  days  after 
the  date  of  such  acceptance. 

XL  SERVICE  ASSOCIATION’S  AGREEMENT  'WITH 
HOSPITALS 

( a ) The  authority  of  the  Service  Association  to  offer  the 
services  of  member  hospitals  in  executing  this  subscription 
agreement  is  conferred  upon  the  Service  Association  under 
and  by  virtue  of  a certain  contract  known  as  the  "Member 
Hospital  Agreement’’  copy  of  which  is  on  file  and  available 
for  public  inspection  at  the  office  of  the  Service  Associaiton. 

(b)  The  membership  in  the  Service  Association  of  any 
member  hospital  and  the  agreement  between  the  Service 
Association  and  the  member  hospital  for  the  rendering  of 
hospital  service  by  such  member  hospital  to  participants 
may  be  terminated  by  either  the  Service  Association  or  the 
member  hospital  at  any  time  upon  thirty  days’  ( 30 ) prior 
written  notice  to  the  other;  provided,  however,  the  obliga- 
tion of  said  hospital  to  render  hospital  service  shall  not 
cease  to  all  participants  in  the  plan  before  such  termination, 
until  the  end  of  their  contract  years. 

XXII.  LIABILITY  OF  ASSOCIATION  AND  MEMBER 
HOSPITALS 

(a;  It  is  expressly  understood  that  the  Service  Associa- 
tion does  not  itself  undertake  to  furnish  any  hospital  serv- 
ice, but  merely  to  indemnify  hospitals  for  services  to  par- 
ticipants to  the  extent  herein  before  specified.  The  Service 
Association  shall  not  in  any  event  be  liable  for  any  act  or 
omission  of  any  hospital  or  such  hospital’s  agent  or  em- 
ployee. 

(b)  None  of  the  member  hospitals  shall  be  liable  for 
any  aa  of  omission  or  commission  of  the  Service  Associa- 
tion or  any  of  the  other  member  hospitals  toward  any 
patient  admitted  to  such  hospital  by  virtue  of  this  agree- 
ment. 

(c)  Nothing  herein  contained  shall  confer  upon  the 
subscriber  any  claim,  right,  action  or  cause  of  aaion,  either 
at  law  or  in  equity,  against  the  Service  Association  for  aas 
of  a member  hospital,  or  any  other  hospital,  in  which  he 
receives  care  under  this  subscription  agreement.” 


COUNTY  SOCIETIES 

At  a meeting  of  the  Butler-Greenwood  County  Medical 
Society  held  in  El  Dorado  on  June  12,  Dr.  A.  E.  Hiebert 
of  Wichita  spoke  on  "Burns  and  Skin  Traction.” 


At  a recent  meeting  of  the  Cowley  County  Medical  So- 
ciety Dr.  Warren  Bernstorf  of  Winfield  was  elected  as 
President  and  Dr.  F.  E.  Torrance  of  Winfield  as  Secretary 
to  fill  the  unexpired  terms  of  Dr.  Howard  Snyder  and  Dr. 
Wendell  Grosjean  who  are  both  in  the  armed  forces. 


The  Central  Kansas  Medical  Society  held  a meeting  in 
Russell  on  June  25.  Dr.  A.  W.  McAlester  of  Kansas  City, 
Missouri,  spoke  on  "Diseases  of  the  Eye”  and  Dr.  J.  S.  Mc- 
Knight  of  Kansas  City,  Missouri,  spoke  on  "Diseases  of  the 
Chest.” 


At  a meeting  of  the  Southeast  Kansas  Medical  Society 
held  in  Neodesha  on  June  25,  the  speakers  were  as  follows; 
Dr.  J.  W.  Kelso  of  Oklahoma  City  who  discussed  "Cancer 
of  the  Cervix”;  Dr.  F.  L.  Loveland  of  Topeka  who  spoke 
on  "The  Procurement  and  Assignment  Service  for  Physi- 


cians” and  Major  R.  W.  VanDeventer  and  Major  H.  J. 
Dixon  of  Topeka  who  also  discussed  "The  Procurement  and 
Assignment  Program.”  The  next  meeting  of  the  organiza- 
tion will  be  held  in  Pittsburg  in  September. 


The  Golden-Belt  Medical  Society  met  in  Manhattan  on 
July  9.  Speakers  were;  Dr.  Frank  A.  Krusen  of  the  Mayo 
Clinic  of  Rochester,  Minnesota,  who  discussed  "Physical 
Therapy”;  Dr.  Wallace  D.  Hunt,  Regional  Direaor  of  the 
Civilian  Medical  Defense  for  the  Seventh  Corps  Area  of 
Omaha,  Nebraska,  who  spoke  on  "Civilian  Defense”  and 
Dr.  Henry  N.  Tihen  of  Wichita  who  spoke  on  matters  per- 
taining to  the  Procurement  and  Assignment  program  and 
the  Society  program. 


The  Wyandotte  County  Medical  Society  held  a meeting 
in  Kansas  City  on  July  14  at  which  Dr.  F.  L.  Loveland  of 
Topeka  spoke  on  the  "Military  Medical  Situation  in 
Kansas.” 


MEMBERS 

Dr.  Paul  E.  Belknap  of  Topeka  was  recently  appointed 
as  a member  of  the  Advisory  Committee  of  the  Child 
Hygiene  Division  of  the  Kansas  State  Board  of  Health. 


Dr.  John  F.  Bowser  and  Dr.  Arthur  B.  Smith,  both  of 
Kansas  City,  are  the  co-authors  of  an  article  entitled  "Spon- 
taneous Pneumomediastinum  (Mediastinal  Emphysems) 
With  Report  of  Two  Cases  in  Infants”  which  was  published 
in  the  March,  1942,  issue  of  Radiology. 


Dr.  Thomas  DeChairo  of  Westmoreland  has  recently 
opened  a small  hospital  in  that  town. 


Dr.  A.  P.  Fleckenstein  formerly  of  Herndon  is  now 
located  at  Selden. 


Dr.  W.  N.  Mundell  of  Hutchinson  has  been  named  as 
county  health  officer  and  county  physician  for  Reno 
County. 

Dr.  Charles  Rombold  and  Dr.  R.  B.  Michener  both  of 
Wichita  were  guest  speakers  before  the  Garfield  County 
Medical  Society  at  Enid,  Oklahoma,  on  June  9.  Dr.  Rom- 
bold spoke  on  "Sciatic  Pain”  and  Dr.  Michener  spoke  on 
"Medical  Practice  in  Africa.” 

Dr.  Ira  T.  Smith,  formerly  of  Atlanta,  has  moved  to 
Kansas  City,  Missouri. 


An  article  entitled  "Recognition  and  Treatment  of  Cut- 
able  Diseases  of  the  Heart”  by  Dr.  Maurice  Snyder  of 
Salina,  which  was  published  in  the  January  issue  of  the 
Journal  was  abstracted  in  the  June  issue  of  Southern  Medi- 
cine and  Surgery. 


Dr.  C.  C.  Stillman,  who  has  been  living  in  Emporia,  has 
returned  to  Morganville  where  he  formerly  lived. 
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PICTlIIiE  OF  1 PHVSlFliU 

with  a liiHe-  time,  to^  liimAeit! 


You're  right!  Something  should  be  done  these  days  to  give  physicians  more  time 
for  themselves  . . . and  S-M-A*  infant  feeding  formula  is  helping  to  do  it! 

Take  the  case  of  the  physician  whose  patients  kept  calling  up  to  discuss  "Formula 
Troubles."  He  decided^to  save  time  by  prescribing  S-M-A  for  normal  infants 
deprived  of  breast  milk.  Don't  take  our  word  for  it — in  a recent  survey  among 
3935  physicians  who  fed  S-M-A,  76%  of  those  reporting  said  S-M-A  saved  time; 
89%  of  those  reporting  said  S-M-A  was  easier  for  mothers  to  prepare;  85%  of 
those  reporting  said  with  S-M-A  they  observed  freedom  from  digestive  upsets. 


•S-M-A.  6 ifdde  maric  of  S,M.A-  CorporaHon.  for  Its  brand  of  food  especially 
prepared  for  infant  feeding — derived  from  tuberculin-tested  cow’s  m1lc,  tKe  fat 
of  wbicH  is  replaced  by  animal  and  vegetable  fats,  including  biologically  tested 
cod  liver  oil;  with  tKe  addition  of  milk  sugar  and  potassium  cKloride;  altogether 
forming  an  antirachitic  food.  When  diluted  according  to  directions,  it  is 
essentially  similar  to  human  milk  in  percentages  of  protein,  fat,  carbohydrate 
and  ash,  in  chemical  constants  of  the  fat  and  physical  properties. 


5.  M.  A.  CORPORATION  • 8100  McCORMICK  BOULEVARD  • CHICAGO.  ILLINOIS 
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"Early  Toxemias  in  Pregnancy”  an  article  by  Dr.  Samuel 
T.  Thierstein  of  Lindsborg  which  was  published  in  the 
February,  1942,  issue  of  the  Journal  was  abstracted  in  the 
May,  1942,  issue  of  the  Ohio  State  Medical  Journal. 


Dr.  George  E.  Tooley,  formerly  of  Wichita,  is  now 
located  at  San  Francisco,  California. 


Dr.  J.  L.  Lattimore  of  Topeka  was  guest  speaker  at  a 
meeting  of  the  Pittsburg  County  Medical  Society  at  Mc- 
Alester,  Oklahoma,  on  June  22. 


Dr.  William  Menninger  of  Topeka  spoke  on  "Emo- 
tional Reactions  to  War”  at  a joint  meeting  of  the  Academy 
of  Medicine  and  the  Civilian  Defense  Council  of  Colum- 
bus, Ohio,  on  June  15. 


The  Journal  of  the  American  Medical  Association  for 
July  1 1 carried  a paragraph  abstracting  an  article  by  Dr. 
Robert  P.  Knight  of  Topeka  published  in  the  May  issue  of 
the  Bulletin  of  the  Menninger  Clinic. 


DEATH  NOTICES 

Dr.  Maurice  N.  Bremen,  84  years  of  age,  of  Roxbury, 
died  on  May  9.  He  was  born  in  Amsterdam,  Iowa,  on 


October  26,  1857,  and  was  graduated  from  the  Hahn 
Medical  College  of  Kansas  City  in  1900.  Dr.  Bremen  was 
an  Honorary  member  of  the  McPherson  County  Medical 
Society. 


Dr.  Charles  M.  Gibson,  62  years  of  age,  died  on  June 
15  at  his  home  in  Pittsburg.  Dr.  Gibson  was  born  on 
July  6,  1879,  in  Richview,  Illinois,  and  was  graduated 
from  the  University  of  Kansas  School  of  Medicine  in  1907. 
He  was  a member  of  the  Crawford  County  Medical  So- 
ciety. 


Dr.  George  W.  Lo.ngenecker,  67  years  of  age,  died  on 
June  10  at  his  home  in  Elsmore  after  a long  illness.  Dr. 
Longenecker  was  born  near  Paola  and  was  graduated  from 
the  Kansas  City  Medical  College  in  1902.  He  was  a mem- 
ber of  the  Allen  County  Medical  Society. 


Dr.  James  A.  Milligan,  86  years  of  age,  died  on  April  19 
of  cancer  of  the  gall  bladder,  at  his  home  in  Garnett.  Dr. 
Milligan  was  graduated  from  the  Central  College  of  Physi- 
cians and  Surgeons  in  Indianapolis,  Indiana,  in  1883.  He 
was  a former  member  of  the  Kansas  State  Legislature  and 
was  the  author  and  sponsor  of  the  law  which  authorized 
the  construction  of  the  Norton  Sanitarium.  He  was  a mem- 
ber of  the  Anderson  County  Medical  Society. 


Buy  United  States  War  Bonds  and  Stamps 


I 


i 


Grandview 

Sanitarium 

26th  & Ridge  Ave. 
KANSAS  CITY,  KANSAS 

A beautiftiUy  located  sanitarium, 
twenty  acres  overlooking  the  100- 
acre  City  Park,  especially  equipped 
for  the  care  of: 

Nervous  Disca.scs 

Mild  Psychoses 

Drug  Habit 

and  Inebrity 

The  treatment  is  based  on  the  most 
advanced  ideas  in  medicine  and  is 
under  competent  medical  advisers. 
City  Park  Car  line  passes  within  one 
block  of  the  Sanitarium. 

Phone — Drexel  0019 

Send  for  Booklet 

E.  F.  DeVILBISS,  M.D.,  Supt. 
Office  1124  Proff  Bldg. 
KANSAS  CITY,  MO. 
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JOHNSON  HOSPITAL 

CHANUTE,  KANSAS 

Complete  Clinical 

Laboratory 

Radium 

X-Ray 


The  Neurological  Hospital  provides  a com- 
plete diagnostic  service  for  psychiatric  and 
neurological  patients,  and  utilizes  modern 
methods  of  therapy  such  as  insulin  and  curare- 
electric  shock.  Treatment  programs  are  based 
upon  total  patient  therapy  from  the  standpoint 
of  internal  medicine,  surgery  and  the  other 
specialties,  as  well  as  the  psychiatric  and 
neurological  symptomatology. 


NEUROLOGICAL 

HOSPITAL 

Twenty -seventh  and  The  Paseo 

Kansas  City,  Missouri 

THE  ROBINSON  CLINIC 

G.  WILSE  ROBINSON.  M.D. 

G.  WILSE  ROBINSON,  Jr.  M.D. 

PRIOR  SHELTON.  M.D. 


iViTAL  TO  Victory 


IS 


American  Optical  Company  marches  squarely  in  step  with  our  Government’s 
war  effort.  AO  must  and  will  produce  an  ever-increasing  quantity  of  essential 
optical  equipment,  not  only  for  our  armed  forces,  but  also  for  the  millions  of 
men  and  women  engaged  in  wartime  production  activities. 

But  we  aren’t  forgetting  our  obligations  to  you  who  keep  American  vision 
the  finest  in  the  world.  Just  as  long  as  it  rests  within  our  pow  er,  we  will  continue 
making  every  effort  to  bring  you  the  finest  ophthalmic  products. 

Whenever  in  the  interests  of  our  country’s  welfare,  it  is  necessary  to  step 
back  a bit,  you  may  be  certain  that  we  will  leave  no  stone  unturned  until  the 
best  possible  substitute  has  been  found.  Y ou  may  be  certain,  too,  that  AO  re- 
search is  concerned  not  only  w ith  today’s  critical  problems,  but  with  anticipating 
your  needs  in  the  light  of  the  new  peace  as  well. 

American  ^ Optical 

COMPANY 
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ANNOUNCEMENTS 

The  American  Congress  of  Physicians  will  hold  its  1943 
Session  in  Philadelphia  on  April  13-16,  1943.  Dr.  George 
Morris  Piersol  of  Philadelphia  is  chairman  in  charge  of 
general  arrangements  and  will  be  responsible  for  the  pro- 
gram of  hospital  clinics,  panel  discussions  and  local  arrange- 
ments. 


Announcement  is  made  by  the  American  Board  of  Ob- 
stetrics and  Gynecology  that  the  next  written  examination 
and  review  of  case  histories  (Part  I)  for  all  candidates  will 
be  held  in  various  cities  in  the  United  States  on  Saturday, 
February  13,  1943,  at  2:00  p.m.  Applications  must  be  in 
the  office  of  the  Secretary  by  November  16,  1942.  Ad- 
dress all  communications  to  Dr.  Paul  Titus,  Secretary,  1015 
Highland  Building,  Pittsburgh,  Pennsylvania. 


The  American  Congress  of  Physical  Therapy  will  hold  its 
twenty-first  annual  scientific  clinical  session  on  September 
9-12,  1942,  at  the  Hotel  William  Penn,  in  Pittsburgh, 
Pennsylvania.  For  information  address : American  Congress 
of  Physical  Therapy,  30  North  Michigan  Avenue,  Chicago, 
Illinois. 

Announcement  has  been  made  of  a five  year,  $300,000 
grant  to  The  Johns  Hopkins  University  at  Baltimore  for  an 
intensive  and  long  itme  study  of  the  disease  of  Infantile 
paralysis.  The  grant  was  provided  by  funds  from  the  Na- 
tional Foundation  for  Infantile  Paralysis.  Three  appoint- 
ments have  been  made  to  the  staff  and  others  will  be  made 
to  augment  the  three  already  at  work. 


BOOK  NOOK 


BUY 

WAR 

BONDS 

AND 

STAMPS 


CLASSIFIED  ADVERTISEMENTS 

FOR  SALE — Office  equipment  of  retiring  physician  engaged 
in  general  practice.  Located  in  good  college  town  of  fifteen  thou- 
sand, in  Kansas.  Address  Journal  c/o  X. 


FOR  SALE — Entire  office  equipment,  including  instru- 
ments and  files,  of  Eye  Ear,  Nose  and  Throat  Specialist.  Col- 
lections last  year  over  $10,000.  Growing  town  of  20,000.  Write 
Journal  of  The  Kansas  Medical  Society  C-0-4. 


FOR  SALE — Complete  x-ray  outfit,  including  two  Cool- 
idge  tubes,  Potter-Bucky  diaphragm,  and  many  accesories.  Price 
S67.50,  less  than  the  tubes  alone  cost.  Write  C-02. 


BOOKS  RECEIVED 

THE  NATIONAL  FORMULARY,  Seventh  Edition — 
Prepared  by  the  Committee  on  National  Formulary  by 
authority  of  the  American  Pharmaceutical  Association — 
Official  from  November  1,  1942.  Published  by  the  Ameri- 
can Pharmaceutical  Association  of  Washington,  D.  C. 


HUGHE’S  PRACTICE  OF  MEDICINE— Sixteenth  Edi- 
tion. Published  by  the  Blakiston  Company  of  Philadelphia, 
Pennsylvania.  Priced  at  $5.75.  The  volume  contains  791 
pages  illustrated. 


SYNOPSIS  OF  ANO-RECTAL  DISEASES— Louis  J. 
Hirschman,  M.D.,  F.A.C.S.,  Ex-Vice  President  of  the  Ameri- 
can Medical  Association,  Ex-President,  Section  on  Gastro- 
enterology and  Proctology  of  the  American  Medical  A.sso- 
ciation,  Ex-President  of  the  American  Proctologic  Society, 
Chairman,  American  Board  of  Proctology,  Inc.;  Professor 
of  Proctology,  Wayne  University;  Fellow  (Honorary) 
Royal  Society  of  Medicine;  Extra-Mural  Lecturer  on  Proc- 
tology, Post  Graduate  School,  University  of  Michigan; 
Proctologist,  Harper,  Charles  Goodwin  Jennings  and 
Woman’s  Hospital;  Consulting  Proctologist,  Detroit  City 
Receiving  Hospital,  Evangelical  Deaconess,  Wayne  County 
Hospitals,  Children’s  Hospitals  of  Michigan,  Detroit  Tuber- 


FOR  SALE — Two  operating  tables  (one  army  style) — one 
Ferguson).  Nose  and  throat  treatment  chair  and  stool.  Lead 
box  15x18  inches;  Fluoroscope  screen,  Fisher  12x6  inches; 
Microscope  bell;  Write  Miss  Floy  Liston,  Baldwin,  Kansas. 


FOR  SALE — Active  three  year  practice;  collections  $10,000; 
progressive  town  of  2000;  modern  office,  low  rent;  specializing; 
introducee;  all  or  any  part  of  equipment  at  cost,  c-o  -1 


FOR  SALE  OR  RENT — Equipped  office,  four-room  build- 
ing, for  general  practice  in  town  of  1,400,  south-central  Kansas, 
for  sale  or  rent.  Write  for  details  to  T.  J.  Thomas,  M.D.,  Veter- 
ans Administration  Hospital,  Waco,  Texas. 


FOR  SALE — Entire  ultra  modern  medical  equipment  of 
the  late  Dr.  Harrison  B.  Talbot  for  sale — Address  Journal  of 
The  Kansas  Medical  Society,  C-03. 
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Olios  Sanitarium,  Detroit.  Published  by  the  C.  V.  Mosby 
Company  of  St.  Louis,  Missouri.  This  book  of  315  pages 
has  182  illustrations  and  twelve  color  plates  is  the  Second 
Edition. 


SYNOPSIS  OF  MATERIA  MEDICA,  TOXICOLOGY 
AND  PHARMACOLOGY,  For  Students  and  Praoitioners 
of  Medicine — Forrest  Ramon  Davidson,  B.A.,  M.Sc.,  Ph.D., 
M.D.,  Medical  Department,  the  Upjohn  Company,  Kala- 
mazoo, Michigan,  Formerly  Assistant  Professor  of  Phar- 
macology in  the  School  of  Medicine,  University  of  Ar- 
kansas, Little  Rock.  The  Second  Edition  is  published  by 
the  C.  V.  Mosby  Company  of  St.  Louis,  Missouri,  and  con- 
tains 695  pages  and  is  illustrated. 


BOOKS  REVIEWED 

The  S.  H.  Camp  Company  of  Jackson,  Michigan,  has 
issued  a little  booklet  on  "Blue  Prints  for  Body  Balance” 
in  collaboration  with  eminent  authorities  in  the  field  of 
orthopedics  which  is  being  offered  exclusively  to  physicians 


who  might  desire  to  give  it  to  their  patients.  The  little 
booklet  may  be  secured  on  request. 


METHODS  FOR  DIAGNOSTIC  BACTERIOLOGY  ( A 
Complete  Guide  for  the  Isolation  and  Identification  of 
Pathogenic  Baaeria  for  Medical  Bacteriology  Laboratories 
— Isabelle  G.  Schaub,  A.B.,  Assistant  in  Bacteriology,  De- 
partment of  Pathology  and  Bacteriology,  The  Johns  Hop- 
kins University  School  of  Medicine,  and  M.  Kathleen 
Foley,  A.B.,  Bacteriologist  in  Charge  of  the  Diagnostic  Bac- 
teriological Laboratory  of  the  Medical  Clinic,  The  Johns 
Hopkins  Hospital  of  Baltimore.  Published  by  the  C.  V. 
Mosby  Company  of  St.  Louis,  Missouri.  The  increasing 
importance  of  diagnostic  bacteriological  procedures  in  medi- 
cine give  a growing  demand  to  this  type  of  book.  The  book 
contains  a fund  of  information  by  the  two  authors  who 
have  had  wide  experience  in  this  field,  and  many  "tricks 
of  the  trade”  are  given.  Much  of  the  material  is  that  used 
in  the  class  outline  in  bacteriology  at  Johns  Hopkins  Uni- 
versity School  of  Medicine.  A good  little  book  to  add  to 
your  library. 


THE  TROWBRIDGE  TRAINING  SCHOOL 

Established  1917 

A HOME  SCHOOL  for  NERVOUS  and  BACKWARD  CHILDREN 
The  Best  in  the  West 

Beautiful  Buildings  and  Spacious  Grounds.  Equipment  Unexcelled.  Experienced  Teachers.  Personal  Supervision  given 
each  Pupil.  Resident  Physician.  Enrollment  Limited.  Endorsed  by  Physicians  and  Educators.  Pamphlet  upon  Request. 


1850  Bryant  Building 


E.  HAYDEN.  TROWBRIDGE,  M.D. 


Kansas  City,  Mo. 


OAKWOOD  SANITARIUM 

The  beauty  and  quietness  of  the  environment  of^Oakwood  Sanitarium  cannot  be  over 
emphasized.  This  makes  the  Institution  ideal  not  only  for  nervous  and  mental  patients  but 
for  convalescents  and  rest  cures  as  well.  Alcoholics  and  drug  addicts  are  accepted. 

Illustrated  Booklet  and  Rates  on  Request 

OAKWOOD  SANITARIUM 
Tulsa,  Oklahoma,  Route  6 

NED  R.  SMITH,  M.D. 

Resident  Medical  Direaor 


JULY,  1942 


319 


The  Library  of  the  Medical  Depart- 
ment of  the  University  of  Kansas  has 
every  desire  to  be  of  service  to  the  medi- 
cal profession  in  the  state.  Any  physician 
who  wishes  to  avail  himself  of  the  facili- 
ties of  the  Library  will  he  welcome  both 
in  the  use  of  its  periodicals,  bound  vol- 
umes of  periodicals,  and  monographs  and 
text-books. 

Under  certain  circumstances,  provided 
the  volumes  are  not  being  actively  used 
by  the  students,  the  Library  will  send 
such  volumes  as  are  needed  to  physicians 
in  the  state,  on  request,  for  a period  of 
one  week,  provided  carriage  charges  are 
paid  both  ways. 

THE  UNIVERSITY  OF  KANSAS 
SCHOOL  OF  MEDICINE 


pROFtSSIOHAlpROTOOH 


OF 


SWOPE 

RADIOLOGICAL  CLINIC 

Apparatus  for  our  work  includes  the  follotving: 

1.  440  K.V.  (440,000  constant  potential  supervoltage)  for  treatment  of 
the  deepest  malignancies,  especially  in  large  people. 

2.  220  K.V.  (220,000  conventional  type)  for  respiratory  and  moderately 
deep  tumors. 

3.  130  K.V.  (130,000  full  wave)  for  fluoroscopy,  radiography  and  skin 
therapy. 

4.  Radium,  alone  or  as  adjunct  to  any  of  the  above. 

We  especially  invite  your  couneil  and  cooperation 
when  combination  of  surgical  therapy  is  evident. 

O P I E V . SWOPE,  M.D.,  FACR,  Director 
Mrs.  Eva  Pedigo,  Secy,  and  Business  Mgr. 

Dial  3-3842  WICHITA,  KANSAS  York  Rite  Bldg. 
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THE  CARE  OF  THE  AGED  (GERIATRICS)— Mal- 
ford  W.  Thewlis,  M.D.,  Third  Edition,  containing  579 
pages,  illustrated  and  priced  at  $6.00.  Published  by  the 
C.  V.  Mosby  Company  of  St.  Louis,  Missouri.  In  readably 
interesting  form  the  author  covers  the  modern  conception 
of  old  age,  giving  under  the  values  of  old  age  a list  of 
famous  persons  who  did  their  best  work  between  the  ages 
of  seventy  and  ninety  years,  among  these  notables  are 
Goerhe,  Herbert  Spencer,  Oliver  Wendell  Holmes,  Glad- 
stone, the  Drs.  (sisters)  Blackwell,  Thomas  Edison,  Mrs. 
Osier  (William  Osier’s  mother)  and  Rockefeller.  The  book 
deals  with  the  neglea  of  old  age,  and  the  various  diseases 
and  their  treatment,  with  case  histories  frequently  given. 
Old  age  has  no  definite  date  it  may  begin  in  the  forties  or 
later  but  it  can  be,  if  properly  utilized  and  proteaed,  a 
valuable  age. 


EYE  HAZARDS  IN  INDUSTRY  (Extent,  Cause,  and 
Means  of  Prevention) — Louis  Resnick.  Published  for  the 
National  Society  for  the  Prevention  of  Blindness  by  the 
Columbia  University  Press,  Morningside  Heights,  New 
York.  Priced  at  $3.50.  The  total  number  of  eye  injuries 
each  year  in  American  Industries  is  estimated  to  be  more 
than  300,000  and  the  total  compensation  cost  to  industry 
is  believed  to  be  more  than  $100,000,000.  Today  there  are 
approximately  26,880  workers  idle  because  of  some  eye  in- 
jury. With  these  astounding  facts  in  mind  and  the  added 
fact  that  there  is  no  need  for  the  blinding  of  workers  in 
our  industries  because  such  accidents  and  diseases  affecting 
the  eyes  are  now  known  and  methods  of  eliminating  these 


hazards  and  of  protecting  the  workers  have  been  demon- 
strated. This  book,  therefore,  should  be  in  the  hands  of  all 
those  interested  such  as  safety  engineets,  safety  inspectors, 
vacational  training  advisors  and  others  engaged  in  training 
for  work  in  industry.  As  a vital  defense  problem  this  is  in- 
deed a good  book  to  read  at  this  time. 


A PRIMER  OF  THE  PREVENTION  OF  DEFORMITY 
IN  CHILDHOOD — Richard  B.  Raney,  M.D.,  Duke  Uni- 
versity, and  Alfred  R.  Shands,  Jr.,  M.D.,  Medical  Director 
of  the  Alfred  1.  du  Pont  Institute.  Published  by  the  Na- 
tional Society  for  Crippled  Children.  Priced  at  $1.00.  This 
little  book  of  188  pages,  well  indexed,  is  a primer  on  the 
prevention  of  deformity  in  youth  and  childhood.  Not  a 
text  book,  it  is  yet  a valuable  adjunct  to  the  library  of  the 
general  practitioners,  and  should  be  read  by  nurses,  social 
workers,  teachers,  and  all  who  come  in  contact  with  crippled 
children. 


MICROBES  WHICH  HELP  OR  DESTROY  US— Paul 
W.  Allen,  Ph.D.,  Professor  of  Bacteriology  and  Head  of  the 
Department  of  the  University  of  Tennessee,  and  D.  Frank 
Holtman,  Ph.D.,  Associate  Professor  of  Bacteriology,  Uni- 
versity of  Tennessee,  and  Louis  Allen  McBee,  M.S.,  Form- 
erly Assistant  in  Bacteriology’,  University  of  Tennessee. 
Published  by  the  C.  V.  Mosby  Company  of  St.  Louis,  Mis- 
souri. A good  text  for  the  students  in  bacteriology  and 
public  health.  Much  elementary  information  is  included 
such  as  the  relationship  of  bacteria  to  the  every  day  process 
of  canning,  the  use  of  disinfectants  and  antiseptics  and  the 


Solution  of  Estrogenic  Substances  (in  Peanut  Oil) 

Mercy  walked  with  the  discovery  of  the  remedial  action  of  estrogenic  substances.  It  walks 
today  . . . where  carefully  regulated  laboratories  produce  and  distribute  these  products 
. . . And  most  of  all,  where  competent  physicians — alert  to  symptoms — administer 
estrogens  for  these  various  conditions:  natural  and  artificial  menopause,  gonorrheal 
vaginitis  in  children,  kraurosis  vulvae,  pruritis  vulvae  . . . 

Supplied  in  1 cc.  Ampoules  and  10  cc.  Ampoule  Viols  in  5,000,  10,000  and  20,000  Units 


THE  SMITH-DORSEY  COMPANY  . . . Lincoln,  Nebraska 

MANUFACTURERS  TO  THE  MEDICAL  PROFESSION  SINCE  1908 
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Take  no  one’s  word 
but  your  own 

as  to  the  advantages  of  any  one  cigarette  for  patients 
with  irritation  of  the  upper  respiratory  tract  due  to  smoking 

The  published  studies  on  cigarette  differences  are 
merely  a starting  point.  It  is  only  when  doctors  make 
their  oivn  tests  ...  on  their  own  patients  who  smoke  . . . that 
they  are  fully  convinced  of  Philip  Morris  superiority. 

That  is  why  we  suggest  that  you  try  Philip  Morris 
on  your  patients.  Your  findings  will  confirm  the  pub- 
lished studies*  which  showed  that: 

OIV  €HA^GII%G  TO  PHILIP  MORRIS 
CIGARETTES,  EVERY  CASE  OF  IRRI- 
TATION OF  THE  NOSE  AND  THROAT 
DUE  TO  SMOKING  CLEARED  COM- 
PLETELY OR  DEFINITELY  IMPROVED. 

Philip  Morris 

PHILIP  MORRIS  & CO.,  LTD.,  INC. 

119  FIFTH  AVENUE,  NEW  YORK,  N.  Y. 


* Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154.  Laryngoscope,  Jan.  1937,  Vol.  XLVII,  No.  1,  58-60 


TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine 
new  blend  — Country  Doctor  Pipe  Mixture.  Made  by  tbe  same  process  as  used 
in  tbe  manufacture  of  Pbilip  Morris  Cigarettes. 
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mechanisms  involved  in  infection.  The  book  is  nicely 
bound  and  printed  on  special  non-glare  paper.  An  interest- 
ing tale  of  microbes  and  their  activities  dramatically  told. 


CARDIAC  CLINIC — A Mayo  Monograph — Frederick 
A.  Willius,  B.S.,  M.D.,  M.S.,  Head  of  the  Section  of  Car- 
diology of  the  Mayo  Clinic,  and  Professor  of  Medicine, 
Mayo  Foundation  of  Medical  Education  and  Research, 
Graduate  School,  University  of  Minnesota,  Rochester,  Min- 
nesota. Priced  at  $4.00.  Published  by  the  C.  V.  Mosby 
Company,  St.  Louis,  Missouri.  The  volume  is  an  assembly 
of  various  topics  on  cardiac  problems  which  have  appeared 
previously  in  the  bulletin  of  the  Mayo  Clinic.  The  cases  dis- 
cussed cover  the  most  common  types  found  in  general  prac- 
tice with  explanation  and  discussion  of  each.  The  internist 
and  the  general  practitioner  alike  will  benefit  greatly  by 
adding  this  little  volume  to  their  library. 


FOOD  AND  BEVERAGE  ANALYSIS— Milton  Ar- 
landen  Bridges,  B.S.,  M.D.,  F.A.C.P.,  Late  Direaor  of  Medi- 
cine, Department  of  Correaion  Hospital,  New  York;  Con- 
culting  Physician,  Seaview  Hospital,  Staten  Island,  New 
York;  Assistant  Clinical  Professor  of  Medicine  and  Lecturer 
in  Therapeutics,  New  York  Post  Graduate  Medical  School, 
Columbia  University;  Assistant  Attending  Physician  and 
Chief  of  Diagnostic  Clinic,  Post  Graduate  Hospital,  New 
York;  Fellow  of  the  New  York  Academy  of  Medicine  and 
Marjorie  R.  Mattice,  A.B.,  M.S.,  Assistant  Professor  of 
Pathological  Chemistry,  Department  of  Medicine,  New 
York  Post  Graduate  Medical  School,  Columbia  University; 
Chief  Chemist  New  York  Post  Graduate  Hospital;  Con- 
sultant Chemist,  Department  of  Correaion  Hospitals,  City 
of  New  York.  The  Second  Edition,  thoroughly  revised  is 
published  by  Lea  and  Febiger  of  Philadelphia,  Pennsyl- 
vania. Priced  at  $4.00.  With  the  subject  of  nutrition  and 
foods  an  outstanding  factor  in  health  and  defense  this 


volume  of  344  pages  by  two  authorities  of  note  provides 
analytical  data  on  a great  number  of  food  factors,  and  will 
be  of  great  assistance  to  students  of  home  economics,  dieti- 
tians, nurses,  welfare  workers,  chemists,  medical  students, 
and  clinicians.  New  and  valuable  data  and  information  has 
been  added  to  this  second  volume  such  as  tables  on  acidity 
of  foods,  fiber  content,  the  occurrence  of  sulphur,  bromine, 
calcium,  oxalite,  phytins,  purins,  carbohydrates  and  ioniza- 
ble  iron.  A valuable  addition  to  a library. 

THE  1941  YEAR  BOOK  OF  PUBLIC  HEALTH— 
Edited  by  J.  C.  Geiger,  M.D.,  Dr.P.H.,  Clinical  Professor 
of  Epidemiology  of  the  University  of  California.  Published 
by  the  Year  Book  Publishing  Company  of  Chicago.  Priced 
at  $3  00.  The  1941  volume  is  somewhat  smaller  than  the 
1940  volume  but  contains  the  usual  amount  of  fine  ma- 
terial on  this  subject  with  the  addition  of  papers  on  "Hos- 
pital Hygiene”  and  on  "Military  Hygiene."  The  author  is 
well  able  to  express  the  thoughts  on  this  subject  from  his 
wealth  of  experience  both  in  the  present  and  in  the  past. 
The  organization  of  the  book  is  more  logical  than  the  book 
the  year  previous.  A fine  book  full  of  interesting  material 
for  the  public  health  worker  or  any  one  interested  in  that 
subject. 

IMMUNITY  AGAINST  ANIMAL  PARASITES— 
James  Y.  Culbertson,  Assistant  Professor  of  Bacteriology, 
College  of  Physicians  and  Surgeons  of  Columbia  University. 
Published  by  the  Columbia  University  Press,  Morningside 
Heights,  New  York.  Priced  at  $3.50. 

A little  text  book  of  274  pages  containing  the  beginning 
study  of  the  parasitic  forms  with  the  fundamental  prin- 
ciples of  the  subject.  It  includes  both  a knowledge  of  para- 
sitology and  immunology,  directed  to  inform  the  beginning 
student,  the  trained  investigator,  and  the  practicing  physi- 
cian or  veterinarian. 


PRESCRIBE  OR  DISPENSE  ZEMMER 

Pharmaceuticals,  Tablets,  Lozenges,  Ampules,  Capsules, 
Ointments,  Eetc.  Guaranteed  reliable  potency.  Our  produas 
are  laboratory  controlled. 

WRITE  FOR  GENERAL  PRICE  LIST 
KA  7-42  Chemists  to  the  Medical  Prof ession 


Alcohol  — Morphine  — Barhital 

Addictions  Successfully  Treated  Since  1897  by  the  Methods  of  Dr.  B.  B.  Ralph 

Write  for  descriptive  booklet 

THE  RALPH  SANITARIUM 

Ralph  Emerson  Duncan,  M.D. 

Director 

529  Highland  Ave.  Kansas  City,  Mo. 

Telephone Victor  4850 

Registered  by  the  Council  on  Medicol  Education  and  Hospitals  of  the 
A.M.A. 


JULY,  1942 


323 


Disabilities  occasioned  by  war  are  covered  in  full. 


86e  out  of  each  $1.00  gross  income  used  for 


members  benefit 


PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


Hospital,  Accident,  Sickness 

INSURANCE 


For  ethical  practitioners  exclusively 


(57,000  Policies  in  Force) 


UBERAL  HOSPITAL  EXPENSE 
COVERAGE 


$5,000.00  ACCIDENTAL  DEATH 

$25.00  weekly  Indemnify,  accident  ond  sickness 

For 

$32.00 
per  yeor 

$10,000.00  ACCIDENTAL  DEATH 

$50.00  weekly  indemnity,  accident  and  sickness 

For 

$64.00 
per  year 

$15,000.00  ACCIDENTAL  DEATH 

$75.00  weekly  indemnity,  accident  and  sickness 

For 

$96.00 
per  year 

40  years  under  the  same  management 

S2, 220, 000.00  INVESTED  ASSETS 
$10,750,000.00  PAID  FOR  CLAIMS 


$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members. 

Disability  ne^  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability. 

Send  for  applicaitons.  Doctor,  to 

400  First  National  Bank  Building  Omaha,  Nebraska 


SPINAL  BRACE 


(Washburn’s  Design) 
For  Fracture  of  Spine 
and  Tuherculous  Spine 


P.  W.  HANICKE  MFG.  CO. 

1013  McGee  Street 
KANSAS  CITY,  MO. 

Tel.  Victor  4750 


THE  MAJOR  CLINIC  ASSOCIATION 


3100  EUCLID  AVENUE  KANSAS  CITY,  MISSOURI 


HERMON  S.  MAJOR,  iM.D. 

Medical  Director 


HENRY  S.  MILLETT,  M.D. 

Associate  Medical  Director 


HERMON  S.  MAJOR,  JR. 

Business  Manager 


A Well 
Equipped 
Institution 
for  the 
Nervous  and 
Mental 
Diseases  and 
Alcohol 
Drug  and 
Tobacco 
Addictions 


Beautiful 

Location 

Large, 

Well  Shaded 
Grounds, 
Spacious 
Porches, 
All  Modern 
Methods  for 
Restoring 
Patients  to  a 
Normal 
Condition 


324 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


AUXILIARY 


PRESIDENTS  MESSAGE 

Vacation  greetings!  I hope  you  are  all  having  a pleasant 
summer,  whether  you  are  having  your  vacation  miles  from 
home  or  in  your  own  back  yard.  Mine  consists  of  canning 
vegetables  from  our  victory  garden  during  the  day,  and 
fishing  in  our  lake  in  the  evenings. 

It  won’t  be  long  until  we  get  the  children  ready  for 
school  again  and  settle  down  to  an  intensive  Auxiliary 
program.  I hope  the  summer  months  will  leave  you  feeling 
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Tuberculosis  does  not  recognize  appeasement.  Only 
through  the  cooperation  and  alertness  of  all  can  we  stop 
this  needless  sacrifice  of  life.  Each  case  of  tuberculosis  is  a 
result  of  the  carelessness  of  another  case.  We  have  no 
known  specific  that  can  be  used  to  break  this  vicious  cycle 
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Delaware  State  Medical  Journal. 
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TREATMENT  OF  DUODENAL 
ULCER* 

Charles  W.  Mayo,  M.D. 

Rochester,  Minnesota 

When  I am  asked  to  discuss  the  subject  of  duo- 
denal ulcer,  I accept,  if  it  seems  I must,  with  some 
trepidation.  My  anxiety  is  based  on  the  possibility 
of  being  misunderstood  when  I emphasize  certain 
points  in  connection  with  the  treatment  of  this  con- 
dition, to  a degree  that  other,  also  important  factors, 
seemingly  are  forgotten.  This  results  in  the  opinion 
that  I am  fanatical  for  instance,  in  my  view  on  the 
value  of  water  in  any  medical  regimen  which  may 
be  advocated  in  the  therapy  of  duodenal  ulcer. 

What  qualifications  have  I to  speak  on  duodenal 
ulcer?  I have  not  produced  ulcers  of  this  nature  in 
the  laboratory,  in  the  monkey,  dog,  cat  or  mouse. 
With  obvious  surety,  I can  say  that  on  man  I have 
not  performed  the  number  of  operations  for  this 
condition  that  many  others  have.  I have  followed 
the  literature,  however,  have  observed  closely  vari- 
ous types  of  diets  and  regimens  prescribed  for  pati- 
ents who  have  this  malady,  have  operated  on  my 
share  of  patients  and  have  followed  them  with  in- 
terest, and  last,  but  not  least,  I have  an  ulcer  ten- 
dency myself.  If  anyone  wants  to  develop  an  unusual 
interest  in  this  subject,  I would  say,  get  an  ulcer. 

There  are  two  types  of  treatment  for  duodenal 
ulcer,  namely,  medical  and  surgical.  In  the  process 
of  development  of  the  present  attitude  toward  treat- 
ment, there  was  a time  when  the  diagnosis,  once 
made,  brought  forth  the  almost  imperative  advice 
for  surgical  intervention,  regardless  of  the  question 
of  complications.  Although  there  is  today  by  no 
means  complete  understanding  of  the  etiology  or, 
for  that  matter,  cure  of  duodenal  ulcer,  at  least  sur- 
geons have  become  more  conservative  as  to  the  cases 
they  accept  and  surgical  treatment  on  the  whole  has 
tended  to  become  more  radical  in  those  in  which 
operation  seems  indicated. 


•Presented  at  the  83rd  Annual  Session  of  The  Kansas  State  Medi- 
cal Society.  Wichita,  May  14,  1942. 


Many  etiologic  factors  are  concerned  with  the 
formation  of  peptic  ulcer;  among  them  are  acid  ag- 
gression, limited  tissue  defense,  the  neurogenic  fac- 
tor, infection,  vascular  changes,  nutritional  faaors 
and  trauma.  When  all  are  analyzed,  the  one  which 
seems  to  predominate  and  which  defies  accurate 
evaluation  is  the  hereditary  factor,  the  inherited  ten- 
dency for  duodenal  ulcer  to  develop  under  individu- 
ally specific  circumstances. 

If  a physician  wishes  to  say  that  the  neurogenic, 
or  the  acid,  factor  usually  is  the  etiologic  factor  of 
greatest  moment,  I would  agree  because  that  is  one 
of  the  inherited  characteristics  of  that  particular  per- 
son. If  heredity  is  an  acceptable  basic  cause  for  pep- 
tic ulcer,  then  surgical  treatment  in  itself  has  no 
control  over  the  causative  factor;  in  other  words,  it 
could  not  change  the  mother  or  the  father  of  the 
patient.  I do  not  mean  to  imply  by  this  statement 
that  surgical  treatment  accomplishes  nothing  for 
these  patients  if  the  operation  is  properly  selected 
and  properly  carried  out.  The  implication  is,  how- 
ever, that  heredity  is  a reasonable  peg  on  which  to 
tie  the  explanation  of  the  limitations  of  operations 
for  that  group  of  patients  who  fail  to  take  into  ac- 
count the  importance  of  controlled  living  habits  after 
operation,  just  as  they  probably  failed  to  consider 
them  before  operation. 

MEDICAL  TREATMENT  IN  GENERAL 

The  treatment  of  duodenal  ulcer  is  essentially  a 
medical  problem.  Certain  complications  which  may 
develop  as  a result  of  inadequate  treatment  of  duo- 
denal ulcer  may  necessitate  surgical  intervention  but 
still  it  must  not  be  forgotten  that  operation  is  not  a 
substitute  for  a rational  medical  regimen.  If,  as  a 
surgeon,  I seem  to  spend  an  undue  amount  of  time 
on  the  medical  aspects  of  this  pathologic  process, 
it  is  because  of  my  intense  feeling  that  the  medical 
aspect  of  the  problem  is  extremely  important.  It 
seems  to  me  that  the  answer  to  the  question  of  why 
this  or  that  patient  did  not  respond  to  what  was 
thought  an  adequate  medical  regimen  or  a good 
surgical  procedure  will  be  found  in  failure  on  the 
part  of  physicians  to  appreciate  fully  the  medical 
aspect  of  the  problem,  to  explain  properly  the  funda- 
mentals of  treatment  to  patients  and  to  see  that  the 
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prescribed  changes  of  living  and  habits  are  carried 
out,  not  only  today  and  next  week  but  are  continued 
indefinitely. 

This  brings  up  the  question  of  how  the  patient 
should  live  when  a positive  diagnosis  of  duodenal 
ulcer  with  or  without  complications  has  been  made. 
The  answer  is  not  simple.  It  is  difficult,  for  instance, 
to  advise  the  patient  wisely,  especially  if  he  is  a hard 
working  man,  when  a previously  asymptomatic  duo- 
denal ulcer  perforates  suddenly  or  produces  sudden 
hemorrhage. 

The  usual  medical  regimen  advocated  for  the 
treatment  of  duodenal  ulcer  consists  of  a combina- 
tion of  diet,  rest,  alkalis  and  bismuth;  the  emphasis, 
placed  on  one  or  another  of  these  measures,  depends 
on  which  seems  best  to  fit  the  individual  patient’s 
needs.  From  time  to  time  other  therapeutic  agents 
have  been  given  by  mouth  or  hypodermic  needle 
and  others  will  be  devised  in  the  future.  Premature 
enthusiasm  has  prompted  ill  advised  reports  of  the 
great  value  of  the  agent  but  time  has  judged  well 
the  impracticability  of  most  of  them. 

The  one  fundamental  principle  of  a successful 
medical  regimen  seems  to  me  to  be  control  of  the 
acidity.  In  the  majority  of  cases,  if  acids  are  con- 
trolled, symptoms  are  controlled.  In  other  words, 
failure  of  a medical  regimen  to  prevent  complica- 
tions, a recurrence  of  symptoms  and  development  of 
gastrojejunal  ulcer,  suggest  two  possible  faults,  name- 
ly, the  regimen  itself  or  the  way  it  is  carried  out  by 
the  patient. 

To  determine  the  status  of  these  two  most  im- 
portant points  requires  conscientious  questioning 
into  details,  as  to  type  of  work  carried  on  by  the 
patient,  what  stress  and  strain  he  is  under,  his  per- 
sonal or  family  worries,  responsibilities,  financial 
and  otherwise,  how  much  sleep  he  gets,  the  regu- 
larity of  his  habits,  and  his  habits  of  smoking,  drink- 
ing and  eating.  A host  of  factors,  singly  or  in  sum- 
mation, may  have  much  to  do  with  the  activation  of 
duodenal  ulcer. 

The  stupid  type  of  individual,  generally  speaking, 
is  not  one  who  is  subject  to  this  trouble;  usually  the 
patient  is  one  somewhat  above  the  average  in  intel- 
ligence. The  remark  once  was  made,  namely,  that 
if  you  would  assure  yourself  of  a good  salesman, 
hire  one  with  a duodenal  ulcer.  It  is  reasonable  to 
assume  that  in  order  to  obtain  optimal  co-operation 
from  the  patient  in  carrying  out  any  medical  regi- 
men, the  background  of  the  disease  process  and  also 
the  reasonableness  of  each  step  in  the  medical  regi- 
men which  is  to  be  followed  should  be  explained 
to  him. 

Six  points  among  others  on  which  it  is  well  to 
lay  particular  emphasis  in  this  talk  with  patients  are 
as  follows: 


First,  malignant  disease  which  develops  primarily 
in  the  upper  portion  of  the  duodenum  as  a result  of 
duodenal  ulcer  is  so  rare  that  its  possibility  can  be 
practically  disregarded. 

Second,  smoking,  moderate  drinking  or  eating  of 
a particular  type  of  food  may  be  tolerated  without 
ill  effects  by  one  person  and  not  by  another.  All 
cases  are  different  and  the  treatment,  consequently, 
must  be  individualized.  In  one  case,  a cigarette  may 
raise  the  gastric  acids  thirty  to  forty  unit  points  and, 
in  another,  it  may  not  produce  any  perceptible 
change.  Therefore,  if  an  ulcer  "speaks  up”  after  a 
patient  has  been  smoking,  it  hardly  should  be  neces- 
sary for  a physician  to  order  the  patient  to  stop 
smoking  or  reduce  it  materially;  the  patient  should 
know  this  himself. 

Third,  an  ulcer  is  a barometer,  a dictator,  which, 
when  reactivated,  is  trying  to  tell  its  host  that  some- 
thing is  being  done  in  a mental  or  physical  way 
which  is  affecting  adversely  the  chemistry  of  the 
stomach.  The  patient  must  be  a detective  and  try 
to  interpret  what  it  is  that  has  been  done  which  the 
ulcer  did  not  like  and  then  avoid  it.  It  may  be  a hard 
game  but  it  is  an  important  one. 

Fourth,  there  are  all  degrees  of  duodenal  ulcer 
and  tendencies  to  them.  Some  are  controlled  easily, 
some  with  difficulty  and  some,  unfortunately,  can 
scarcely  be  controlled  by  any  available  means,  medi- 
cal or  surgical.  None  are  controlled  permanently 
without  some  effort  on  the  part  of  the  patient. 

Fifth,  a certain  analogy  exists  between  duodenal 
ulcer  and  tuberculosis.  One  method  of  awakening 
a different  viewpoint  in  the  patient  is  to  suggest  to 
him  what  he  would  have  been  told  if,  instead  of 
ulcer,  active  tuberculosis  had  been  found.  When 
active  tuberculosis  is  present,  the  layman  has  been 
educated  to  realize,  accept  and  adjust  himself  to 
prolonged  isolation  and  hospitalization.  On  his  dis- 
missal from  this  supervised  care,  the  disease  is  not 
considered  cured  but  arrested.  Unless  a definite 
regimen  is  adhered  to  after  dismissal  from  the  hos- 
pital symptoms  may  become  reactivated  and  rehos- 
pitalization may  be  necessary.  When  the  duodenal 
ulcer  is  quiescent  and  symptoms  are  absent,  the  pat- 
ient is  living  within  the  limits  laid  down  by  his 
ulcer.  If  he  breaks  over  this  barrier,  beyond  a speci- 
fied degree,  or  for  a long  enough  time,  reactivation 
resulting  in  a return  of  symptoms  assuredly  will  take 
place. 

Sixth,  the  dilution  theory  should  be  explained  in  i 
simple  terms  as  dilution  is  an  assisting  factor  in  the  ! 
control  of  gastric  acids.  I usually  begin  by  finding  j 
out  if  the  patient  uses  soda  for  the  relief  of  symptoms  j 
and  the  average  amount  of  water  he  uses  each  day 
(each  day  in  the  year,  not  only  last  week)  and  how  I 
he  takes  it.  Soda  relieves  pain  temporarily  in  many  | 
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ot  these  cases  but  may  have  to  be  repeated  within 
a short  time  to  relieve  more  pain.  The  reason  that 
only  temporary  relief  is  obtained  by  this  means  is 
that  the  soda  neutralizes  the  acids  and  following  its 
ingestion,  the  acid  producing  cells  of  the  stomach 
pour  out  acid  to  neutralize  the  alkalis;  these  cells  do 
not  stop  when  this  has  taken  place  but  simply  fol- 
low the  law  that  for  every  action  there  is  an  opposite 
and  equal  reaction.  If  soda,  other  alkali  or  a product, 
such  as  aluminum  phosphate  gel,  is  deemed  neces- 
sary, the  importance  of  dilution  should  not  be  neg- 
lected when  it  is  taken.  It  should  be  combined  with 
at  least  one  full  glass  of  w'ater  and,  preferably,  two 
full  glasses.  I explain  to  the  patient  that  if  one  drop 
of  hydrochloric  acid  is  placed  in  a thimble  full  of 
water,  it  tastes  strong;  if  it  is  placed  in  a full  glass 
of  water,  it  cannot  be  tasted. 

The  dilution  of  gastric  acids  by  water  has  another 
and  appealing  feature;  it  is  the  cheapest  medicine 
on  earth.  The  quantity  necessary  in  each  case  varies. 
Two  glasses  a day  cannot  be  built  to  ten  tomorrow 
without  some  discom.fort,  and  so  the  build-up  should 
be  gradual,  but  a minimal  intake  eventually  should 
be  set  and  maintained.  This  intake  should  be  dis- 
tributed throughout  the  day  until  a new  and  valuable 
habit  has  been  created  which  from  then  on  will  be 
no  chore. 

The  idea  is  so  simple  that  it  has  been  neglected 
but,  reasonably,  it  is  one  of  the  most  important 
points  in  any  medical  regimen  which  will  give  pro- 
longed and  distinct  relief  of  symptoms  In  my  esti- 
mation, a medical  regimen  which  has  not  included  a 
high  intake  of  water  has  not  been  an  "adequate” 
regimen.  In  my  opinion,  milk,  coffee,  tea  or  beer  are 
not  adequate  substitutes  for  water,  although  milk  is 
an  excellent  food  and  is  indicated  when  no  allergic 
manifestations  to  it  are  found. 

No  physician  should  take  literally  the  answer  of 
a patient  when  he  states,  "I  drink  lots  of  water.”  The 
physician  should  find  out  for  himself  how  much  the 
patient  drinks  by  a little  closer  questioning.  I have 
yet  to  see  a jejunal  ulcer  develop  in  a case  in  which 
the  average  intake  of  water  is  more  than  three  glass- 
es a day;  in  most  cases,  the  average  intake  is  less 
than  this. 

There  is  one  more  point  in  connection  with  the 
drinking  of  water;  in  the  summer  when  perspiration 
is  free,  some  salt  should  be  added  to  the  water  in 
order  that  the  salt  balance  of  the  body  will  not  be 
upset. 

Perhaps  after  this  exposition  on  the  subject  of 
water,  some  readers  of  this  paper  too  will  agree  with 
others  that  I am  fanatical  on  the  subject.  My  defense 
is  that  it  seems  to  work  in  many  cases  in  which  other 
more  difficult  and  expensive  regimens  have  failed. 


It  is  by  no  means  the  complete  answer  but  must  be 
combined  with  the  other  reasonable  measures  of  a 
good  regimen  for  duodenal  ulcer. 

The  manual  worker  can  carry  water  in  a canteen, 
thermos  bottle  or  jug;  the  office  worker  should  keep 
it  on  his  desk  and  never  pass  a drinking  fountain 
without  leaning  over  and  taking  a few  swallows. 

SURGICAL  TREATMENT 

Preferably  before  operation,  but  if  not  then,  cer- 
tainly after  operation  for  duodenal  ulcer,  and  re- 
gardless of  the  type  of  operation  that  has  been  per- 
formed, matters  just  mentioned  should  be  discussed 
thoroughly  with  the  patient  so  that  he  will  agree  to 
carry  on  continuously  a certain,  medical  regimen 
which  will  fit  his  individual  needs.  Failure  to  do  this 
has  cast  a dark  blot,  undeservedly,  on  many  surgical 
methods  of  dealing  with  the  so-called  intractable 
ulcer. 

There  is  a place  in  the  surgical  armamentarium 
for  every  operation  devised  for  duodenal  ulcer  if  the 
type  of  operation  has  been  properly  selected  in  each 
case  and  the  technic  properly  executed. 

The  same  guiding  principle  can  be  used  in  opera- 
tions for  this  condition  that  is  useful  in  most  other 
conditions,  namely,  a careful  weighing  of  the  risks 
involved  in  surgical  intervention,  and  comparison 
with  results  which  may  be  expected  from  it.  A death 
from  surgical  treatment  of  a benign  condition,  re- 
gardless of  cause,  is  much  less  excusable  than  one 
from  operation  for  a malignant  condition. 

Each  case  of  duodenal  ulcer  can  be  classed  into 
one  of  three  groups  according  to  the  treatment  indi- 
cated: (1)  definitely  medical  only;  (2)  definitely 
medical  but  indefinitely  surgical,  and  ( 3 ) definite- 
ly surgical  and  medical.  The  first  group  has  been 
considered  already.  The  second  group  I can  dispose 
of  after  due  consideration  Ly  the  statement,  "Wnen 
in  doubt,  don’t  operate.”  Consultation  should  be 
called  but  unless  the  surgeon  conscientiously  can  ac- 
cept the  responsibility,  not  only  for  the  short  pull 
but  also  for  the  long  pull,  he  should  let  somecne 
else  shoulder  the  surgical  problem  if  he  wishes. 
Treatment  should  be  considered  as  medical  only 
until  time  has  proved  the  correctness  of  the  judg- 
ment or  the  condition  has  developed  to  a point 
where  transfer  of  the  case  into  the  third  group  is 
definitive. 

It  may  be  of  some  interest  to  know  that  a review 
of  the  last  few  years’  experience  with  duodenal  ulcer 
at  the  Mayo  Clinic  revealed  that  operation  was  un- 
dertaken in  only  between  twelve  and  fifteen  per  cent 
of  the  cases  of  duodenal  ulcer  encountered. 

The  generally  accepted  indications  for  surgical 
intervention  are  hemorrhage,  perforation,  obstruc- 
tion and  failure  of  a fair  trial  of  good  medical  man- 
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agement,  but  even  these  are  not  dictatorial  precepts 
for  imperative  surgical  intervention  at  all  times. 

Hemorrhage. — Hemorrhage  may  have  occurred 
one  or  more  times  in  the  past,  or  may  be  active  when 
the  patient  is  seen.  According  to  some  reports  in 
the  literature  bleeding  may  be  expected  sooner  or 
later  in  twenty-five  to  thirty-five  per  cent  of  the 
cases  of  duodenal  ulcer,  but  this,  to  me,  seems  a pessi- 
mistic opinion.  Despite  the  fact  that  some  excellent 
physicians  have  advocated  immediate  surgical  treat- 
ment in  cases  of  massive  hemorrhage,  present 
opinion  remains  divided.  Surgical  intervention  as  a 
rule  of  approach  to  this  problem  for  patients  less 
than  forty-five  years  of  age  cannot  better  to  an  ap- 
preciable extent,  if  at  all,  the  results  from  medical 
treatment  of  patients  in  this  age  group.  The  mor- 
tality rate  of  the  patients  in  this  group  who  are  treat- 
ed medically  is  low.  For  patients  beyond  forty-five 
years  of  age  who  are  treated  medically,  the  mortality 
rate  has  been  estimated  as  varying  between  ten  and 
thirty  per  cent,  or  higher.  It  is  reasonable,  therefore, 
to  assume  that  immediate  operation  in  such  cases 
may  well  have  a field  of  usefulness.  It  is  the  prac- 
tice at  the  clinic  to  advise  surgical  intervention  when 
medical  measures  have  failed  to  bring  bleeding  un- 
der control  within  forty-eight  hours,  or  if  hemor- 
rhage recurs  under  good  medical  management.  Un- 
der these  circumstances  the  surgical  attack  should 
be  directly  on  the  ulcer,  generally  by  resection,  but 
under  less  favorable  circumstances,  by  a transduo- 
denal  approach  to  control  the  bleeding  point  by 
suture. 

The  patient  who  has  had  repeated  hemorrhages, 
I believe,  is  always  in  potential  danger  and  generally 
can  best  be  advised  to  submit  to  operation.  This  is 
particularly  true  if  his  home  is  removed  from  a place 
where  quick  and  competent  care  is  possible.  Resec- 
tion, properly  carried  out,  gives  excellent  subsequent 
protection,  but  gastro-enterostomy  does  not. 

Perforation. — Acute  perforation,  without  argu- 
ment, is  an  emergency  for  which  surgical  interven- 
tion should  be  undertaken  at  the  earliest  possible 
moment.  The  mortality  rate  increases  with  the  time 
that  elapses  before  it  is  undertaken.  As  a rule,  the 
safest  surgical  procedure  is  simple  closure  of  the 
acute  perforation,  which  is  almost  always  on  the 
anterior  wall  or  lateral  border.  If  there  is  more  than 
the  usual  amount  of  induration,  excision  of  the  in- 
durated region  and  transverse  closure  may  be  best 
employed.  In  the  exceptional  case  of  acute  perfora- 
tion, gastro-enterostomy  may  be  performed  after 
closure  of  the  blown-out  point  has  been  made. 

Subacute  perforation  onto  the  pancreas  of  an  ulcer 
on  the  posterior  wall  may  cause  symptoms  which 
are  rather  difficult  to  control  by  medical  measures. 


This  type  of  lesion  also  is  likely  to  produce  hemor- 
rhage. Surgical  intervention  generally  is  indicated  in 
these  cases,  and  gastric  resection  gives  the  best  re- 
sults if  the  condition  is  found  amenable  to  this  pro- 
cedure. 

Obstruction. — Two  types  of  obstruction  may  be 
caused  by  duodenal  ulcer:  one  is  brought  about  by 
an  active  subacute  or  an  acute  exacerbation  of  the 
lesion;  the  other  is  on  a sclerotic  or  old  scarred  basis. 
In  the  first,  or  inflammatory,  group,  the  obstruction 
is  of  a temporary  nature  and  usually  is  amenable  to 
a good  medical  regimen.  Repeated  episodes  of  this 
type  may  well  mean  that  the  patient  has  not  taken 
seriously  the  importance  of  a continued  medical 
regimen  and  if  operation  is  indicated  eventually,  in 
my  opinion  he  is  a candidate  for  a high  gastric  re- 
section without  promise  for  the  future  unless  he 
mends  his  way  of  life. 

Few  members  of  the  medical  profession  will  dis- 
agree with  the  statement  that  obstruction  of  long 
standing  is  a surgical  problem,  for  operation  offers 
so  much  for  the  patient’s  comfort.  If  this  type  of 
patient  has  learned  how  to  live  with  an  ulcer,  and 
he  will  be  easier  to  teach  than  most  persons,  gastro- 
enterostomy, if  it  is  done  correctly,  will  give  relief 
and  a high  percentage  of  good  results  will  ensue.  If 
jejunal  ulcer  dees  develop  because  the  patient  has 
gone  back  to  the  old  abnormal  way  of  living  as  a 
result  of  his  feeling  so  greatly  relieved  after  the 
gastro-enterostomy,  bridges  have  not  been  burned 
and  subtotal  gastrectomy  is  still  possible. 

Failure  of  medical  management. — The  failure  of 
medical  management  as  an  indication  for  surgical 
intervention  is  the  theme  of  this  presentation.  In 
this  group  of  cases  the  surgeon  must  determine 
whether  the  treatment  which  has  been  administered 
actually  has  been  adequate.  If,  in  his  opinion,  all 
criteria  for  such  treatment  have  been  fulfilled,  then 
again  with  no  promise  for  the  five  or  ten  year  "pull,” 
he  might  operate  or  advise  operation,  but  the  sur- 
gical procedure  should  be  radical.  Gastro-enteros- 
tomy is  not  the  operation  of  choice  in  these  cases; 
high  partial  gastrectomy  is  indicated  but  not  until 
the  patient  thoroughly  understands  the  risks  in- 
volved and  the  demands  for  a regulated  life  there- 
after. This  precaution  is  necessary  because  in  this 
group  in  particular  the  culpability  for  a poor  result 
can  fall  on  a good  operation. 

Operative  procedures  for  duodenal  ulcer  in  gen- 
eral.— I repeat  that  there  probably  is  a place  for 
every  type  of  operation  devised  for  duodenal  ulcer 
if  the  surgeon  knows  in  which  type  of  case  to  do  a 
particular  operation  and  how  to  perform  the  opera- 
tion itself  properly. 

Gastro-enterostomy,  performed  on  the  foregoing 
principle,  will  result  in  an  incidence  of  jejunal  ulcer 
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of  not  more  than  five  per  cent  of  cases.  The  result 
of  this  procedure  eventually  will  be  worse  than  if 
operation  were  not  undertaken,  however,  if  the 
anastomosis  is  made  too  close  to  the  pylorus,  too 
high,  too  close  to  the  greater  curvature  of  the  stom- 
ach, or  if  it  is  too  small. 

A plastic  procedure  on  the  duodenum  is  now  at 
a low  point  in  the  cyclic  phase  of  surgical  favor  but 
this  operation  also  has  its  place  in  a small  percentage 
of  cases,  especially  those  in  which  the  upper  por- 
tion of  the  duodenum  is  mobile  and  in  which  the 
importance  of  removal  of  most  of  the  pyloric  mus- 
cle is  recognized  and  an  adequate  opening  between 
the  stomach  and  duodenum  can  be  left.  I have  been 
particularly  impressed  by  the  smoothness  of  post- 
operative convalescence  in  this  type  of  procedure. 

Partial  gastrectomy  is  now  beginning  to  find  its 
proper  place  in  the  treatment  of  duodenal  ulcer. 
The  overenthusiastic  proponents  of  gastric  resec- 
tion, however,  seem  to  believe  that  this  operation 
precludes  the  formation  of  jejunal  ulcet.  This  is  not 
true,  but  the  incidence  of  this  complication  can  and 
will  be  cut  down,  I am  sure,  when  the  realization 
is  brought  home  that  the  putpose  of  the  operation 
is  to  remove  most  of  the  acid  bearing  cells.  This  is 
not  accomplished  by  removal  of  a small  or  medium 
sized  portion  of  the  stomach;  for  a successful  result, 
two-thirds  to  three-fourths  of  the  stomach  must  be 
resected. 

Mortality  is  anothet  prime  consideration  when 
surgical  intervention  is  contemplated.  In  the  past 
five  years,  the  average  mortality  rate  following  gas- 
tric resection  for  duodenal  ulcer  at  the  Mayo  Clinic 
has  been  4.1  per  cent,  and  for  gastro-enterostomy, 
2.0  per  cent.  Dr.  Priestley  has  asked  how  many 
jejunal  ulcers  following  gastro-enterostomy  it  will 
take  to  make  up  for  the  two  additional  patients  out 
of  every  100  who  failed  to  survive  the  gastric  resec- 
tion. 

SUMMARY 

In  this  paper  I have  tried  to  emphasize  certain 
points  which  have  appealed  to  me  as  of  importance 
in  the  surgical  approach  to  the  treatment  of  duo- 
denal ulcer.  Treatment  of  duodenal  ulcer  is  pri- 
marily a medical  problem  and  if  surgical  procedures 
become  necessary,  the  problem  then  is  surgical  but 
it  is  still  medical  as  well.  The  approach  to  better 
results  by  the  best  surgeons  is  based  on  an  apprecia- 
tion of  this  fact. 

In  the  presence  of  duodenal  ulcer,  the  medical 
regimen  must  be  individualized  but  continuous,  and 
last  but  not  least,  the  water  dilution  treatment,  as 
an  adjunct  to  any  other  medical  therapy,  is  worth 
consideration,  as  a part  of  an  adequate  medical 
regimen. 


ELASTIC  ADHESIVE  BANDAGE 
ON  BURN  OF  FOOT 

Maurice  A.  ^ alker,  ^I.D. 

Kansas  City,  Kansas 

A white  man,  aged  fifty,  spilled  boiling  water  on 
the  dorsum  of  his  right  foot,  scalding  an  area  four 
by  three  inches.  Blebs  were  opened,  tannic  acid  jelly 
and  ten  per  cent  solution  of  silver  nitrate  applied, 
and  the  foot  elevated.  An  eschar  formed  promptly, 
becoming  a hard  black  smooth  film  densely  adher- 
ent to  the  burned  area.  After  two  days,  there  was  no 
apparent  reason  why  he  could  not  return  to  his  usual 
work.  Whenever  his  foot  was  allowed  to  hang  down 
fot  forty  to  sixty  seconds,  however,  he  complained 
of  such  severe  pain  that  he  had  to  elevate  it  again. 
A week  after  he  was  burned  he  continued  to  com- 
plain bitterly  whenever  his  foot  was  dependent. 

An  elastic  adhesive  bandage  was  applied  around 
the  foot,  up  to  the  ankle,  directly  over  the  eschar. 
He  was  then  able  to  put  the  foot  down  and  stand 
for  some  time  without  much  discomfort,  thus  dem- 
onstrating that  his  previous  symptoms  were  not  due 
to  malingering.  He  resumed  his  usual  work  without 
further  loss  of  time.  The  bandage  was  removed  after 
it  had  been  on  for  five  days,  the  eschar  coming  off 
with  it.  The  scalded  area  was  entirely  covered  with 
new  epithelium  at  this  time,  twelve  days  after  the 
injury. 


Surgeons’  Gloves — A telephone  and  telegraph  survey  of 
thirty-four  general  hospitals  throughout  the  United  States, 
and  varying  in  bed  capacity  from  200  to  1000,  showed 
that  these  hospitals  used  an  average  of  1.55  pairs  of  sur- 
geons’ gloves  per  bed  per  month;  18.6  pairs  of  surgeons’ 
gloves  per  bed  per  year. 

There  is  a total  of  720,815  hospital  beds  in  the  general 
hospitals  of  the  United  States,  including  dispensaries  of  the 
nervous  and  mental  hospitals  and  the  mberculosis  institu- 
tions. These  are  comparable  in  their  professional  services 
and  the  use  of  surgeons’  gloves  with  the  other  general  hos- 
pitals throughout  the  country.  Based  upon  the  use  of  1.55 
pairs  of  rubber  gloves  per  month  in  these  general  hospitals, 
there  is  a total  monthly  consumption  of  surgeons’  gloves 
for  this  group  of  1,117,263  pairs. 

In  the  custodial  and  domiciliary  instimtions  of  the  coun- 
try, having  a total  of  679,726  beds,  there  is  a limited  use 
of  surgeons’  gloves  by  this  class  of  institution,  conserva- 
tively estimated  at  four  pairs  of  gloves  for  each  bed  per 
month. 

The  gross  total  of  all  hospitals  of  all  classifications — 
general,  domiciliary,  and  custodial — is  1,343.763  pairs  per 
month.  It  is  interesting  to  note  that  there  has  been  a slight 
increase  in  the  use  of  surgeons’  gloves  in  general  hospitals 
during  the  past  five  years.  A similar  survey,  but  more  ex- 
tensive, some  five  or  six  years  ago  showed  the  use  of  sur- 
geons’ gloves  at  that  time  averaging  six  pairs  per  surgeons’ 
gloves  per  bed  per  year. — Hospitals. 
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HODGKIN’S  DISEASE  COMPLI- 
CATED BY  BRUCELLOSIS 

M.  Bernreiter,  M.D. 

Kansas  Cily,  Kansas 

Mr.  C.  K.,  age  thirty,  complained  of  intermittent 
fever,  malaise,  loss  of  weight,  cough,  nausea,  occasi- 
onal vomiting.  Present  illness  began  about  three 
years  ago  when  he  noticed  difficulty  in  breathing, 
especially  on  exertion;  but  he  was  always  able  to 
work  as  an  engineer  in  a paint  factory.  About  a year 
after  onset  of  these  symptoms  a tender  swelling  was 
noted  in  the  right  cervical  region;  this  gradually 
increased  in  size,  and  after  it  was  about  the  size  of 
a hen  egg  the  patient  entered  the  University  of  Kan- 
sas Hospital.  There  this  mass  was  removed  about 
eighteen  months  ago  and  the  biopsy  showed  Hodg- 
' kin’s  disease.  Subsequently  he  received  x-ray  treat- 
ments to  his  neck;  this  made  him  very  sick  and 
nauseated.  He  left  the  hospital  two  weeks  after  ad- 
mission and  refused  further  x-ray  treatment;  soon 
he  began  to  feel  better,  gained  appetite  and  weight 
and  his  dyspnea  improved.  He  remained  in  fair 
health  up  to  three  weeks  ago  when  he  began  to  have 
intermittent  fever,  chills,  coughing  spells,  nausea 
and  vomiting. 

CASE  REPORT 

Review  of  symptoms: — Ears,  eyes,  nose  and 
throat:  has  occasional  colds,  but  not  severe.  Does 
not  wear  glasses;  frequent  headaches.  Neck:  no  pain 
or  swelling  since  tumor  in  the  right  side  has  been 
removed.  Cardio-respiratory:  occasional  palpitation, 
shortness  of  breath,  coughing  spells;  no  expectora- 
tion; night  sweats  lately.  Gastro-intestinal:  appetite 
is  poor,  bowels  loose,  nauseated,  vomits  occasionally. 
Genito-urinary:  loss  of  libido.  Rectal:  no  symptoms. 
Neurological:  weak,  tired,  nervous.  Extremities:  ach- 
ing in  joints  and  muscles.  Endocrine:  has  lost  about 
ten  pounds  in  the  last  three  weeks.  Skin:  moist,  not 
peeling,  not  itching.  Allergy:  no  symptoms.  Habits: 
eats  a normal  diet,  when  he  feels  good;  sleeps  about 
eight  hours  out  of  twenty-four,  smokes  about  twen- 
ty cigarets  a day,  uses  no  alcohol;  has  not  taken  any 
medicine  for  several  months,  except  occasional 
aspirin  for  headaches. 

Past  history:  Had  measles  and  whooping  cough  at 
the  age  of  five  and  seven  respectively;  influenza  at 
eighteen;  at  that  time  was  quite  ill  and  in  bed  for 
two  weeks.  Never  had  pneumonia  or  rheumatism. 

Family  history:  Both  parents  are  alive  and  in  good 
health,  has  no  brothers  or  sisters;  no  history  of  can- 
cer, diabetes  or  tuberculosis  in  the  family;  his  wife 
and  three  children  are  in  excellent  health. 


Examination:  General  inspection:  The  patient  is 
conscious,  apparently  free  of  pain,  somewhat  nerv- 
ous. He  is  cooperative.  His  speech  is  normal.  Slight 
dyspnea  is  present.  The  patient’s  nostrils  dilate  with 
inspiration  and  contract  with  expiration;  an  expira- 
tory grunt  is  heard.  No  cyanosis  is  present.  Patient 
appears  thin  and  underweight.  Weight:  150  pounds. 
Height:  Seventy-three  inches.  Temperature:  101 
degrees  by  mouth.  Skin:  Feels  hot,  dry,  no  eruptions 
are  noticed. 

Head:  Of  normal  size  and  shape;  the  facial  expres- 
sion is  normal.  The  hair  growth  is  abundant.  The 
face  is  flushed.  Eyes:  the  pupils  are  round,  equal  in 
size  and  react  to  light  and  accommodation.  The  ocu- 
lar movements  are  normal.  There  is  no  nystagmus: 
the  scleras  are  not  icteric;  the  conjunctivas  are  pale. 
Examination  of  the  retina  shows  nothing  unusual. 
Ears:  the  outer  ears  of  normal  shape,  the  mastoid 
processes  are  not  tender  to  pressure  and  the  hearing 
is  normal.  Nose:  the  septum  is  slightly  deviating  to 
the  right,  both  inferior  turbinates  are  moderately 
enlarged;  no  secretion  or  other  pathology  is  found 
in  the  nose.  Mouth:  the  lips  are  dry  and  pale.  The 
teeth  are  in  good  condition  and  the  gums  are  firm. 
Tongue  is  heavily  coated  in  its  posterior  half.  Breath 
is  offensive.  The  tonsils  are  embedded. 

Neck:  Long  and  thin;  a wide,  irregular,  well 
healed  scar  about  four  inches  long  and  running 
parallel  to  the  clavicle  is  seen  on  the  right  side  of 
the  neck.  A few  small,  non-tender  cervical  lymph 
nodes  are  palpable  on  both  sides;  no  unusual  filling 
or  pulsation  of  the  neck  vessels  is  noticed.  The  thy- 
roid gland  is  soft,  not  enlarged. 

Chest:  Inspection:  the  chest  is  thin,  the  spinal 
column  normal  and  the  movements  of  the  spine  are 
performed  without  difficulty;  there  is  slight  tachyp- 
nea,  but  the  respiratory  movements  are  equal  and  ! 
normal  on  both  sides  of  the  thorax;  there  is  frequent  | 
coughing.  Palpation:  the  tactile  fremitus  is  increased  [ 
over  the  right  base.  A few  axillary  lymph  nodes  are 
palpable  on  both  sides;  they  are  small,  firm,  easily  ‘ 
movable  and  not  tender.  Percussion:  there  is  normal  j 
resonant  percussion  note  over  all  lung  fields  except  1 
posteriorly  over  the  right  base,  where  the  percussion  ; 
note  is  dull.  Auscultation:  the  breath  sounds  are  \ 
diminished  over  the  right  lower  lobe  and  fine  crepi-  [ 
rant  rales  and  increased  vocal  resonance  are  heard 
in  the  same  area.  I 

Heart:  Inspection:  the  point  of  maximal  impulse  j 
is  easily  seen  in  the  fifth  intercostal  space  about  one  [ 
cm.  inside  the  left  midclavicular  line;  the  rhythm  is 
regular;  no  other  abnormalities  are  found.  Palpation:  i 
the  point  of  maximal  impulse  is  felt  in  the  fifth  in-  ' 
tercostal  space  inside  the  midclavicular  line;  no 
thrills  are  palpable.  Percussion:  the  relative  cardiac 
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dullness  extends  eight  cm.  to  the  left  of  the  mid- 
sternal  line  in  the  fifth  intercostal  space;  the  right 
cardiac  border  corresponds  to  the  right  sternal  bor- 
der. Auscultation:  the  rhythm  is  normal,  the  tones 
are  clear  and  distinct.  There  is  slight  accentuation  of 
the  second  pulmonic  tone  as  compared  to  the  sec- 
ond aortic  tone;  no  murmurs.  Pulse:  regular,  easily 
compressed,  110  per  minute. 

Abdomen:  Inspection:  round,  distended,  no  um- 
bilical hernia  is  present.  Palpation:  the  abdomen  is 
soft,  not  tender,  the  liver  is  of  normal  size,  the  low- 
er pole  of  the  spleen  can  just  be  palpated  on  deep 
inspiration;  no  fluid  wave  is  obtained  and  no  tumor 
masses  are  felt.  Percussion:  tympanitic  over  the  en- 
tire abdomen.  No  enlargement  of  the  inguinal  glands 
and  no  inguinal  hernia  is  found. 

Genitalia:  Normally  developed,  no  urethral  dis- 
charge. 

Rectum:  No  external  hemorrhoids  are  seen.  Digi- 
tal examination  reveals  a normal  tone  of  the  sphinc- 
ter. The  prostate  is  normal  in  size  and  consistency 
and  no  prostatic  fluid  is  obtained  after  massage.  No 
internal  hemorrhoids  or  tumor  masses  are  found. 

Extremities:  Color  and  size  of  hands  is  normal, 
the  fingers  are  long,  the  finger  nails  are  of  normal 
appearance.  On  the  lower  extremities  there  are  no 
varicose  veins  and  no  pitting  edema;  On  the  lower 
extremities  the  pulsations  are  normal.  No  signs  of 
arthritis  are  found. 

Nervous  system:  The  patient  is  intelligent,  slight- 
ly restless.  The  cranial  nerves  function  normally.  The 
tone  and  power  of  skeletal  muscles  is  good.  A fine 
tremor  is  found  in  both  hands,  the  gait  is  normal. 
Reflexes:  the  reflexes  in  the  upper  extremities  are 
present  and  normal.  The  pupils  react  to  light  and 
accommodation;  the  corneal  reflexes  are  present  in 
both  eyes.  The  abdominal  and  cremaster  reflexes  are 
normal.  The  patellar  reflexes  are  hyperactive  on  both 
sides.  There  is  no  patellar  or  ankle  clonus.  There  is 
no  Babinski,  Oppenheim,  Kernig  or  Brudzinski 
sign.  The  Romberg  sign  is  negative.  The  sensory 
function  is  normal.  There  is  no  special  defect  and 
the  examination  of  the  autonomic  nervous  system 
reveals  no  pathological  changes. 

Laboratory  findings:  Wasserman  and  Kahn:  nega- 
tive. Sedimentation  rate:  twenty  mm.  per  one  hour. 

Blood  count:  hemoglobin:  sixty-one  per  cent. 
R.  B.  C.:  3,600,000.  W.  B.  C.:  6,000.  polymorpho- 
nuclears  eighty-five  per  cent,  eosinophils:  one  per 
cent,  basophils:  0.0.  large  lymphocytes  four  per  cent, 
small  lymphocytes:  three  per  cent,  monocytes:  seven 
per  cent.  Icteric  index:  seven  units.  Blood  sugar: 
(fasting)  eighty-eight  mgm.  per  100  cc  of  blood. 
Urea  nitrogen:  eighteen  mgm.  per  100  cc  of  blood. 
Urinalysis:  reaction:  acid,  specific  gravity:  1024, 


sugar:  negative,  albumin:  two  plus,  microscopic: 
negative. 

Histologic  examination  of  the  cervical  lymph 
node,  removed  previously  at  the  University  of  Kan- 
sas hospital  gave  conclusive  evidence  of  Hodgkin’s 
disease.  Agglutination  tests  for  typhoid  and  para- 
typhoid, as  well  as  examination  of  the  blood  for 
malarial  parasites  were  negative.  Brucella  agglutinins 
were  present  in  high  titer  on  several  occasions  (high- 
est 1:1280).  Repeated  blood  cultures  remained 
sterile. 

Repeated  examinations  of  the  sputum  were  nega- 
tive for  acid  fast  organisms  or  pneumococci.  X-ray 
of  the  chest:  "A  well  developed  thorax  maintains  a 
normal  symmetrical  expansion  and  no  abnormalities 
of  the  diaphragms.  The  costophrenic  sinuses  clear, 
possibly  a very  minor  pleural  thickening  over  the 
right  costophrenic  sinus.  The  significant  finding  at 
this  time  is  a rather  coarse  patchy  nonspecific  re- 
spiratory infection  involving  the  lower  bronchial 
and  interstitial  areas,  most  intense  on  the  right  side. 
No  definite  bronchiectasis  or  excavation  of  the  lung 
structure,  but  a rather  severe  soft  patchy  reaction 
about  the  lower  bronchial  trees  and  carried  deep  into 
the  periphery  of  the  right  side.  The  upper  lung 
fields  entirely  clear  on  both  sides  with  minimal,  if 
any,  involvement  at  the  base  on  the  left  side.  The 
heart,  vascular  pedicle  and  superior  mediastinum  all 
seem  within  normal  limits.  We  are  interpreting  the 
abnormal  findings  as  a subacute  bronchial  and  inter- 
stitial pneumonitis  and  a recent  true  bronchopneu- 
monia at  the  right  base  not  excluded.” 

Discussion  of  diagnosis:  Tlie  diagnosis  of  Hodg- 
kin’s disease  in  this  patient  was  furnished  by  the 
histological  examination  of  an  excised  cervical  node. 
Without  this  information  tuberculosis,  lymphosar- 
coma, lymphobastoma,  lymphocytic  leukemia,  infec- 
tious mononucleosis,  syphilis  and  secondary  carcin- 
oma of  the  lymph  nodes  would  have  to  be  considered 
in  the  differential  diagnosis. — It  must  be  kept  in 
mind,  that  tuberculosis  may  occasionally  coexist  with 
Hodgkin’s  disease,  but  repeated  sputum  examina- 
tions and  the  x-ray  findings  eliminated  this  possi- 
bility in  this  case. — Lymphosarcoma  and  lympho- 
blastoma simulate  Hodgkin’s  disease  even  more 
closely  than  does  tuberculosis  and  the  exact  diag- 
nosis must  always  be  made  from  the  histologic  ex- 
amination of  the  excised  node.  The  blood  picture  of 
lymphatic  leukemia  will  immediately  determine  the 
diagnosis  unless  one  is  dealing  with  those  rare  cases 
of  leukemia  in  which  for  temporary  periods  the 
leukocytes  approach  the  normal  in  number  and  pro- 
portion.— Infectious  mononucleosis  can  be  deter- 
minded  by  its  acute  course,  by  the  blood  picture  and 
the  appearance  of  heterophile  antibodies. — The  Was- 
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sermann  reaction  is  of  help  in  distinguishing  gum- 
matous lymph  nodes  of  syphilis  from  Hodgkin’s 
disease. — The  enlarged  cervical  lymph  nodes  which 
are  the  seat  of  metastasis  from  carcinoma  can  be 
differentiated  from  Hodgkin’s  disease  only  by  biop- 
sy. The  mediastinal  form  of  Hodgkin’s  disease  is 
common  and  important.  In  it  are  seen  some  of  the 
best  examples  of  infiltration,  for  the  lungs,  the 
bronchi  or  other  neighboring  structures  are  exten- 
sively invaded.  It  has  been  stated,  that  lymphosar- 
coma provides  one  of  the  commonest  examples  of 
mediastinal  tumor.  The  patient  presents  a tragic 
picmre  with  all  the  symptoms  and  signs  of  medias- 
tinal tumor;  cough,  dyspnea,  orthopnea,  pain  and 
other  evidence  of  pressure  supervene.  It  is  in  this 
form  that  pulmonary  lesions  are  most  frequent. — 
■With  the  diagnosis  of  Hodgkin’s  disease  definitely 
established  by  biopsy  of  a cervical  lymph  node  the 
pulmonary  findings  in  our  patient  were  assumed  to 
be  caused  by  intrathoracic  lesions  with  involvement 
of  the  lung  parenchyma,  although  the  roentgenogram 
did  not  show  large  mediastinal  glands.  It  was  im- 
portant to  eliminate  the  possibility  of  coexisting 
pneumonia  in  this  patient,  as  he  presented  some 
rather  typical  findings  on  examination  but  the 
laboratory  did  not  substantiate  the  physical  signs. 
The  sputum  was  not  rusty  and  tenacious  and  did  not 
contain  pneumococci  nor  did  it  show  the  predomin- 
ance of  any  particular  organism  on  repeated  exam- 
inations. Leukocytosis  was  absent  throughout  the 
patient’s  stay  in  the  hospital  and  all  blood  cultures 
were  reported  sterile. 

The  blood  changes  in  Hodgkin’s  disease  are  so 
inconstant  that  little  aid  is  obtained  from  the  blood 
examination.  An  anemia  is  common.  Tnis  patient 
has  a well  marked  hypochromia  without  microcy- 
tosis. This  anemia  is  perhaps  due  to  toxic  interfer- 
ence with  the  synthesis  of  hemoglobin  or  to  a dis- 
turbance in  iron  utilization. 

The  diagnosis  of  brucellosis  in  this  case  was  based 
entirely  on  the  positive  agglutination  test  for  undu- 
lant  fever.  The  coexistence  of  brucella  infection  and 
Hodgkin’s  disease  has  been  demonstrated  before, 
but  the  possible  relationship  of  the  two  diseases,  if 
any,  is  obscure.  It  would  certainly  be  premature  to 
state  that  brucella  is  the  etiologic  agent  in  Hodgkin’s 
disease.  But  could  it  be  possible,  that  this  patient 
had  a brucella  infection  which  simulated  a clinical 
and  histologic  picture  of  Hodgkin’s  disease? 

Final  diagnosis: 

1.  Hodgkin’s  disease 

2.  Interstitial  pneumonitis,  right  base 

3.  Hypochromic  anemia 

4.  Brucellosis 

Treatment;  Although  x-ray  is  at  the  present  the 
most  valuable  therapeutic  measure  in  Hodgkin’s  dis- 


ease, it  was  nevertheless  not  employed  at  this  time, 
first  because  the  patient  absolutely  refused  this  form 
of  treatment  and  second  because  there  were  no  lo- 
calized glands  and  the  intrathoracic  lesion  could  not 
be  definitely  diagnosed  as  mediastinal  form  of  Hodg- 
kin’s disease.  The  best  results  with  x-ray  therapy  are 
obtained  in  those  instances  where  it  is  used  to  re- 
duce the  size  of  the  tumor  masses  and  thereby  con- 
trols or  eliminates  much  discomfort  as  well  as  the 
pain  that  comes  from  pressure  upon  nerves,  the 
trachea  and  bronchi.  We  still  do  not  know  whether 
Hodgkin’s  disease  is  an  infectious  granuloma  or  a 
neoplasm  and  we  have  no  specific  form  of  treat- 
ment. The  coexistence  of  brucella  infection  in  our 
patient  as  well  as  the  somewhat  indefinite  pulmon- 
ary findings  prompted  me  to  administer  sulfanila- 
mide, as  it  has  apparently  proved  beneficial  in  some 
cases.  From  three  to  four  gm.  were  given  every 
twenty-four  hours,  the  amount  being  governed  by 
the  blood  concentration  which  was  held  between  six 
and  ten  mg.  per  100  cc  of  blood;  daily  urine  exam- 
inations and  blood  counts  were  also  ordered.  The 
general  measures  advocated  were  rest  in  bed,  forcing 
ci  fluids,  ice  caps  and  phenobarbital  as  needed  for 
restlessness.  The  troublesome  cough  was  controlled 
by  codeine  grs  one-half  hypodermically.  The  patient 
was  transfused  on  three  different  occasions  with  500 
cc  of  blood  from  a suitable  donor. 

Results;  Forty-eight  hours  after  sulfanilamide 
therapy  was  begun  the  patient’s  temperature  fell  by 
lysis,  reached  normal  levels  on  the  fifth  day  and  re- 
mained normal  throughout  his  stay  in  the  hospital. 
Coincident  with  the  fall  in  temperature  there  was 
a marked  general  improvement  in  the  patient’s 
clinical  condition.  The  dosage  of  sulfanilamide  was 
cut  to  one  half  the  previous  amount  and  continued 
for  seventy-two  hours,  after  normal  temperature  and 
pulse  rate  had  been  obtained.  There  were  no  toxic 
effects  of  sulfanilamide.  The  patient’s  appetite  im- 
proved markedly  and  he  gained  eight  pounds  in 
weight  during  his  stay  in  the  hospital.  The  final 
x-ray  examination  showed  a "very  definite  improve- 
ment” of  the  pulmonary  pathology  and  the  labora- 
tory reported  blood  counts  well  within  normal  lim- 
its. The  sedimentation  rate  was  now  ten  mm.  per 
one  hour,  the  icteric  index  five  units  and  the  urine 
was  free  of  albumin.  A final  attempt  to  grow  bru- 
cella on  special  blood  culture  was  not  successful,  but 
a skin  test  with  0.1  cc  of  1;1000  solution  of  brucel- 
lin was  positive  after  forty-eight  hours.  This  patient 
is  still  under  observation  one  year  after  leaving  the 
hospital;  his  subsequent  course  was  characterized  by 
occasional  fever  of  the  Pel-Ebstein  type,  for  which 
he  promptly  takes  a course  of  sulfanilamide;  the  re- 
missions, following  this  form  of  therapy,  are  prob- 
ably a coincidence,  unrelated  to  the  treatment.  Nev- 
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ertheless  this  young  man  has  been  able  hold  his  job 
as  an  electrical  engineer,  has  gained  another  ten 
pounds  in  weight  and  besides  a dry  moderate  cough, 
feels  perfectly  well  at  this  time.  A few  small,  firm, 
non-tender  cervical  nodes  are  still  palpable,  but  they 
have  not  increased  in  size.  Repeated  x-ray  examina- 
tion of  the  chest  during  the  last  year  does  not  show 
any  intra  thoracic  lesions  and  physical  examination 
is  negative. 
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Physician’s  Car  Ranks  as  Needed  Equipment;  In  a pro- 
fession that  is  no  respecter  of  timetables,  the  physician’s  car 
is  just  about  as  much  a part  of  his  professional  equipment 
as  his  stethoscope  or  thermometer. 

Such  statistical  faas,  gleaned  from  nation-wide  study  of 
the  motor  car’s  use,  cannot  measure  the  benefits  to  the  sick 
and  suffering  which  have  resulted  from  the  swift  mobility 
of  the  doCTor’s  car.  Resident’s  of  rural  areas,  who  had 
been  far  from  a doctor’s  service  in  the  horse-and-buggy 
days,  are  especially  aided. 

For  all  car-owning  physicians,  the  average  number  of 
round  trips  annually  per  car  was  found  to  be  947,  of 
which  842  trips  or  nearly  ninety  per  cent  of  the  total  were 
credited  to  necessity  purposes.  Naturally,  the  length  of  the 
trips  vary  from  a few  blocks  to  many  miles,  depending  on 
the  doaor’s  location  and  the  range  of  his  praaice. 

In  rural  areas,  one-half  of  the  trips  made  by  doaors  for 
business  purposes  average  more  than  fifteen  miles  in  length. 
In  larger  cities,  four  out  of  ten  physicians’  cars  average  this 
distance  or  more.  (As  it  is  not  unusual  for  a doctor  to 
make  a series  of  calls  on  a single  trip,  the  city  practitioner 
may  cover  a considerable  distance  before  returning  to  his 
office. ) 

Of  all  groups  of  car  users,  rhe  doctors’  cars  rank  next 
to  the  top,  their  average  distance  traveled  in  a year  being 
12,932  miles  per  car.  And,  according  to  surveys,  necessity 
driving  accounted  fot  8,640  miles  of  the  total.  By  compar- 
ison, traveling  salesmen  who  lead  the  occupational  list  of 
car  users,  have  an  average  annual  mileage  of  18,791  miles, 
although  their  number  of  round  trips  is  less. 

The  doctor’s  annual  total  of  12,932  miles  per  car  is  more 
than  twice  as  high  as  the  5,750  miles  rolled  up  by  farmer- 
owned  cars.  And  the  use  frequency  of  947  round  trips  a 
year  reported  by  the  doctors  is  nearly  two  and  one-half 
times  the  392  trips  averaged  by  the  farm  car;  yer,  on  a per- 
centage basis,  sixty-six  per  cenr  of  the  doctor’s  mileage  and 
exacrly  the  same  figure  for  farmer’s  mileage  are  for  econ- 
omic purposes. 

Occupations  which  require  high  mileage  and  constant 
use  tend  to  have  new  or  later  model  cars,  as  their  owners 
follow  a practice  of  trading  frequently.  Doaors  are  in 
step  with  this  praaice.  Survey  figures  show  that  eighty-nine 
per  cent  of  the  doctors’  cars  were  less  than  five  years  of  age 
and  that  thirty-three  per  cent  were  one  year  old  or  less  at 
the  time  of  a recent  count. — Automobile  Facts. 


THE  FAMILY  PHYSICIAN  AND 
THE  PSYCHONEUROSES 

F.  A.  Carmichael.  M.D. 

St.  Joseph.  Missouri 

Strecker’s  estimate  that  seventy-five  per  cent  of 
the  clientele  of  the  general  practitioner  over  the  first 
ten  years  of  his  professional  life  consists  of  neuroses 
or  somatic  disorders  associated  with  or  complicated 
by  neuroses,  if  correct  would  justify  a consideration 
of  the  advances  made  in  the  study  of  these  condi- 
tions. Unfortunately  for  the  general  practitioner 
references  to  these  advances  occur  in  journals  to 
which  he  does  not  have  ready  access  and  seldom  ap- 
pear in  medical  journals  devoted  to  the  interests  of 
the  general  practitioner.  However,  the  above  state- 
ment coupled  with  the  fact  that  fifty-two  per  cent 
of  our  annual  morbidity  is  due  to  nervous  or  mental 
disorders  that  manifestly  develop  in  the  clientele  of 
the  general  practitioner  justifies  a brief  appraisal  of 
more  recent  efforts  to  clarify  our  somewhat  hazy 
conceptions  of  their  relationship  to  the  field  of  gen- 
eral medicine. 

Long  established  habits  of  thought  and  an  attempt 
to  grasp  and  assimilate  psychological  theologies  as 
these  relate  to  the  so  called  psychoneuroses  has  re- 
sulted in  numerous  and  frequently  complicated 
postulations,  the  validity  of  which  are  extremely 
doubtful  and  because  of  their  obscure  foundations 
cannot  be  proven.  Neither  can  they  be  successfully 
disproven  and  while  accepting  these  as  the  only  pres- 
ent tenable  approach  to  those  conditions  that  have 
been  known  and  designated  as  psychoneuroses,  more 
material  and  concrete  evidence  based  on  experi- 
mental data  seems  necessary  in  order  to  establish 
irrevocably  the  purely  psychological  genesis  of  these 
disorders.  Recently  many  contributions  to  literature 
in  relation  to  the  interpretation  of  certain  physiolo- 
gical phenomena  associated  with  these  disorders  has 
occasioned  renewed  interest.  It  is  only  comparative- 
ly recently  that  physiologists  have  attacked  the  prob- 
lem of  these  conditions  and  in  the  short  period  of 
time  that  research  has  been  directed  to  the  solving 
of  these,  much  of  extreme  interest  has  been  devel- 
oped. 

We  are  becoming  less  and  less  enthused  over  the 
use  of  unsatisfactory  and  inaccurate  terms  such  as 
conflicts,  complexes  and  mechanisms,  that  while  ac- 
cepted as  a standard  terminology  infer  very  little  that 
is  precise  or  scientific  and  it  is  postulated  by  those 
whose  concern  with  objective  research  rather  than 
with  speculative  theologies  that  we  are  approaching 
an  era  when  these  phenomena  may  be  interpreted 
in  terms  of  physiologic  function  rather  than  as  pure 
ly  psychogenic  disorders. 
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Conditions  recognized  under  the  caption  psycho- 
neuroses are  of  various  types,  some  of  which  particu- 
larly the  manifestations  of  hysteria  with  its  anes- 
thesias and  paralysis,  its  profound  impairment  of 
special  senses  while  not  lending  itself  specifically  to 
any  physiologic  explanation  presents  many  features 
that  probably  in  the  future  will  be  clearly  elucidated 
and  explained  on  physiological  grounds  as  disturb- 
ances of  physiology  dependent  upon  emotional  reac- 
tions. Those  more  common  psychoneurotic  mani- 
festations that  include  a wide  variety  of  complaints 
attributed  by  the  patient  to  various  peripheral  or- 
gans or  structures  may  eventually  be  fully  explained 
on  the  basis  of  malfunction,  not  of  the  mind  alone 
but  of  physical  structures  thrown  into  a state  of  im- 
balance by  emotional  stress.  While  it  is  difficult  to 
escape  from  familiar  terms  such  as  neurasthenic, 
psychasthenic,  neurotic  and  so  forth,  we  are  con- 
vinced that  these  reflect  only  theories  in  which  ear- 
lier psychologic  and  general  clinical  experience  have 
been  intermingled.  Recent  advances  in  the  field  now 
seems  to  justify  a reorientation  that  might  perhaps 
change  the  viewpoint  of  the  profession  in  relation 
to  the  etiologic  factor  concerned  in  their  develop- 
ment involving  less  of  theory  and  more  of  proven 
descriptive  research. 

Modern  science  is  rapidlyy  producing  instruments 
of  precision  in  which  electrical  measurements  of  neu- 
romuscular states  during  phases  of  mental  activity 
may  be  demonstrated.  Again  the  problem  of  how 
nerve  impulses  are  transmitted  promises  soon  to  be 
solved  by  the  neurovoltmeter.  A more  intensive 
study  of  nerve  and  muscle  potentials  may  no  doubt 
be  determined  as  a result  of  the  use  of  these  new 
appliances  that  will  serve  to  clarify  many  points  that 
are  now  obscure  or  at  best  are  but  hypotheses.  The 
measurement  of  actual  potentials  of  peripheral 
nerves  is  now  possible  with  reasonable  accuracy  and 
progressive  studies  of  the  sympathetic  or  parasym- 
pathetic systems  as  these  function  as  mediators  in 
the  control  of  bodily  function  has  lead  to  valuable 
discoveries  of  their  significance  in  the  regulation 
of  those  emotional  factors  in  response  to  definite 
bodily  changes  and  needs,  particularly  those  covering 
vascular  and  bodily  nutrition. 

The  role  of  the  thalamic  and  hypothalmic  struc- 
tures, the  cortico-thalmic  relationships  and  the  part 
played  by  the  hypophysis  have  not  as  yet  been  clear- 
ly demonstrated  but  we  feel  that  these  relationships 
will  within  the  next  few  years  of  research  be  fully 
established  and  proven.  Jacobson  in  a recent  article 
in  the  American  Journal  of  Psychiatry  arrives  at  the 
following  conclusions. 

"The  view  is  presented  that  investigations  on  the 
electrophysiology  of  mental  activities,  although  still 


in  their  infancy,  have  opened  the  way  toward  un- 
derstanding and  treatment  of  various  common  psy- 
choneuroses according  to  physiological  principles.  It 
is  suggested  that  certain  more  or  less  vague  and 
figurative  terms  in  current  usage  should  be  replaced 
by  others  more  precise  and  descriptive  but  less  theo- 
retical in  character.  Among  these  is  the  term  psy- 
choneurosis. Most  of  the  variable  conditions  included 
under  this  caption  can  be  diagnosed  as  neuromuscu- 
lar hypertension  with  pathological  habit  formation. 
Foundation  for  this  revision  lies  not  alone  in  the 
present  studies  but  particularly  in  the  vast  literature 
concerning  investigations  on  habit  formation  and  on 
conditioned  reflexes. 

Nervous  and  muscular  states  in  man  can  now  be 
measured  accurately  in  the  clinic,  affording  objec- 
tive means  of  determining  the  progress  of  the  pati- 
ent or  of  testing  the  effects  of  any  particular  form 
of  therapy. 

"Assuming  that  the  symptoms  of  the  psychoneu- 
roses essentially  include  neuromuscular  tensions  in 
various  bodily  localities,  it  would  seem  evident  that 
the  relaxation  of  these  tensions  would  be  the  direct 
route  to  efficacious  treatment,  particularlyy  if  it 
could  be  made  habitual.” 

A recognition  of  the  shortcomings  of  our  present 
interpretation  of  disorders  that  were  usually  classi- 
fied as  psychoneurotic  or  psychogenic  resulted  in 
the  publication  of  the  journal  Psychosomatic  Medi- 
cine whose  primary  function  was  an  attempt  to 
correlate  mental,  emotional,  and  physical  phen- 
omena not  infrequently  associated  with  or  provoca- 
tive of,  determinable  physical  findings.  Previous  to 
the  launching  of  this  journal  there  had  been  desul- 
tory contributions  from  time  to  time  based  on  fairly 
credible  experimental  evidence  that  conditions 
which  had  been  considered  purely  from  the  stand- 
point of  psychogenesis  presented  certain  physiolo- 
gical and  physical  components  requiring  considera- 
tion in  their  treatment.  As  this  conviction  became 
more  and  more  firmly  established  it  was  thought 
that  the  field  of  psychosomatic  medicine  was  suf- 
ficiently broad  to  justify  a journal  devoted  entirely 
to  consideration  of  the  relationship  between  the 
mind  and  various  bodily  functions  that  might  be  al- 
tered through  emotional  channels  and  according  to 
more  modern  writers  the  conclusion  has  been 
reached  that  most  of  the  conditions  under  discus- 
sion commonly  classified  as  neurotic  and  psychon- 
eurotic, interpreted  in  physiologic  terms  are  forms 
and  effects  of  neuromuscular  hypertension  asso- 
ciated with  pathological  habit  formation.  The  foun- 
dation for  this  postulation  is  established  not  only 
by  present  investigations  but  by  much  that  has  pre- 
viously been  established  concerning  habit  forma- 
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tion,  both  in  human  and  comparative  psychology 
and  on  the  phenomena  of  conditioned  reflexes. 
While  much  of  the  data  upon  which  the  more  mod- 
ern postulations  are  based  has  resulted  from  exten- 
sive animal  experimentation  it  has  been  demon- 
strated that  these  primary  habits  induced  in  ani- 
mals, present  identical  evidences  of  neuromuscular 
hypertension  with  those  found  in  the  human  sub- 
ject. It  has  been  found  that  it  is  unnecessary  to  bring 
about  these  conditions  of  nervous  excitement  in  the 
human  being  by  severe  shock  to  determine  the  in- 
crease in  actual  potentials  both  in  voltage  and  fre- 
quency and  even  under  states  of  complete  rest  these 
are  demonstrable  with  the  modern  methods  em- 
ployed by  research  workers.  Chronic  states  of  nerv- 
ous excitement  according  to  Jacobson  include  those 
with  manifest  external  symptoms  but  also  many 
where  these  cannot  be  determined  or  that  escape 
discernment  are  demonstrated  quite  clearly  by  elec- 
trical measurements  that  may  reveal  a more  or  less 
sustained  or  recurrent  state  of  increased  neuromus- 
cular activity. 

It  has  been  suggested  that  our  terminology  be 
amended  to  convey  a more  satisfactory  concept  by 
classifying  these  conditions  as  conditions  of  neuro- 
muscular hypertension.  It  is  contended  that  we  have 
been  neglecting  to  consider  the  psychophysical  ac- 
tivities which  constitute  these  conditions  that  we 
classify  as  psychoneuroses,  and  it  is  postulated  that 
any  theory  which  neglects  significant  aspects  wheth- 
er psychologic  or  physiologic  will  require  corres- 
ponding supplementation  and  revision.  It  is  not  felt 
by  modern  investigators  that  the  entire  structure  of 
our  present  concept  be  torn  down  and  rebuilt  but 
rather  than  certain  important  physical  components 
be  included  in  the  consideration  of  these  conditions 
in  order  that  we  may  be  more  capable  of  a satisfac- 
tory interpretation  of  the  phenomena  they  present. 

It  is  pointed  out  that  this  condition  of  muscular 
hypertension  due  to  emotional  states  is  not  confined 
to  the  skeletal  muscles  but  is  equally  applicable  to 
the  musculature  of  portions  or  the  whole  of  the  ali- 
mentary tract  and  vascular  system  and  that  many 
symptoms  recognized  as  somatic  manifestations  are 
due  to  disturbance  of  tension  of  visceral  muscula- 
ture. 


The  want  of  energy  is  one  of  the  main  reason  why  so 
few  persons  continue  to  improve  in  later  years.  They  have 
not  the  will  . . . Hardly  any  one  keeps  up  his  interest  in 
knowledge  throughout  a whole  life.  The  waxen  tablet  of 
the  memory,  once  so  capable  of  receiving  clear  impressions, 
becomes  hard  and  crowded  . . . The  student,  as  years 
advance,  rather  makes  an  exchange  of  knowledge  than  adds 
to  his  stores. — Jowett’s  Introduction  to  Plato  (Quoted  by 
Osier  on  flyleaf  of  his  "On  the  Educational  Value  of  a 
Medical  Society.”) 


CANCER  OF  THE  AMPULLA 
OF  VATER 

Henry  S.  Blake,  M.D.,  Lt.  M.C.,  U.S.N. 

W.  M.  Mills,  M.D. 

Topeka,  Kansas 

Cancer  of  the  ampulla  of  Vater  is  a relatively  in- 
frequent disease,  occurring  in  only  0.04  per  cent  of 
large  autopsy  series.  To  date,  there  have  been  some 
four  hundred  cases  reported  in  the  literature. 

The  symptoms  are  frequently  vague  and  the  diag- 
nostic measures  are  largely  uncertain.  Because  of  its 
location,  cancer  of  the  ampulla  causes  relatively 
early  obstruction  of  the  common  bile  duct  and  the 
symptoms  of  this  disease  are  essentially  those  of  duct 
obstruction.  That  is,  most  frequently  there  occurs 
the  gradual  development  of  jaundice  along  with 
anorexia,  vomiting,  chills,  fever,  and  epigastric  or 
right  upper  quadrant  pain.  These  symptoms  and 
signs  are  usually  in  the  presence  of  a palpable  gall 
bladder. 

The  lesions  most  simulating  ampullary  cancer  are 
cancer  of  the  head  of  the  pancreas  and  the  so-called 
"silent  calculus”  of  the  common  bile  duct.  There 
are  certain  minor  differences  which  may  be  of  aid 
in  the  differential  diagnosis.  The  most  important  of 
these  is  that  ampullary  lesions  usually  bleed  and 
occult  blood  can  be  found  in  the  stools  in  about 
eighty  per  cent  of  the  cases.  Another  frequent  oc- 
currence with  cancer  of  the  ampulla  is  intermittency 
of  jaundice.  This  is  probably  due  to  fragments  of  the 
friable  lesion  breaking  off  and  discharging  into  the 
duodenum  and  thus  temporarily  relieving  the  ob- 
struction. 

Roentengenographic  examinations  are  not  con- 
clusive but  Cooper  states  that  eight  out  of  ten  cases 
showed  definite  duodenal  pathology.  This  varied 
from  irritability  to  complete  obstruction  of  the  duo- 
denum. One  case  had  a definite  filling  defect  at  the 
level  of  the  ampulla. 

Operative  measures  are  roughly  divided  into  pal- 
liative and  curative  procedures.  Nothing  further 
need  be  said  about  the  palliative  procedures  such  as 
cholecysto-enterostomy  except  to  note  that  in  most 
reported  series  they  carried  about  the  same  mortality 
as  the  more  radical,  curative  procedures. 

There  are  two  main  types  of  curative  procedures. 
One  is  the  trans-duodenal  resection  of  the  ampulla 
with  reimplantation  of  the  common  bile  and  pancre- 
atic ducts  into  the  floor  of  the  duodenum.  The  other 
may  be  performed  in  stages  and  consists  of  a gastro- 
enterostomy and  cholecyst-enterostomy  or  choledo- 
cho-enterostomy  followed  by  resection  of  the  head 
of  the  pancreas  and  of  the  entire  second  portion  of 
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the  duodenum.  The  stump  of  the  pancreas  may  be 
sutured  into  the  efferent  duodenal  segment  or  the 
pancreatic  duct  may  be  simply  ligated. 

Results  of  the  silrgical  extirpation  of  ampullary 
lesions  have  not  been  very  good.  There  has  been  a 
large  percentage  of  recurrences  but  there  have  also 
been  a number  of  five  year  cures  and,  in  general, 
patients  who  survive  resection  live  longer  and  are 
more  comfortable  than  those  who  have  simple  pallia- 
tive measures. 

The  following  is  a case  report  of  a patient  suffer- 
ing from  cancer  of  the  ampulla  of  Vater. 

The  patient  was  a forty-five  year  old  white  male 
who  had  enjoyed  general  good  health  until  March 
1941.  At  this  time  he  received  treatment  in  Stor- 
mont Hospital  for  a typical  labor  pneumonia,  from 
which  he  made  an  uneventful  recovery.  However, 
following  this  attack,  he  never  regained  his  former 
sense  of  health  and  he  noted  lassitude  and  loss  of 
"pep”.  There  was  a gradual  and  sustained  weight 
loss  of  twenty  pounds.  The  general  sense  of  weakness 
increased  and  he  began  having  night  sweats.  In  De- 
cember 1941  he  went  to  a clinic  for  diagnosis  of  his 
condition  and  while  he  was  there  he  had  several 
chills  and  sudden  temperature  elevation  concomi- 
tant with  the  development  of  tenderness  and  pain 
in  the  right  upper  quadrant.  The  W.B.C.  count  was 
13:500  with  seventy-five  per  cent  polys,  twenty-two 
per  cent  lymphocytes,  and  three  per  cent  mono- 
cytes. The  urinanalysis  was  repeatedly  negative  as 
were  all  the  agglutination  tests  and  cultures  of  the 
blood  and  urine.  Clinical  jaundice  developed  and  the 
icteric  index  rose  to  thirty-two.  The  index  subsided 
to  twenty-two  before  he  left  the  clinic.  Gastro-in- 
testinal  series  were  entirely  negative.  The  gall  blad- 
der failed  to  visualize  with  two  attempts  at  cholecys- 
tograms.  He  was  dismissed  from  the  clinic,  much 
improved,  with  the  diagnosis  of  subsiding  acute 
cholecystitis. 

Following  his  discharge  from  the  clinic  on  Janu- 
ary 1,  1942  the  jaundice  gradually  and  almost  com- 
pletely subsided.  He  had  regular  bowel  movements 
and  the  color  of  the  stool  was  normal.  His  appetite 
was  fair  and  he  had  no  abdominal  pain.  On  January 
8,  1942  he  had  a shaking  chill  and  he  entered  Stor- 
mont Hospital  for  further  treatment.  Examination 
showed  a well  developed  male  not  appearing  to  be 
acutely  ill.  There  was  a slight  icteric  tint  of  the  skin 
but  not  of  the  sclerae.  The  remaining  examination 
was  entirely  negative  except  for  the  abdomen.  This 
was  soft,  not  distended,  and  in  the  right  upper  quad- 
rant was  a rounded,  tender  mass  which  descended 
with  inspiration.  The  mass  could  not  definitely  be 
distinguished  from  the  liver  border  and  it  was 
thought  to  be  the  gall  bladder.  The  urinanalysis  was 
negative  and  the  WBC  count  was  11,500  with  sev- 


enty-seven per  cent  polys  and  twenty-two  per  cent 
lymphocytes.  The  icteric  index  was  fourteen.  The 
blood  urea  and  urea  nitrogen  were  normal  and  the 
blood  Kahn  was  negative. 

He  was  put  on  a high  carbohydrate,  low  fat,  diet 
and  he  was  given  two  liters  of  five  per  cent  glucose 
solution  intravenously  every  day.  He  was  also  given 
vitamin  K and  sulfathiazole.  His  temperature  spiked 
from  normal  to  102.6  on  January  9 and  then  fell  to 
normal  only  to  rise  to  102.4  on  January  10  and  then 
was  normal  throughout  the  following  day.  During 
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Tumor  of  Ampulla  of  Vater,  removed  at  operation. 


this  time  he  had  no  subjective  symptoms  other  than 
a slight  chilly  sensation  and  profound  fatigue.  The 
icteric  index  did  not  increase. 

It  was  felt  that  no  clear  cut  diagnosis  was  possible 
and  because  of  the  right  upper  quadrant  mass  it  was 
deemed  advisable  to  perform  an  exploratory  lapora- 
tomy.  This  was  done  on  January  12,  1942,  a right 
upper  rectus,  muscle  splitting  incision  being  made. 
The  abdominal  contents  were  normal  except  for  a 
distended,  thin  walled  gall  bladder  and  a slightly 
enlarged  liver  which  was  involved  with  a hepatitis 
typical  of  biliary  obstruction.  The  gall  bladder  was 
aspirated  of  thick  green  bile  but  no  calculi  were 
found.  The  common  duct  was  not  distended.  The 
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duodenum  was  not  enlarged  but  in  the  second  por- 
tion a rather  freely  movable  mass  two  centimeter  in 
diameter  was  palpated  within  the  lumen  of  the 
bowel.  A two  inch  incision  was  made  along  the  long 
axis  of  the  duodenum  beginning  about  two  inches 
below  the  pylorus.  The  mass  was  found  to  represent 
a tumor  of  the  ampulla  of  Vater  which  was  propect- 
ing  into  the  lumen  of  the  duodenum.  There  was  a 
common  opening  of  the  pancreatic  and  common  bile 
ducts  and  this  was  reduced  to  the  size  of  a small 
probe.  The  tumor  was  not  fixed  and  there  was  no 
evidence  of  metastases  so  a transduodenal  excision 
of  the  ampulla  was  performed.  The  common  bile 
duct  and  the  duct  of  Wirsung  were  severed  as  far 
distally  as  possible  and  then  reimplanted  and  sutured 
into  the  floor  of  the  duodenum.  A small  catheter 
was  left  in  the  pancreatic  duct  to  assure  its  patency. 
Both  the  posterior  and  anterior  incisions  in  the  duo- 
denum were  closed  in  layers.  A rubber  tube  drain 
was  pursestringed  into  the  gall  bladder  and  brought 
out  the  mid-portion  of  the  incision.  The  wound  was 
closed  in  layers  with  chronic  catgut  and  nylon  re- 
tention sutures. 

Post  operatively  he  was  put  on  Wangensteen  suc- 
tion, intravenous  glucose  and  intravenous  vitamin 
C.  The  drainage  of  bile  from  the  cholecystostomy 
tube  was  profuse  for  the  first  four  days.  On  the  fifth 
postoperative  day,  thin,  foul  smelling  fluid  began 
draining  from  the  incision  and  the  following  day  it 
was  evident  that  this  represented  a duodenal  fistula. 
There  was  considerable  excoriation  of  the  surround- 
ing skin  and  on  the  seventh  postoperative  day  the 
wound  disrupted  to  an  extent  that  the  abdominal 
organs  were  visable  although  not  protruding.  A few 
through  and  through  nylon  sutures  were  placed  un- 
der local  anesthesia  for  secondary  repair  of  the 
wound.  The  irritant  drainage  continued  to  be  pro- 
fuse from  the  wound  so  a low  pressure  suction  pump 
was  applied  to  keep  the  skin  dry.  From  his  first  post- 
operative day  on  his  temperature  never  was  below 
101  degrees  rectally  and  sulfathiazole  seemed  to  have 
no  effect.  He  grew  progressively  weaker  in  spite  of 
frequent  transfusions  which  brought  his  RBC  count 
to  6.7  million  with  118  per  cent  hemoglobin  on  the 
ninth  postoperative  day.  At  this  time  a jejunostomy 
was  performed  under  local  anesthesia  and  a tube  was 
sutured  into  the  jejunum  so  that  nutrient  fluids 
could  be  injected  into  the  intestinal  tract.  The  duo- 
denal fistula  drainage  was  mixed  in  equal  amounts 
with  a mixture  of  liquid  jello  and  beef  broth  and 
this  was  allowed  to  drip  through  the  jejunostomy 
tube  at  the  rate  of  3000  cc  daily.  There  was  no  ab- 
dominal distension  at  any  time  throughout  his  course 
and  his  lungs  remained  clear.  He  was  given  500  cc 
of  blood  plasma  on  the  tenth  postoperative  day.  His 
course  was  gradually  and  progressively  downhill  and 


on  the  eleventh  postoperative  day  he  rather  sudden- 
ly developed  a respiratory  stridor  and  expired. 

Pathological  diagnosis  of  this  ampullary  tumor 
was  adeno-carcenoma. 
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Journal  Commends  Selective  Service  Action  on  Rehabili- 
tation.— A recent  announcement  that  a program  for  re- 
habilitation of  those  rejeaed  by  Selective  Service  as  physi- 
cally unfit  is  to  be  submitted  to  the  War  Manpower  Com- 
mission rather  than  undertaken  by  Selective  Service  is 
commended  by  The  Journal  of  the  American  Medical  As- 
sociation for  August  8. 

In  papers  presented  at  the  annual  session  of  the  Asso- 
ciation in  Atlantic  City  in  June  and  published  in  the 
August  8 issue  of  The  Journal  of  the  Association,  Major 
Gen.  Lewis  B.  Hershey,  Director  of  Selective  Service,  and 
Col.  Leonard  G.  Rowntree,  M.D.,  Chief  of  the  Medical 
Division  of  Selective  Service,  told  of  the  rehabilitation 
program  test  which  was  conducted  in  Maryland  and  Vir- 
ginia. They  said  that  the  results  obtained  there  did  not 
warrant  the  adoption  of  the  program  by  Selective  Service, 
but  that  rehabilitation  is  a method  by  which  the  nation’s 
manpower  may  be  made  more  efficient.  Commenting  on 
the  announcement,  The  Journal  says: 

"Elsewhere  in  this  issue  appear  two  contributions  of 
great  importance  to  the  medical  profession.  From  the  mo- 
ment when  Selective  Service  first  began  to  function,  the 
complete  cooperation  of  physicians  was  tendered  to  it.  The 
calm  judgment  of  General  Hershey  and  the  work  of  his 
medical  staff  in  the  National  Headquarters  have  been  out- 
standing for  their  wisdom  and  efficiency.  Although  in- 
numerable attempts  have  been  made  to  stampede  the  Selec- 
tive Service  System  into  various  rehabilitation,  physical 
fitness  and  what  not — its  leaders  have  held  steadfastly  to 
their  main  objective — the  securing  of  a sufficient  number 
of  men  sufficiently  fit  to  meet  the  varying  needs  of  the 
armed  forces.  As  pointed  out  by  both  General  Hershey  and 
Colonel  Rowntree,  the  Seleaive  Service  System  has  at  the 
same  time  cooperated  fully  in  maintaining  both  premedical 
and  m.edical  education,  in  retaining  essential  physicians  for 
teaching  the  civilian  population,  and  in  the  conduct  of  pilot 
experiments  to  determines  the  worthiness  of  such  programs 
as  prehabilitation  and  rehabilitation  before  establishing 
them  on  a national  scale.  Apparently  General  Hershey  has 
concluded  that  rehabilitation  is  'one  of  the  methods  by 
which  our  manpower  may  be  made  more  efficient’  but  that 
’the  results  obtained  to  date  do  not  justify  a program  of 
physical  rehabilitation  by  Selective  Service.’  The  program 
is  therefore  being  submitted  by  General  Hershey  to  the  War 
Manpower  Commission.  The  medical  profession  will  com- 
mend the  type  of  scientific  study  and  decision  that  have 
been  exemplified  by  the  leaders  of  Seleaive  Service  in  this 
phase  of  their  work.  The  procedure  may  well  serve  as  a 
model  for  a functioning  democracy.” 
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ACUTE  INTESTINAL 
OBSTRUCTION 

Stephen  S.  Ellis,  M.D. 

Coffeyville,  Kansas 

Acute  intestinal  obstruction  is  a surgical  disease 
which  has  interested  the  clinician  for  many  years. 
Quite  voluminous  literature  dealing  with  this  sub- 
jea  has  accumulated  through  the  years,  but  only  in 
the  last  few  years  beginning  with  the  studies  of 
Wangensteen,  has  a true  appreciation  and  basic  un- 
derstanding of  the  disease  developed.  The  present 
review  is  a study  of  a consecutive  series  of  cases  in 
which  an  attempt  has  been  made  to  correlate,  and 
evaluate  the  pathology,  operative  procedure,  pre  and 
post  operative  care,  and  various  other  factors  as  re- 
gards their  influence  on  the  mortality. 

The  records  of  St.  Anthonys  Hospital  in  Okla- 
homa City,  Oklahoma  for  the  ten  year  period  from 
January  1,  1930  to  January  1,  1940,  have  been  care- 
fully reviewed  and  studied.  Only  those  cases  operated 
were  selected  for  study  because  of  the  few  cases 
treated  conservatively,  records  were  not  sufficiently 
complete  to  permit  careful  and  proper  evaluation  of 
the  diagnosis  or  result.  Cases  selected  for  final  study 
were  those  in  which  the  diagnosis  was  proven  either 
at  operation  or  at  post  mortem,  and  was  limited 
strictly  to  cases  of  acute  obstruction.  Long  standing, 
low  grade,  partial  obstructions  which  suddenly  be- 
came acute  were  not  studied  in  this  series;  accord- 
ingly, pyloric  obstruction  due  to  either  ulcer  cicatri- 
zation or  carcinoma  and  carcinoma  of  the  large 
bowel  of  symptomatic  long  standing  were  excluded. 


Thus  this  review  comprises  a study  of  134  cases  of 
acute  intestinal  obstruction  which  were  admitted 
and  operated  at  St.  Anthonys  Hospital  during  the 
last  decade.  These  134  cases  were  under  the  care  of 
thirty  different  members  of  the  attending  staff,  and 
consequently  no  specific  routine  was  followed  in  the 
management  of  these  cases. 

INCIDENCE 

Between  January  1,  1930  and  January  1,  1940 
there  were  76,140  general  admissions  to  the  hospital, 
of  which  134  were  proven  cases  of  acute  intestinal 
obstruction.  The  incidence  rate  of  this  disease  as  re- 
gards general  hospital  admission  is  therefore  0.176 
per  cent. 

There  were  seventy-one  males  and  sixty-three  fe- 
males operated  for  this  disease  during  the  period 
covered  by  this  review.  All  but  five  were  of  the 
white  race;  three  were  Negroes  and  two  were  Indi- 
ans. All  were  considered  of  American  nationality 
even  though  the  blood  mixture  was  considerable  in 
many  cases. 

A study  of  the  age  distribution  of  these  patients 
reveals  nothing  worthy  of  note.  The  age  varied  from 
three  weeks  for  the  youngest  to  eighty-one  years  of 
age  for  the  oldest.  Forty  per  cent  were  in  the  first 
three  decades  of  life,  thirty  five  per  cent  in  the  mid- 
dle decades,  and  twenty-five  per  cent  in  the  last  three 
decades  of  life.  The  age  of  the  patient,  surprisingly 
enough,  did  not  seem  to  have  any  direct  relationship 
to  the  mortality. 

SYMPTOMS  AND  SIGNS 

The  accompanying  chart  ( Fig.  1 ) serves  to  re- 
emphasize the  long  known  fact  that  a history  of  ab- 


FIG.  1.  RELATION  OF  SYMPTOMS  TO  ETIOLOGICAL  AGENT  PRODUCING  THE  OBSTRUCTION 
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dominal  pain,  intermittent  and  colicy  in  type,  later 
followed  by  nausea,  vomiting  and  distension,  point 
to  the  diagnosis  of  acute  intestinal  obstruction.  The 
finding  of  a tender,  irreduciable  mass  at  a hernia  ori- 
face  and/or  abdominal  tenderness,  both  add  more 
weight  to  the  diagnosis.  The  presence  or  absence  of 
the  sign  of  visible  peristalsis  and  borborygmus  were 
not  recorded  often  enough  to  be  evaluated  in  this 
review.  The  finding  of  blood  in  the  stool  was  pres- 
ent in  eighty-three  per  cent  of  the  cases  of  intus- 
susception and  thus  is  a finding  that  must  not  be 
under  evaluated  in  arriving  at  the  diagnosis  of  in- 
testinal obstruction  due  to  intussusception.  The  his- 
tory of  no  bowel  movement  since  the  onset  of  the 


FIG.  2.  TIME  INTERVAL  FROM  ONSET  OF  SYMP- 
TOMS BEFORE  HOSPITAL  ADMISSION  AND 
FROM  HOSPITAL  ADMISSION  TO 
TIME  OF  OPERATION 
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symptoms  seems  to  be  of  minor  significance  as 
judged  by  the  fact  that  such  a history  was  recorded- 
ed  in  only  eight  per  cent  of  the  cases.  A careful 
study  of  Fig.  1 will  reveal  that  the  symptomatology 
of  acute  intestinal  obstruction  is  surprisingly  uni- 
form regardless  of  the  underlying  pathology  produc- 
ing the  obstruction.  The  history  of  fecal  vomiting 
which  is  so  often  mentioned  in  standard  text  books 
was  conspicuous  by  its  absence  in  this  series  of  cases. 
It  was  encountered  in  only  two  cases,  thus  serving 
again  to  remind  us  that  fecal  vomiting  is  not  neces- 
sary and  certainly  should  not  be  required  before  the 
diagnosis  of  acute  intestinal  obstruction  is  estab- 
lished. 

The  average  number  of  hours  from  onset  of 
symptoms  before  admission  into  the  hospital  was 
found  to  be  seventy-one  hours.  Fig.  2 shows  the 


average  as  regards  the  various  etiological  factors 
producing  the  obstruction.  It  was  the  opinion  of  the 
author  before  undertaking  this  study  that  there  was 
a direct  and  easily  demonstrable  ratio  between  mor- 
tality and  duration  of  disease  before  treatment  was 
established;  however,  this  study  indicates  that  it  is 
not  the  duration  of  the  disease  in  itself  that  effects 
the  mortality,  but  rather  it  is  the  state  of  progression 
of  the  pathology:  i.e.,  to  be  more  specific,  the  via- 
bility or  nonviflbility  of  the  intestine  is  the  all  im- 
portant factor  governing  mortality.  In  some  cases 
nonviability  did  not  develop  until  three  or  four  days 
from  onset  of  symptoms,  while  in  other  cases  non- 
viability developed  as  early  as  twelve  hours  after 
onset  of  symptoms.  Nor  does  it  seem  possible  to  pre- 
dict with  certainty  in  which  case  nonviability  will 
rapidly  develop. 

DIAGNOSIS 

Fig.  3 is  a tabulation  of  the  various  disease  entities 
which  were  found  to  be  the  cause  of  the  obstruction. 
As  to  be  expected,  obstruction  due  to  strangulated 
hernia  and  intra  abdominal  adhesions  comprised 
eighty  per  cent  of  the  cases.  Intussusception,  tumors, 
volvulus,  congenital  bands  and  foreign  bodies  were 
found  to  be  the  etiological  agent  in  the  remaining 
twenty  per  cent  of  cases.  Post  operative  multiple 
adhesions  and/or  bands  following  laporotomy  for 
appendectomy  and  pelvic  surgery  produced  over 
ninety  per  cent  of  the  cases  of  obstruction  due  to 
adhesions.  Obstruction  following  pelvic  surgery  was 
about  one-third  more  frequent  than  following  ap- 
pendectomy. 

PRE-OPERATIVE  CARE 

Pre-operative  care  in  eighty  per  cent  of  the  cases 
consisted  of  bed  rest,  sedation  and  observation.  Par- 
enteral fluids  were  received  by  but  fourteen  per  cent 
of  the  patients  before  operation.  None  were  trans- 
fused pre-operatively  and  continuous  nasal  suction 
for  purpose  of  decompression  was  employed  in  but 
nine  per  cent  of  the  cases.  It  is  worthy  of  note  that 
three  cases  received  barium  meals  and  six  received 
barium  enemas  pre-operatively.  Every  patient  sub- 
jected to  a barium  meal  later  died,  while  one-half  of 
those  receiving  the  barium  enema  later  died.  The 
author  believes  that  this  is  more  than  just  coinci- 
dental. The  fact  has  long  ago  been  established  and 
the  statement  off  time  repeated,  that  a bowel  filled 
with  barium  adds  greatly  to  any  operative  risk.  Bari- 
um by  mouth  can  only  increase  the  obstruction  and 
considerably  increase  the  difficulty  in  obtaining 
satisfactory  decompression,  either  by  nasal  tube  or 
by  the  enterostomy  tube  inserted  at  the  time  of  op- 
eration. Therefore,  it  would  seem  that  barium  by 
mouth  is  definitely  contra-indicated  in  any  case  of 
suspected  acute  intestinal  obstruction  because  of  the 
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attending  increase  in  operative  risk  should  obstruc- 
tion actually  be  present. 

The  use  of  the  "flat  film”  of  the  abdomen  as  a 
preoperative  measure  to  aid  in  establishing  the  diag- 
nosis of  intestinal  obstruction  and  to  aid  in  evaluat- 
ing the  necessity  of  immediate  or  delayed  surgical 
intervention,  seems  not  to  have  been  generally  em- 
ployed. In  less  than  five  per  cent  of  the  cases  was 
this  aid  employed.  It  should  be  reemphasized  that 
an  exporatory  flat  fim  of  the  abdomen  will  in  most 
cases  not  only  confirm  the  impression  of  acute  in- 
testinal obstruction,  but  will  aid  in  the  localization 
of  the  point  of  obstruction.  In  the  conservative 
treatment  of  acute  intestinal  obstruction  or  in  the 
period  before  surgery  is  undertaken,  repeated  "flat 


FIG.  3.  TABULATION  OF  THE  ETIOLOGICAL 
AGENT  PRODUCING  THE  OBSTRUCTION 
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films”  of  the  abdomen  will  give  much  information 
as  to  the  progress  of  the  obstruction. 

The  average  number  of  hours  elapsing  between 
admission  to  the  hospital  and  time  of  operation  was 
fifteen  hours.  (Fig.  2).  In  cases  of  obstruction  due 
to  strangulated  hernia  the  average  was  but  four 
hours,  while  in  cases  due  to  adhesions  it  was  thirty- 
two  hours.  This  finding  is  to  be  expected  since  the 
diagnosis  of  a strangulated  hernia  is  relatively  sim- 


ple and  the  treatment  unequivical;  but  in  cases  of 
obstruction  due  to  adhesions,  the  decision  to  operate 
is  a conclusion  which  can  not  always  be  readily 
formulated. 

It  is  well  at  this  point  to  call  to  attention  the  fact 
that  every  case  of  intestinal  obstruction;  more  spe- 
cifically, those  due  to  multiple  adhesions,  does  not 
require  immediate  surgery  and  that  in  all  probability 
if  proper  non  operative  care  is  instituted  early,  sur- 
gery will  be  quite  safely  avoided  in  many  instances. 
The  fundamental  principle  of  treatment  of  intestinal 
obstruction  is  to  relieve  the  obstruction.  Whether 
this  is  accomplished  by  nasal  tube,  enterostomy  tube 
or  by  some  more  radical  operative  procedure  is  of 
no  importance.  The  important  fact  to  bear  in  mind 
is  that  the  obstruction  must  be  relieved  before  im- 
pairment of  circulation  to  the  involved  segment  of 
bowel  has  developed.  In  obstruction  due  to  mul- 
tiple adhesions  there  is  in  nearly  one  hundred  per 
cent  of  cases  a pre-existing  organic  partial  obstruc- 
tion which  becomes  complete  because  of  edema  pro- 
duced at  the  site  of  the  partial  obstruction.  This  local 
edema  is  due  to  the  associated  distention  and  pound- 
ing of  the  physiological  increase  in  peristalsis  proxi- 
mal to  the  point  of  obstruction.  The  increase  in 
peristalsis  is  a physiological  attempt  to  drive  the 
contents  of  the  intestinal  lumen  past  the  obstruc- 
tion. In  these  cases  if  peristalsis  is  stopped  and  de- 
compression successful,  the  local  edema  will  prompt- 
ly subside  with  resulting  reestablishment  of  the  con- 
tinuity of  the  bowel  and  relief  of  the  obstruction. 

Another  point  worthy  of  consideration  is  the  tech- 
nical difficulty  of  really  accomplishing  anything  but 
decompression  at  the  time  of  operation  in  cases  of 
obstruction  due  to  multiple  adhesions.  The  adhesions 
are  so  dense  and  so  numerous  that  separation  of  all 
the  adhesions  (which  will  in  all  probability  soon 
reform ) without  tearing  the  bowel  wall  is  a technical 
impossibility  in  many  cases.  In  this  type  of  case  the 
records  show  that  often  more  harm  than  good  was 
accomplished  by  the  operation.  Enterostomy  is  the 
main  accomplishment  of  many  of  these  operations. 
Therefore  should  we  not  ask  ourselves,  can  not  de- 
compression be  as  completely  attained  and  with 
much  greater  safety  by  the  use  of  the  continuous 
nasal  suction?  Consequently  it  would  seem  that  a 
regimen  of  morphinization,  decompression  by  nasal 
suction  and  hot  stupes  to  the  abdomen  if  desired, 
supplemented  by  parenteral  fluids  and  blood  trans- 
fusions when  indicated  is  the  procedure  of  choice 
in  the  management  of  these  cases  of  intestinal  ob- 
struction due  to  multiple  adhesions.  However,  it  is 
to  be  remembered  that  procrastination  and  "hopeful 
waiting”  can  be  as  disastrous  in  cases  of  intestinal 
obstruction  due  to  multiple  adhesions  as  it  proves 
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to  be  in  cases  of  strangulated  hernia;  therefore,  the 
early  establishment  of  a diagnosis  based  on  the 
pathological  state  of  the  bowel  is  an  all  important 
decision  which  should  be  reached  early.  The  question 
of  surgery  and  opportune  time  for  surgery  depends 
more  on  the  state  of  viability  or  nonviability  of  the 
bowel,  than  upon  any  other  factor.  If  it  can  be  de- 
cided that  the  viability  of  the  bowel  is  endangered 
and  is  not  being  relieved  by  conservative  measures 
then  immediate  surgery  is  unquestionably  indicated. 

PATHOLOGY  FOUND  AT  OPERATION 
In  acute  intestinal  obstruction,  the  most  import- 
ant pathological  finding  is  not  the  etiological  agent 
producing  the  obstruction  but  is  the  state  of  via- 
bility or  nonviability  of  the  involved  segment  of 
bowel.  In  this  series  of  cases  the  gut  was  found  to  be 
viable  in  119  or  eighty-nine  per  cent  of  the  cases, 
and  non  viable  in  fifteen  or  eleven  per  cent  of  the 
cases.  In  the  cases  in  which  the  intestine  was  viable 
there  were  but  twenty-three  deaths  or  a mortality  rate 
of  nineteen  per  cent.  On  the  other  hand,  of  the  fif- 
teen cases  in  which  the  intestine  was  not  viable  at 
the  time  of  operation  twelve  of  these  died  or  a 
mortality  rate  of  eighty  per  cent.  It  thus  becomes 
self  evident  that  any  surgery  must  be  undertaken  be- 
fore nonviability  develops  if  we  are  to  offer  these 
patient’s  any  reasonable  expectancy  of  recovery. 

OPERATIVE  PROCEDURE 
Fig.  4 shows  that  in  the  cases  in  which  simple  re- 
lief of  the  obstruction  followed  by  closure  or  repair 
of  the  hernia  was  done,  the  mortality  was  but  11.4 


FIG.  4.  INFLENCE  OF  OPERATIVE  PROCEDURE 
ON  MORTALITY 
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per  cent.  Cases  in  which  enterostomy  was  used,  the 
mortality  was  fifty-one  per  cent  and  in  the  twelve 
cases  in  which  resection  was  employed  there  was  an 
eighty-three  per  cent  mortality.  Careful  study  and 
evaluation  of  these  statistics  seems  to  point  out  sev- 
eral important  conclusions.  First,  that  the  mortality 
rate  is  directly  in  proportion  to  the  magnitude  of 
the  surgery  and  secondly  that  the  pathological  state 
cf  the  intestine  as  regards  its  viability  are  the  all 
impcrtant  factors  regarding  the  prognosis  in  any 
given  case.  That  resection  should  be  attended  with  an 
eighty-three  per  cent  mortality  seemed  unnecessarily 


high;  however,  it  is  not  higher  than  usually  reported 
in  the  literature.  The  reason  for  this  high  mortality 
is  thought  not  to  be  due  to  faulty  operative  technique 
or  any  other  factor  attended  with  the  operation  itself 
but  seems  to  be  due  in  part  at  least,  to  insufficient 
activity  during  the  post  operative  period.  This  will 
be  discussed  more  fully  in  the  next  paragraph. 


POST  OPERATIVE  CARE 

Received  routine  care  only  ....65% 

Received  parenteral  fluids  35% 

Received  continuous  nisal  suction  . ..27% 

Received  a blood  transfusion  11% 

It  is  found  that  sixty-five  per  cent  of  the  cases 


studied  in  this  series,  the  post  operative  treatment 
consisted  only  of  bed  rest,  general  nursing  care, 
sedation  and  in  some  cases  hot  stupes  to  the  abdo- 
men. Parenteral  fluid  was  given  in  thirty-five  per 
cent  of  the  cases,  blood  transfusion  was  used  in  only 
eleven  per  cent  of  the  cases,  and  decompression  was 
employed  in  but  twenty-seven  per  cent  of  the  cases. 
During  the  past  five  years  the  use  of  continuous 
nasal  suction  has  become  more  frequent,  but  even 
at  present  it  is  not  used  in  the  majority  of  cases.  In 
nearly  one-half  cf  the  cases  that  suction  was  em- 
ployed, it  was  used  only  as  the  last  resort,  that  is, 
after  marked  distention  had  developed  and  had  failed 
to  respond  to  enema  and  stupe,  then  and  then  only 
was  suction  employed.  Wangensteen’"  was  the  first 
to  point  out  and  well  establish  the  value  of  decom- 
pression in  the  treatment  of  acute  intestinal  obstruc- 
tion. Since  his  earliest  reports  many  other  writers 
have  confirmed  and  verified  his  findings  until  at  the 
present  time  it  should  be  an  undisputed  fact  that 
decompression  as  accomplished  by  the  continuous 
nasal  suction  or  the  Miller-Abbott  tube  is  a post 
operative  measure  that  should  be  used  routinely  in 
the  care  of  any  case  of  acute  intestinal  obstruction. 

Blood  transfusion  has  been  known  for  many  years 
to  be  a helpful  agent  in  the  treatment  of  many  seri- 
ous surgical  diseases.  Shock,  sepsis,  anemia,  general 
toxemia  and  general  exhaustion  of  body  resources  are 
all  easily  and  effectively  combated  by  the  use  of 
blood  transfusion.  Repeated  small  transfusions  rather 
than  a single  large  transfusion  is  probably  prefer- 
able. The  author  believes  that  the  routine  post  op- 
erative orders  on  every  case  of  acute  intestinal  ob- 
struction should  involve  the  following  principles: 

( 1 ) Complete  and  continuous  decompression. 

( a ) This  may  be  accomplished  either  by  the 
Wangensteen  or  the  Miller-Abbott  tube.  Nasal  suc- 
tion may  be  used  to  advantage  even  though  an  enter- 
ostomy has  been  done. 

(b)  The  entire  system  is  to  be  cleaned  and  irri- 
gated at  least  every  three  or  four  hours  in  order  to 
insure  its  patency  and  effeciency. 
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(2)  Diet:  Water  by  mouth  after  the  first  twen- 
ty-four hours  in  sufficient  amounts  to  alleviate 
thirst.  This  makes  the  patient  more  comfortable  and 
as  it  is  immediately  siphoned  from  the  stomach  it 
aids  in  cleaning  out  the  suction  apparatus. 

( 3 ) Complete  morphinization. 

(a)  In  the  average  case  this  is  accomplished  by 
giving  morphine  gr.  1/6  every  four  hours  as  long 
as  color  is  good  and  respirations  are  above  sixteen. 

( 4 ) Hot  stupes  to  the  abdomen: 

(a)  Best  accomplished  by  using  a large  (12 
inch  X 14  inch)  warm  flaxseed  poultice.  Warm 
boric  or  saline  compresses  may  be  used  but  require 
considerable  more  nursing  care  in  order  to  maintain 
effectiveness.  Whatever  agent  is  used  to  maintain 
heat  to  the  abdomen  it  should  be  light  in  weight. 

(5)  Parenteral  fluids: 

(a)  Parenteral  fluids  should  be  given  in  suffici- 
ent quantity  to  insure  a measured  urinary  output  of 
at  least  1500  c.c.  daily. 

(b)  This  can  usually  be  accomplished  by  giving 
1500  c.c.  at  five  per  cent  glucose  in  N.  saline  "IV” 
twice  daily  and  1500  c.c.  N.  Saline  sub  "C”  daily 

(6)  Blood  transfusions; 

( a ) In  an  acutely  ill  patient  repeated  transfusions 
of  whole  citrated  blood  are  of  great  aid. 

( 7 ) No  enema,  cathartics  or  drugs  which  stimu- 
late peristalsis. 

(a)  No  enema  or  cathartic  of  any  kind  should 
be  given  until  many  days  after  continuity  of  the 
bowel  has  been  established.  In  some  cases  a low  re- 
tention oil  enema  may  be  safely  given  after  two  or 
three  days  following  the  first  spontaneous  bowel 
movement. 

( b ) Pitressin  and  similar  drugs  are  absolutely 
contra-indicated  in  the  treatment  of  this  disease  as 
their  action  nullifies  our  every  attempt  to  aid  natur- 
al restoration  of  function  to  the  intestine. 

The  more  routine  post  operative  use  of  parenteral 
fluid,  morphinization,  decompression  by  continuous 
nasal  suction,  and  a blood  transfusion  when  indi- 
cated, will  greatly  aid  in  the  lowering  of  the  mor- 
tality of  this  disease. 

POST  OPERATIVE  FEBRILE  REACTION 

A study  of  the  post  operative  febrile  reaction  was 
found  to  be  most  enlightening.  Sixty  per  cent  of  the 
patients  whose  post  operative  febrile  reaction 
reached  103  degrees  or  above  at  any  time  during 
their  post  operative  course,  died,  while  but  two  per 
cent  of  the  cases  with  a maximum  post  operative 
elevation  of  temperature  of  102  degrees  or  below, 
died.  It  thus  may  be  concluded  that  the  post  opera- 
tive febrile  reaction  may  be  used  as  a fairly  accurate 
guide  as  to  the  ultimate  prognosis  in  any  given  case. 


The  average  number  of  days  in  the  hospital  was 
found  to  be  sixteen  days,  with  eleven  days  for  cases 
of  intussusception  and  seventeen  days  for  cases  of 
obstruction  due  to  adhesions.  It  is  doubtful  that  this 
is  of  any  particular  significance. 

COMPLICATIONS 

The  following  is  an  enumeration  of  the  compli- 
cations which  developed  post  operatively  in  this 
series  of  patients.  As  to  be  expected,  it  represents 
the  usual  complications  that  may  be  expected  to  fol- 
low any  major  surgical  procedure.  The  complication 
of  peritonitis  and  shock  were  the  only  ones  which 
seem  to  be  more  frequent  than  might  be  anticipated. 

Shock,  nine  cases;  Peritonitis,  seven  cases;  Cardiac 
Failure,  four  cases;  Bronchial  pneumonia,  four  cases; 
Wound  infection,  three  cases;  Pulmonary  embolism, 
two  cases;  Wound  disruption,  two  cases;  Subcutane- 
ous abscess,  two  cases;  Persistent  fecal  fistula,  two 
cases;  Aspiration  pneumonia  one  case;  Cerebral  hem- 
orrhage, one  case;  Thrombophlebitis  of  leg,  one  case; 
General  sepsis,  one  case,  and  G-1  hemorrhage  due  to 
blood  dyscrasia,  one  case. 

MORTALITY 

The  gross  mortality  rate  for  this  series  was  26.1 
per  cent.  Fig.  5 shows  the  mortality  in  respect  to 
the  various  disease  entities  which  produced  the  ob- 
struction. The  mortality  from  strangulated  hernia 


FIG.  5. 

MORTALITY 

Number  of 

Mortality 

DIAGNOSIS 

Cases 

Congenital  Bands 

3 

66% 

Hernia 

59 

15% 

Adhesions 

47 

30% 

Tumors 

8 

62% 

Volvulus 

3 

33% 

Foreign  Body 

2 

50% 

Intussusception 

12 

25% 

TOTAL 

134 

GROSS  MORTALm' 

26% 

FIG.  6.  MORTALITY  IN  CASES  OF  OBSTRUCTION 
DUE  TO  A STRANGULATED  HERNIA 


TYPE  OF  HERNIA 

Number  of 
Cases 

1 Mortality 

1 

Right  indirect  inguinal 

25 

12% 

Left  indirect  inguinal 

14 

0% 

Right  direct  inguinal 

2 

0% 

Left  direct  inguinal 

2 

0% 

Right  Femoral 

8 

50% 

Left  Femoral 

3 

0% 

Umbilical 

3 

33% 

Incisional 

2 

50% 

was  the  least  while  obstruction  due  to  congenital 
bands  was  the  highest.  Fig.  6 illustrates  the  mortality 
due  to  strangulated  hernia  in  respect  to  the  type  of 
hernia  involved.  As  to  be  expected,  inguinal  hernia 
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has  the  lowest  mortality  rate.  This  is  most  probably 
due  to  the  fact  that  the  patient  comes  to  the  doctor 
earlier  because  he  is  aware  of  the  presence  of  this 
hernia,  thus  enabling  the  establishment  of  an  earlier 
diagnosis  which  ultimately  leads  to  earlier  surgical 
intervention.  There  is  no  forthcoming  satisfactory 
explanation  as  to  why  right  sided  inguinal  and 
femoral  strangulated  hernias  have  a higher  mortality 
than  those  on  the  left. 

SUMMARY 

Acute  intestinal  obstruction  remains  a surgical 
disease  of  not  infrequent  occurrence,  and  is  most 
often  due  to  strangulation  of  a portion  of  the  bowel 
in  a hernia  oriface,  or  is  due  to  obstruction  resulting 
from  post  operative  bands  and  adhesions.  The  mor- 
tality from  this  disease  is  still  high  but  it  is  be- 
lieved that  by  earlier  operation  in  every  case  in 
which  viability  of  the  involved  segment  of  bowel 
is  endangered,  and  by  careful,  constant  energetic  post 
operative  care,  we  may  rightfully  expect  to  have  an 
appreciable  reduction  in  mortality.  Routine  post  op- 
erative use  of  parenteral  fluids,  morphinization,  de- 
compression by  nasal  suction  from  the  moment  the 
operation  is  completed  until  the  time  the  patient  is 
passing  flatus  per  rectum  and  has  had  a normal 
spontaneous  bowel  movement;  and  frequent  resort 
to  blood  transfusions  when  indicated,  will  be  the 
factors  which  will  permit  us  to  point  with  pride  to 
a lower  mortality  rate  from  this  disease. 
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The  path  to  the  sanatorium  must  be  made  easy  for  the 
patient  and  his  family.  The  social  investigation  should 
make  this  its  primary  funaion.  It  should  not  be  a search  for 
resources  to  be  exhausted  before  the  community  assumes  the 
cost.  The  great  majority  of  cases  come  from  families  in  the 
low  income  groups  with  little  if  any  savings.  Treatment  is 
expensive.  Insistance  upon  the  use  of  all  the  family  re- 
sources means  impoverishment  and  they  may  become  com- 
munity charges  for  rent,  food,  and  clothing.  A family  is 
wrecked.  The  prospea  of  this  is  one  of  the  chief  deterrents 
to  early  hospitalization  and  to  continued  stay  until  the  dis- 
ease is  arrested.  Edward  S.  Godfrey,  M.D.,  New  York  State 
Commissioner  of  Health. 


TESTS  TO  DETERMINE 
ALCOHOLIC  INTOXICATION* 

W illis  H.  McKean,  M.D. 

Kansas  City,  Kansas 

In  testing  a driver  for  signs  of  intoxication  the 
following  essentials  should  be  observed: 

1.  Obtain  permission  of  the  accused  to  examine 
him,  before  witnesses,  explaining  that  he,  the  physi- 
cian, may  have  to  testify  as  to  the  results  of  the  ex- 
amination. 

2.  Inquire  and  examine  for  any  disease  process 
present. 

3.  Perform  a neurological  examination  to  discover 
any  variation  from  normal  in  locomotion,  stability, 
dexterity,  and  speed  of  reaction. 

4.  Make  mental  tests  for  orientation,  memory,  re- 
action time  of  thought,  emotional  disturbances. 

5.  Take  specimens  for  chemical  tests. 

6.  Keep  careful  written  record  of  all  findings. 

Of  the  many  neurological  tests  used  for  intoxica- 
tion, experience  has  shown  a few  of  great  value, 
others  almost  useless.  The  pupillary  reflexes  are  ut- 
terly meaningless  unless  to  rule  out  tabes  or  other 
disease.  The  finger-to-nose  test  is  seldom  helpful. 
Even  the  Rhomberg  test  is  often  negative  when  other 
evidence  removes  all  doubt.  The  first  and  most  im- 
portant test  is  the  signature  of  the  subject:  When 
compared  with  his  normal  signature  on  his  driver’s 
license  or  other  papers,  it  shows  a high  percentage 
of  variation  from  normal.  The  next  important  obser- 
vation is  the  manner  in  which  the  subject  performs 
normal  actions,  such  as  buttoning  his  clothes.  The 
ability  to  walk  a straight  line,  turn  and  walk  back 
on  the  same  line,  constitutes  a good  test.  One  of  the 
best  tests  is  the  ability  to  stand  on  one  foot. 

The  laboratory  methods  are  the  estimation  of  al- 
cohol in  the  urine,  blood,  various  body  fluids,  and  in 
the  expired  air. 

Of  all  of  these  the  most  useful  examination  which 
can  be  performed  is  the  estimation  of  alcohol  in  the 
blood. 

The  simplest  method  of  investigating  the  alcohol 
consumption  of  a subject  is  to  estimate  the  alcohol 
in  the  breath:  the  results,  however,  have  no  constant 
definite  relationship  to  the  alcohol  intake  and  con- 
centration. If  a person  has  had  a drink  of  alcoholic 
liquor  within  a few  minutes  before  the  breath  is 
tested  or  if  he  has  been  hiccoughing  or  vomiting, 
the  result  might  be  useless.  Nevertheless,  such  tests 


*This  article  was  prepared  by  Dr.  Willis  H.  McKean  at  the 
request  of  the  Society’  Committee  on  Automobile  Accidents  and 
FraCTures,  with  the  thought  in  mind  that  it  would  be  of  interest  to 
members  and  to  other  interested  agencies. 
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are  being  accepted  as  evidence  and  are  being  utilized 
by  some  police  departments  in  this  country. 

The  estimation  of  alcohol  in  the  urine  was  in 
years  past,  utilized  widely  in  the  laboratory  investi- 
gation of  the  effect  of  alcohol.  It  had  the  advantage 
that  the  specimen  was  easily  obtainable  and  the  es- 
timation was  relatively  simple.  It  seems  that  urin- 
alysis for  alcohol  may  be  even  less  satisfactory  as  an 
accurate  test  for  degree  of  drunkenness  than  the  test 
for  alcoholic  content  of  the  expired  air,  as  there  may 
be  no  way  of  determining  when  the  alcohol  present 
in  the  urine  was  excreted  by  the  kidney.  Moreover, 
the  time  that  the  sample  was  obtained  may  bear  no 
relationship  to  the  alcoholic  brain  concentration  at 
the  time  of  the  accident.  If  urine  is  collected  during 
the  period  of  active  alcohol  absorption,  naturally  the 
blood  and  brain  content  will  be  higher  than  the  urine 
alcohol,  and  if  the  sample  is  obtained  when  the  blood 
alcohol  level  is  falling  there  may  be  an  increase  in 
the  urine  alcohol  over  that  of  the  blood  and  brain. 
There  are  also  considerable  conflicting  data  in  the 
literature  regarding  the  amount  of  alcohol  which  is 
excreted  in  the  urine. 

The  discrepancies  which  may  occur  between  the 
concentration  of  alcohol  in  the  blood  and  in  the 
urine  can  be  avoided  to  some  extent  by  making  the 
test  from  the  urine  by  the  following  procedure, 
which  takes  advantage  of  the  close  correlation  of  the 
concentration  in  blood  and  in  urine  taken  at  one- 
half  hour  intervals.  The  subject  is  requested  to  empty 
his  bladder;  the  specimen  is  discarded  or,  if  the  con- 
centration of  alcohol  is  determined,  it  is  taken  as 
having  only  qualitative  significance  or  is  used  in 
conjunction  with  the  subsequent  determination  to 
judge  whether  the  concentration  in  the  blood  is  ris- 
ing or  falling.  One-half  hour  later  the  individual  is 
again  requested  to  void.  Even  the  small  amount  of 
urine  collected  is  sufficient  for  the  determination  of 
the  concentration  of  alcohol.  The  value  obtained  is 
divided  by  1.3  and  the  result  is  taken  as  the  concen- 
tration in  the  blood  at  the  time  the  test  was  made. 

According  to  some  investigations  the  alcoholic 
content  of  the  saliva  corresponds  with  the  blood 
alcohol  concentration  within  three  per  cent.  It  has 
also  been  observed  that  the  rate  of  increase  in  the 
content  of  alcohol  in  the  saliva  in  some  cases  greatly 
exceeds  the  rate  of  increase  in  the  blood.  Further- 
more saliva  is  known  to  contain  varying  quantities 
of  oxidizable  substances  which  in  some  instances 
may  equal  as  much  as  twelve  mg.  of  alcohol. 

The  estimation  of  the  blood  alcohol  on  the  other 
hand,  has  been  found  to  yield  very  valuable  results, 
and  the  standard  now  most  generally  in  favor  is  that 
a concentration  of  0.05  per  cent  or  below  in  the 
blood  shall  constitute  conclusive  evidence  of  sobriety, 
0.15  per  cent  or  above,  evidence  of  intoxication; 


and  values  between  these  extremes,  probability  of 
intoxication.  Yet  the  blood  alcohol  content  as  a 
proof  of  degree  of  clinical  intoxication  may  also  be 
subject  to  serious  objections.  There  is  an  individual 
sensitivity  to  alcohol  which  must  be  viewed  in  the 
same  light  as  sensitivity  to  other  agents  such  as 
tobacco  and  coffee.  There  are  also  variations  in  re- 
gard to  individual  tolerance.  Results  show  that  the 
maximum  alcoholic  concentration  is  higher  in  nor- 
mal persons,  that  it  reaches  this  maximum  in  from 
one  and  one-half  to  two  hours  remaining  at  this  level 
for  five  hours  and  then  gradually  diminishes  while 
in  chronic  users  of  alcohol  it  reaches  its  maximum 
more  quickly,  remains  at  this  level  for  two  hours, 
and  then  subsides  much  more  quickly.  Non-users 
rid  themselves  of  all  alcohol  in  seven  and  one-half 
hours,  while  heavy  drinkers  destroy  it  in  about  one- 
half  the  time.  Certain  figures  tend  to  show  that  for 
a given  degree  of  drunkenness  there  is  a higher 
alcohol  concentration  in  the  blood  of  chronic  drink- 
ers than  in  that  of  non-drinkers.  Thus,  the  clinical 
manifestations  of  intoxication  in  the  average  non- 
user are  said  to  become  noticeable  at  the  blood  al- 
cohol level  of  0.15  per  cent,  while  in  the  habitual 
user  they  may  not  become  manifest  before  an  alcohol 
level  of  0.2  to  0.25  per  cent  is  reached.  Thus  it  seems 
that  even  the  blood  test  has  drawbacks,  as  have  the 
other  tests  mentioned. 

Undoubtedly  the  most  correct  answer  to  the  ques- 
tion of  determining  when  a person  is  clinically  and 
legally  drunk  is  the  spinal  fluid-brain  ratio  test.  In 
an  examination  of  6,000  brains  for  alcohol  it  was 
found  that  the  effects  produced  on  all  persons,  no 
matter  what  the  previous  alcoholic  habits,  were  in 
direct  proportion  to  the  alcoholic  content  of  the 
brain.  The  amount  of  alcohol  consumed  affected  dif- 
ferent people  to  different  degrees,  and  that  the  power 
to  oxidize  alcohol  rapidly  was  often  developed  to  a 
marked  degree  in  the  habitual  drinker,  since  he  ; 

destroyed  it  more  rapidly  and  hence  it  did  not  ac-  ! 

cumulate  in  the  brain.  These  investigations  showed,  [ 

however,  that  when  alcohol  once  reached  the  brain  1 

the  effect  was  the  same  on  both  novice  and  seasoned  f 

drinker.  It  was  demonstrated  that  a quantative  de-  ' 

termination  of  the  alcoholic  content  of  the  brain  ' 

could  be  relied  upon  invariably  to  indicate  the  de- 
gree of  clinical  intoxication.  In  a normal  brain  the 
alcoholic  content  is  less  than  0.0025  per  cent.  In 
those  subjects  in  which  a history  of  alcoholic  indul- 
gence could  be  obtained,  no  physiological  effect  from 
the  alcoholic  indulgence  was  noted  when  the  alcohol 
content  in  the  brain  was  below  0.1  per  cent.  When  ; 
the  brain  content  ranged  between  0.1  to  0.25  per 
cent,  some  physiologic  disturbance  was  often  ob- 
served, such  as  increased  aggressiveness  and  more  or 
less  loss  of  sense  of  care,  yet  in  none  of  these  cases  i 


AUGUST,  1942 


345 


was  there  any  disturbance  of  equilibrium,  which  is 
the  usual  clinical  index  of  intoxication.  In  the  indi- 
viduals examined  where  the  brain  content  was  above 
0.25  per  cent  and  from  this  on  up  to  0.40  per  cent, 
definite  disturbances  of  equilibrium  were  observed. 
The  conclusion  is  that  the  degree  to  which  any  per- 
son is  affected  does  not  depend  on  the  quantity  of 
alcohol  consumed,  but  on  the  amount  of  alcohol 
present  in  the  brain  at  the  time.  There  is  a constant 
ratio  between  the  spinal  fluid  alcohol  content  and 
the  brain  alcohol  content.  Studies  have  shown  that 
the  alcohol  content  of  the  spinal  fluid  could  be  used 
as  an  index  of  intoxication  because  of  this  constant 
ratio.  All  cases  which  showed  0.265  per  cent  or  more 
of  alcohol  in  the  spinal  fluid  were  clinically  intoxi- 
cated. 

The  committee  on  tests  for  intoxication  of  the 
National  Safety  Congress  in  1939  recommends  that 
a level  of  alcohol  in  the  blood  above  0.15  per  cent 
should  be  considered  as  definite  evidence  that  the 
person  is  under  the  influence  of  alcohol  from  the 
standpoint  of  motor  vehicle  operation,  but  that  in 
every  case  all  available  evidence  of  abnormal  actions 
or  condition  should  be  obtained  to  permit  presenta- 
tion of  a more  convincing  case  When  the  level  of 
the  alcohol  in  the  blood  is  0.15  per  cent  by  weight 
or  less  the  Committee  recommends  presecution,  only 
when  the  circumstances  and  the  results  of  physical 
examination  confirm  such  evidence.  When  the  level 
is  below  0.05  per  cent  the  Committee  considers  that 
the  driver  generally  should  not  be  prosecuted  on 
such  a charge. 

The  states  of  Indiana  and  Maine  have  passed  laws 
which  state  that  a alcohol  concentration  of  0.15  per 
cent  or  more  in  a person’s  blood  is  prima  facie  evi- 
dence that  he  is  under  the  influence  of  intoxicating 
liquor  sufficiently  to  lessen  his  driving  ability  within 
the  meaning  of  the  law. 


Eye  injuries  in  American  industries  are  occurring  at  the 
rate  of  1,000  every  working  day  and  ninety-eight  per  cent 
of  them  are  wholly  unnecessary,  according  to  a study  spon- 
sored by  the  National  Society  for  the  Prevention  of  Blind- 
ness (Columbia  University  Press).  It  was  found  that  about 
1,000  workers  lose  sight  of  one  eye  and  100  or  more  the 
sight  of  both  eyes  in  a year  as  a result  of  occupational 
hazards.  Many  more  have  damaged  sight.  It  is  pointed 
out  that  there  is  no  need  for  the  blinding  of  workers  in 
American  industry.  The  industrial  accident  and  disease 
hazards  affeaing  the  eyes  are  now  commonly  known. 
Methods  of  eliminating  these  hazards  or  of  protecting 
workers  against  them  have  been  thoroughly  demonstrated. 
Devices  which  provide  proteaion  against  almost  every  type 
of  eye  accident  are  now  available. — Science. 
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PREFRONTAL  LOBOTOMY  IN 
CERTAIN  ABNORMAL 
MENTAL  STATES 

Ralph  L.  Drake,  M.D. 

James  S.  Hibbard,  IM.D. 

Wichita,  Kansas 

Within  the  last  six  years  there  have  been  pub- 
lished a number  of  reports  concerning  the  use  of 
surgery  in  the  alleviation  of  certain  forms  of  abnor- 
mal mental  states. 

The  immediate  initiator  of  this  movement,  Egas 
Moniz\  in  1935  attempted  the  interruption  of 
frontal  association  fibers  in  twenty  mental  patients. 
He  worked  under  the  theory  that  in  disorders  of  the 
psychofunctional  type  there  is  a rigid  fixation  of  the 
cellular  connecting  groups  in  the  frontal  area  which 
leads  to  the  development  of  such  psychic  disturb- 
ances as  anxiety,  restlessness,  exaggerated  fears,  ap- 
prehension, delusions  of  grandeur,  hypochondriacal 
delusions,  delusions  of  persecution,  etc.  In  these 
twenty  cases  operated  on  by  Moniz  there  were  seven 
complete  recoveries  and  seven  in  which  marked  im- 
provement occurred.  The  best  results  were  obtained 
in  the  agitated  depressions  but  the  failures  were 
found  to  be  in  the  chronic  schizophrenic  group. 

In  this  country  Freeman  and  Watts"  have  pio- 
neered in  this  form  of  therapy.  Their  recently  pub- 
lished monograph  on  the  subject  of  Psychosurgery 
is  most  comprehensive,  dealing  with  this  relatively 
new  procedure  in  all  its  aspects.  The  authors  state 
that  in  the  eighty  cases  they  operated  on  approxi- 
mately two-thirds  are  usefully  employed,  either  earn- 
ing a living  or  keeping  house,  while  only  six  are 
confined  to  institutions. 

TECHNIC  OF  PREFRONTAL  LOBOTOMY 

Since  it  is  necessary  to  accurately  separate  the 
white  matter  of  each  frontal  lobe  in  the  plane  of  the 
coronal  suture.  Freeman  & Watts’  technic  has  been 
somewhat  modified.  X-ray  films  with  markers  are 
taken  before  operation  and  the  coronal  suture  is 
accurately  depicted  on  the  scalp.  The  skin  incision 
is  made  three  cm.  posterior  to  the  lateral  rim  of  the 
orbit  and  six  cm.  above  the  zygomatic  arch.  After 
the  burr  hole  is  made  through  the  coronal  suture 
and  the  dura  is  incised  the  anterior  horn  of  the 
lateral  ventricle  is  located  by  trial  puncture  with  a 
brain  cannula.  In  order  to  minimize  the  amount  of 
trauma  to  the  surrounding  brain  tissue  the  periosteal 
elevator  used  by  Freeman  & Watts  has  been  ground 
down  so  that  it  cleaves  the  white  matter  with  greater 
ease.  At  a point  five  cm.  from  the  tip  of  the  in- 
strument a bore  hole  has  been  made  to  admit  a short 
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steel  rod.  The  ends  of  the  steel  rod  are  firmly  held 
in  place  on  the  sides  of  the  burr  hole  in  the  skull, 
and  act  as  an  axle  as  the  handle  of  the  instrument 
is  rotated.  Rotation  of  the  instrument  is  guided  by 
the  skin  markings.  These  refinements  insure  a very 
accurate  method  of  separating  the  white  matter  of 
the  frontal  lobe. 

TYPE  OF  CASE  SUITABLE  FOR  OPERATION 

From  the  results  obtained  in  the  500  or  so  cases 
■operated  upon  in  this  country  and  abroad,  it  may 
be  stated  that  the  most  suitable  patient  is  one  who 
is  suffering  from  a persistent  and  intense  degree  of 
anxiety  or  apprehension. 

Now  if  we  bear  in  mind  the  fact  that  the  symp- 
tom, anxiety,  may  be  present  in  almost  any  of  the 
abnormal  mental  states,  it  is  clear  that  this  opera- 
tion may  be  directed  toward  almost  the  entire  ga- 
mut of  mental  disease.  The  following  are  the  types 
of  cases  which  have  shown  the  best  response  to 
this  operation — anxiety  states,  obsessive-compulsion 
reactions,  agitated  depressions,  and  agitated  schi- 
zophrenia. The  results  have  not  been  so  good  in 
chronic  encephalitis,  chronic  alcoholism  and  chronic 
schizophrenia.  It  may  be  said  that  the  more  intelli- 
gent the  patient,  the  better  the  response. 

Freeman  emphasizes  the  fact  that  in  considering 
a candidate  for  this  operation  one  must  consider 
the  degree  of  anxiety  versus  the  possible  post-opera- 
tive defects  and  sequelae.  Will  the  relief  of  this 
intense  anxiety  be  welcome  enough  to  the  patient 
and  family  so  that  it  will  outweigh  any  of  the  pos- 
sible complications? 

EFFECTS  OF  OPERATION 

Often  immediately  after  the  fibers  are  severed  the 
patient  loses  his  anxiety  and  nervous  tension.  He  be- 
comes quiet,  relaxed  and  pliant. 

Following  the  operation  the  face  usually  takes  on 
a mask-like  appearance.  He  becomes  unresponsible 
and  may  go  into  a stupor.  Vomiting  accompanies 
or  follows  the  operation.  A plateau  type  of  speech 
is  quite  common.  Within  a day  or  so  there  is  a 
transitory  disorientation  of  time  and  direction;  there 
may  be  also  various  degrees  of  mental  confusion  and 
even  hallucinations  may  be  present  for  a short  period 
of  time.  The  patient  loses  interest  in  himself  and 
becomes  extroverted. 

A most  important  feature  is  the  fact  that  the  in- 
telligence, generally  speaking,  is  unaffected.  How- 
ever, according  to  Freeman,  there  is  often  an  ap- 
parent inability  to  foresee  accurately  the  results  of 
a series  of  planned  acts  as  they  relate  to  the  in- 
dividual himself.  He  becomes  satisfied  with  some- 
thing short  of  perfection. 

Memory  for  recent  events  shows  transitory  dis- 


turbance but  memory  for  remote  events  remains 
intact. 

REPORT  OF  A CASE 

A married  white  woman,  age  fifty,  came  under 
observation  in  December,  1940.  Her  illness  began 
in  September,  1938,  when  her  husband  noticed  that 
she  was  beginning  to  feel  afraid  that  she  could  no 
longer  do  her  housework  as  she  should.  This  fear 
and  anxiety  continued  and  became  accompanied  by 
restlessness  which  progressed  until  December,  1940, 
when  she  developed  episodes  of  panic.  On  several 
occasions  she  attempted  to  run  away  from  home  and 
at  times  threatened  suicide.  On  another  occasion 
she  became  panicky  and  kicked  out  the  window 
panes  of  her  home. 

In  January,  1941,  she  was  given  a course  of  in- 
sulin shock  for  a period  of  six  weeks  without  bene- 
fit. Three  months  later  she  had  metrazol  therapy 
( six  convulsive  seizures ) with  slight  decrease  in 
restlessness.  However,  she  gradually  became  worse 
and  in  April,  1942,  metrazol  was  tried  again  without 
success. 

Her  anxiety  became  worse.  She  would  constantly 
strike  her  forehead  and  cry,  "Oh,  can’t  you  do  some- 
thing for  this  in  here?”  "I  don’t  know  what  I am 
going  to  do.  I would  much  rather  be  dead.  I can’t 
keep  my  house  clean  any  more.  I can’t  eat  the  right 
kind  of  food.  Why,  I never  know  what  clothes  to 
put  on.  I can’t  remember  anything.  I can’t  sit  down 
one  minute  and  read  the  paper.” 

She  was  well  oriented  and  had  no  delusions  or 
hallucinations.  As  she  was  definitely  becoming 
worse  it  was  decided  to  sever  the  frontal  lobe  fibers 
as  a means  of  relieving  this  woman’s  anxiety. 

On  May  28,  1942,  she  was  operated  on  at  Wesley 
Hospital.  Under  local  anaesthesia  a prefrontal  lobo- 
tomy  was  performed  according  to  the  procedure  as 
outlined  above.  As  soon  as  the  fibers  of  the  frontal 
lobes  were  severed  she  became  less  restless.  When 
placed  in  bed  she  showed  a mask-like  expression  of 
the  face.  She  was  quiet,  relaxed,  and  while  she 
presented  no  spontaneous  act  or  speech  she  re- 
sponded when  spoken  to.  There  was  no  marked 
shock  at  any  time  following  the  operation.  The 
blood  pressure  which  was  normal  before  the  opera- 
tion showed  no  marked  change  during  or  after  the 
operation.  The  day  following  the  operation  she 
developed  hallucinations  of  her  husband  and  sister 
being  out  in  the  hall.  She  was  also  confused  as  to 
directions.  Otherwise  she  appeared  well  oriented, 
relaxed,  responsive  and  showed  no  sign  of  restless- 
ness or  anxiety.  The  wrinkled  furrows  in  her  fore- 
head were  smoothed  out  and  she  gave  no  indication 
that  she  had  been  laboring  under  such  anxiety.  In 
fact,  when  the  frontal  lobe  fibers  were  cut  it  was 
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as  if  a tightly  stretched  string  had  been  suddenly 
severed  and  the  ends  immediately  drooped.  She  has 
never  spoken  about  her  past  condition  at  any  time 
since  the  operation  and  has  complained  about  noth- 
ing except  that  the  head  bandage  was  too  tight. 
Since  the  operation  she  has  become  gradually  more 
responsive  and  seems  to  be  fitting  into  the  regime  in 
her  home  in  the  same  way  as  before  her  illness. 
Interestingly  enough,  on  the  ninth  day  following 
the  operation  she  laughed  aloud  for  what  was,  ac- 
cording to  her  husband,  the  first  time  in  four  years 
Not  once  has  she  talked  concerning  her  past  condi- 
tion or  her  operation.  At  the  present  time,  six 
weeks  after  the  operation,  she  has  completely  re- 
covered and,  as  far  as  her  husband  can  tell,  is  the 
same  as  she  was  before  her  illness  developed.  She 
is  now  doing  all  of  her  own  housework  and  has  re- 
sumed her  social  obligations  which  she  had  been 
unable  to  carr)'  on  during  her  illness. 

SUMMARY 

1.  Complete  relief  of  symptoms  in  a case  of  an- 
xiety neurosis  by  prefrontal  lobotomy  has  been  re- 
ported. The  dramatic  cessation  of  symptoms,  un- 
affected by  any  other  form  of  therapy,  is  sufficient 
reason  for  reporting  this  one  case. 

2.  This  form  of  therapy,  which  carries  only  about 
two  per  cent  mortality,  can  bring  about  recovery  in 
approximately  two-thirds  of  selected  cases. 

3.  This  operation  should  not  be  performed  indis- 
criminately in  attempting  to  relieve  psychic  dis- 
orders. On  the  contrary,  it  should  at  present,  at 
least,  be  reserved  for  those  cases  which  have  proved 
refractive  to  other  forms  of  therapy  and  whose  out- 
look is  poor  for  ultimate  recovery. 

BIBLIOGRAPHY 

1.  Moniz,  E.  and  Almeida  Lima:  Lisboa  med.  13:  152,  March, 
1936. 

2.  Freeman.  Walter  and  Watts,  James  W.  "Psychosurgery”, 
Charles  C.  Thomas,  Springfield,  111.  1942. 

3.  Panel  Discussion — Neurosurgical  Treatment  of  Certain  Ab- 
normal Mental  States,  J.A.M.A.  Vol.  117,  No.  7.  August  16,  1941. 

4.  McGregor,  J.  S.  and  Crumble,  J.  R.  Lancet  Vol.  2,  No.  I. 
page  7.  July  5.  1941 


The  birth  records  which  the  doctor  filled  out  for  "his” 
babies  in  days  gone  by  have  now  come  into  their  own. 
These  little  documents,  often  completed  in  the  middle  of  the 
night  under  trying  conditions,  have  become  the  foundation 
struaure  upon  which  the  United  States  government  is  build- 
ing the  entire  national  defense  system.  Proof  that  "his” 
babies  are  American  citizens  is  what  the  doctor  gave  them 
when  he  made  out  their  certificates,  and  the  faa  that  the 
government  goes  to  the  physician’s  record  for  this  evidence 
is,  without  exception,  one  of  the  highest  compliments  to  be 
paid  the  medical  profession.  Here  is  another  example  of 
the  unwavering  confidence  of  the  Government  in  the  integ- 
rity of  the  American  physician,  and  it  compensates  for  those 
early  morning  sessions  when  making  out  the  certificate 
seemed  a senseless  nuisance. — Journal  of  the  Iowa  State 
Medical  Society. 


INSULIN  TREATMENT  IN 
CHOREA* 

A.  C.  Eitzen.  M.D. 

Hillsboro.  Kansas 

Insulin  in  smaller  doses  has  recently  given  rather 
spectacular  results  in  certain  nervous  disturbances. 
Using  it  for  the  depressed  state  in  a case  of  ulcerative 
colitis  1 discovered  that  it  had  a favorable  effect  on 
the  infection,  causing  a prompt  remission  of  a long 
continued  mild  fever. 

This  induced  me  to  try  it  on  an  especially  stub- 
born case  of  chorea.  The  results  in  several  cases  have 
been  remarkably  good,  much  above  my  expectations 
and  far  better  than  anything  else  I have  ever  used. 
With  a mild  fever  the  temperature  often  drops  to 
normal  in  a very  few  days  after  the  beginning  of  the 
treatment.  The  nervousness  and  the  mannerisms  de- 
crease as  a rule  within  a week  or  two.  Relapses  have 
not  been  noted. 

The  mode  of  its  action  is  not  fully  understood; 
but  it  is  known  to  have  a definite  sedative  effect  and 
it  may  also  stimulate  metabolism  thereby  acting 
favorably  on  the  encephalitis  that  is  at  the  bottom 
of  the  disease. 

Treatment  is  simple:  six  or  eight  units  of  plain 
insulin  is  given  once  daily  at  breakfast  time  or  ver\’ 
soon  after  and  followed  in  one  or  two  hours  by  a 
glass  of  sweetened  fruit  juice.  The  dose  is  increased 
slowly  to  tolerance,  avoiding  more  than  mild  reac- 
tions. It  will  usually  range  between  twelve  and  twen- 
ty units.  This  is  continued  for  two  and  one-half  or 
three  weeks;  then  a rest  period  of  ten  days  is  al- 
lowed. Another  course  or  two  may  be  given  if  it  ap- 
pears to  be  indicated.  Hospitalization  is  not  abso- 
lutely necessary. 

It  is  my  hope  that  this  will  stimulate  further  use 
and  study  of  this  treatment  for  chorea,  especially  by 
men  who  see  more  of  the  disease  than  I do,  so  that 
conclusions  may  properly  be  drawn. 

"Presented  at  the  83rd  Annual  Session  of  The  Kansas  Medical 
Society,  Wichita,  May  i2,  1942. 


Doctors  can  be  of  great  assistance  in  the  "salvaging 
campaign”  now  being  carried  on  throughout  the  country, 
by  gathering  up  all  their  old  discarded  instruments  and 
contributing  them  to  the  pool.  For  the  most  part  these 
instruments  are  made  from  a high  quality  of  steel  and 
scrap  steel,  along  with  other  scrap  metals,  which  is  one  of 
the  most  needed  things  right  now.  As  a matter  of  further 
interest,  many  of  these  instruments  bear  the  imprint,  "made 
in  Japan.”  A good  many  years  ago  the  country  was  flooded 
with  Japan-made  instruments,  and  it  would  be  quite  a 
gesture  to  return  these  to  that  country  with  our  best  com- 
pliments— in  the  form  of  war  materiels,  of  course. — Journal 
of  the  Indiana  State  Medical  Association. 
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To  the  Members  of  the  Kansas  Medical  Society; 

I am  taking  the  opportunity  at  this  time  to  keep  all  of  the  members  of 
the  State  Society  informed  about  a matter  that  is  vital  to  our  organizaion. 
Negotiations  between  Clarence  Munns  and  the  branches  of  the  armed  forces 
have  reached  the  point  that  indicate  that  Clarence  will  soon  be  in  the  services 
of  the  armed  forces  for  the  duration.  It  will  be  with  deep  regret  that  we  will 
lose  Clarence’s  services  at  least  for  the  present. 

A recent  emergency  meeting  of  the  Council  was  held  to  discuss  this 
situation  and  several  decisions  were  made;  firstly,  that  we  will  hope  to  have 
Clarence  back  after  the  war  and  that  his  position  will  be  open  to  him  at  that 
time  if  he  wishes  to  return;  and  secondly,  that  The  Kansas  Medical  Society 
must  maintain  an  efficient  central  office  and  therefore,  a new  laymen  executive 
secretary  is  to  be  obtained  at  once.  Under  the  authorization  of  the  Council, 
a special  committee  has  been  appointed  to  choose  the  new  acting  executive 
secretary. 

It  is  my  purpose  in  this  communication  to  ask  each  member  of  the 
Society  to  comb  hisi  part  of  the  State  for  likely  candidates  for  this  position 
and  to  ask  such  candidates  to  submit  their  application  at  once  to  any  member 
of  the  committee.  It  is  important  that  this  be  done  as  soon  as  possible.  Please 
make  this  your  individual  responsibility  and  act  at  once.  We  must  have  the 
applications  of  well-qualified  men  as  rapidly  as  possible,  as  the  committee 
hopes  to  be  able  to  make  a selection  within  a few  weeks. 

The  committee  members,  to  anyone  of  whom  applications  may  be  sent, 
are  as  follows: 

Dr.  Warren  Bernstorf,  Winfield 

Dr.  W.  P.  Callahan,  Wichita 

Dr.  F.  R.  Croson,  Clay  Center 

Dr.  J.  L.  Lattimore,  Topeka 

Dr.  W.  M.  Mills,  Topeka 

Dr.  C.  C.  Nesselrode,  Kansas  City,  Kansas 

Dr.  Marion  Trueheart,  Sterling 

Dr.  H.  N.  Tihen,  Wichita,  Chairman 

Kansas  medicine,  through  effective  organization,  has  developed  an  im- 
portant and  helpful  place  in  the  affairs  of  our  State.  It  is  imperative  that  we 
continue  an  effective  central  office  to  maintain  this  position. 


Sincerely, 


President,  The  Kansas  Medical  Society. 
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ANTITETANIC  SERUM:  TECHNIC 
OE  ADMINISTRATION 

With  increasing  demands  for  the  time  of  the 
physician,  administration  of  antitetanic  serum  is  one 
of  many  duties  that  can  be  safely  delegated  to  the 
nurse  in  the  hospital  or  office  if  a few  simple  rules 
are  followed.  Since  the  literature  accompanying  each 
package  of  the  drug  is  voluminous  and  technical  the 
following  suggestions  may  be  of  practical  value. 

The  site  of  injection  should  be  in  an  extremity 
not  injured.  Then  subsequent  localized  urticaria  or 
regional  lymphadenitis  due  to  the  serum  may  be 
easily  differentiated  from  infection  in  a wound.  The 
insertion  of  the  needle  should  be  low  in  the  uppet 
arm  or  thigh,  not  in  the  deltoid  region  or  hip,  so 
that  a tourniquet  can  be  placed  above  it  if  a severe 
immediate  reaction  should  occur.  A small  needle 
should  be  used  to  deposit  the  serum  in  the  subcu- 
taneous fat  for  slow  absorption. 

As  a test  for  a severe  immediate  reaction,  two 
minims  of  serum  may  be  injected.  Without  with- 
drawing the  needle,  the  passing  of  two  minutes 
should  be  measured  with  the  second  hand  of  a watch 
or  clock.  If  the  patient  has  not  then  developed 
dyspnea  or  wheezing  as  determined  by  observation 
rather  than  by  asking  questions,  the  remainder  of 
the  serum  may  be  injected.  The  patient  should  re- 
main under  observation  for  another  ten  minutes. 

Finally,  if  the  serum  was  taken  from  a vial  into 
a regular  syringe,  the  needle,  plunger,  and  barrel 
should  be  taken  apart,  rinsed,  and  allowed  to  stand 
for  a time  in  cold  water,  thus  preventing  the  "freez- 
ing” of  the  syringe  that  would  result  from  steriliza- 
tion if  even  a film  of  the  serum  remained. — Maurice 
A.  Walker,  M.D.,  Kansas  City. 


THE  INTERNATIONALISM  OF 
MEDICINE 

There  was  a time  when  internationalism  carried 
an  unpleasant  connotation.  The  internationalist  was 
thought  of  as  one  without  a Country  or  as  one  who 
would  sell  out  his  Country  for  an  i leal  or  for  gold. 
Today  we  are  getting  a truer  concept  of  internation- 
alism. The  feeling  is  growing  that  one  can  have  an 
intense  love  for  his  native  land  or  the  land  of  his 
adoption,  be  ready  to  live  and  die  for  it,  and  still 
believe  that  the  advancement  of  civilization  in  the 
long  run  will  depend  upon  international  collabora- 


tion. But  before  this  idea  can  become  effective  many 
prejudices  must  be  broken  down. 

We  of  medicine  have  a head  start  on  the  rest  of 
mankind  in  true  internationalism.  Medicine,  like  all 
science,  knows  no  National  boundaries,  nor  does  it 
recognize  any  taboo  of  color.  In  civilian  practice  a 
patient  is  a patient  whether  he  be  white,  yellow, 
red,  or  black.  It  is  our  pride  to  bring  him  back  to 
health  regardless  of  his  race  or  nationality.  When 
we  serve  with  the  armed  forces,  wounded  enemies 
receive  the  same  medical  attention  as  do  our  own 
casualties.  Such  an  attitude  toward  stricken  bodies  is 
our  God-given  heritage  and  we  are  justly  proud  of  it. 

Unfortunately,  we  are  prone  to  follow  the  rest  of 
mankind  when  our  interests  swerve  from  medicine. 
We  can  read  a scientific  article  by  a Chinese  physi- 
cian, as  an  example,  and  give  him  due  credit  for  his 
scientific  research,  but  deep  in  our  hearts  we  cannot 
rid  ourselves  of  the  thought  that  he  belongs  to  an 
inferior  race.  Perhaps  he,  too,  looks  on  all  Occi- 
dentals as  inferior. 

The  present  terrible  times  through  which  the 
World  is  passing  should  prove  a crucible  to  burn 
away  all  such  prejudices.  In  the  far  East  and  the 
near  East  the  yellow  man,  the  black  man,  the  Hindu, 
the  Moslem  Indian  are  fighting  shoulder  to  shoulder 
with  their  white  brothers  for  the  cause  of  liberty 
and  proving  themselves  the  white  man’s  equal. 
Every  physician  should  learn  this  lesson  and  apply 
it  for  the  future  good  of  the  entire  world.  Let  the 
internationalism  of  medicine  become  that  of  the 
earth.  F.  C.  S. — Philadelphia  Medicine. 


WAR  WOUNDS  OF  THE  MAJOR 
ARTERIES  OF  THE 
EXTREMITIES 

Surgeons  in  the  combat  zones  in  this  war  are  en- 
countering a high  incidence  of  serious  wounds,  many 
of  them  involving  large  arteries.  The  proper  man- 
agement of  the  severely  wounded  requires  exception 
judgment  and  skill,  especially  when  the  large  arteries 
of  the  extremities  are  involved,  for  one  then  has  to 
consider  the  danger  of  the  loss  of  limb  as  well  as 
the  danger  of  the  loss  of  life.  This  concept  is  especi 
ally  important  during  the  periods  of  emergency  treat- 
ment and  subs'q  ent  transportation. 

The  emergency  treatment  of  patients  with  wounds 
of  large  arteries  consists  essentially  of  controlling  the 
hemorrhage  and  combating  shock.  Bleeding  must  be 
controlled  promptly  and  efficiently,  but,  when  possi- 
ble, measures  should  be  employed  which  do  not  in- 
terfere with  the  collateral  circulation.  There  is  a ten- 
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dency  to  consider  the  application  of  a tourniquet  the 
procedure  of  choice  for  the  control  of  bleeding  from 
the  large  arteries  of  the  extremities,  but  this  is  not 
as  it  should  be.  The  tourniquet  should  be  thought  of 
as  the  final  resort,  to  be  used  only  when  other  meas- 
ures have  failed  or  are  obviously  inapplicable,  for  it 
obliterates  all  collateral  channels  and  thereby  jeopar- 
dizes the  life  of  the  limb.  Bleeding  from  vessels  ex- 
posed by  the  destruction  of  overlying  tissues  should 
be  controlled  by  the  application  of  ligatures  both 
proximal  and  distal  to  the  injured  segment.  When 
blood  is  escaping  through  a deep  narrow  channel, 
local  compression  will  frequently  suffice.  If  the 
bleeding  is  temporarily  controlled  by  local  compres- 
sion, a tourniquet  should  be  placed  loosely  around 
the  extremity  during  transportation;  it  should  not 
be  tightened  unless  bleeding  recurs.  If  it  is  necessary 
to  control  hemorrhage  by  the  use  of  a toutniquet,  a 
placard  stating  the  time  of  its  application  should  be 
attached  to  the  patient’s  clothing.  Patients  so  desig- 
nated should  be  transported  to  a hospital  and  treated 
with  a minimum  of  delay.  If  the  tourniquet  must  be 
kept  in  place  unduly  long,  it  should  be  released  for 
a few  minutes  each  hour,  the  bleeding  being  tem- 
porarily controlled  by  direct  pressure. 

When  patients  with  wounds  of  the  major  peri- 
pheral arteries  reach  a surgical  hospital,  they  should 
be  treated  for  shock,  and  the  decision  then  made  as 
to  whether  or  not  immediate  operation  is  necessary. 
This  decision  may  be  difficult,  but,  in  general,  if 
bleeding  does  not  recur  and  the  circulation  in  the  ex- 
tremity is  adequate,  operation  may  be  deferred.  If 
operation  is  necessary,  the  injured  tissues  overlying 
the  vessel  should  be  excised  and  the  artery  exposed 
before  the  decision  is  made  whether  to  repair  or 
ligate  it.  Repair  is  especially  indicated  when  the 
popliteal,  common  femoral,  or  carotid  arteries  are 
involved,  because  of  the  small  number  of  collateral 
channels  associated  with  these  vessels.  During  World 
War  I,  the  repair  of  injured  arteries  was  not  often 
feasible,  but  the  postoperative  administration  of 
heparin  has  greatly  improved  the  results  from  ar- 
terial suture. 

If  the  character  of  the  wound  precludes  successful 
repair,  the  injured  segment  of  vessel  should  be  re- 
sected and  both  ends  ligated  with  heavy  nonabsorable 
material.  The  concomitant  vein  should  also  be 
ligated.  Prompt  measures  must  then  be  taken  to  pre- 
serve the  integrity  of  the  extremity,  by  increasing 
its  blood  suply,  by  decreasing  the  rate  of  metabolism, 
and  by  preventing  infection.  Measures  to  increase 
the  blood  supply  are,  in  the  order  of  their  import- 
ance, sympathetic  nerve  block,  placing  the  extremity 
at  the  proper  level — usually  somewhat  below  that  of 
the  left  ventricle — the  administration  of  vasodilator 


drugs  as  nicotinic  acid,  papaverine,  and  whiskey,  and 
the  application  of  heat  proximal  to  the  site  of  oc- 
clusion. Local  ischemia  must  be  prevented  if  possible 
by  frequent  change  of  position  and  careful  padding 
over  bony  prominences.  The  blood  volume  and  con- 
tent must  be  restored  by  transfusion,  and  if  there  is 
cyanosis  the  administration  of  a high  concentration 
of  oxygen  is  desirable.  Occasionally  the  flow  of  blood 
through  an  extremity  may  be  increased  by  the  use 
of  the  so-called  Pavex  machine,  which  alternately 
produces  positive  and  negative  pressure.  Unfortun- 
ately, this  form  of  treatment  is  undesirable  in  the 
presence  of  extensive  wounds  and  is  absolutely  con- 
traindicated when  infection  is  present.  Furthermore, 
such  a machine  is  of  value  only  when  the  obstruction 
occurs  at  a sufficient  distance  from  the  trunk  to  per- 
mit proximal  application  of  the  cuff.  The  metabolic 
rate  may  be  decreased  by  putting  the  extremity  at 
complete  rest  and  by  temperature  control.  The  opti- 
m.um  temperature  cannot  be  stated  definitely,  but  it 
is  certain  that  heat  should  not  be  applied,  and  mod- 
erate cooling,  to  ordinary  room  temperature — sev- 
enty-two degrees  F — -is  probably  desirable.  An  at- 
tempt should  be  made  to  prevent  infection  by  the 
local  and  systemic  use  of  the  sulfonamide  drugs. 

With  the  use  of  these  measures,  several  of  which 
have  been  introduced  since  World  War  I,  it  is  to  be 
expected  that  the  untoward  results  of  major  vessel 
ligation  will  be  appreciably  decreased  in  the  present 
war. — Virginia  Medical  Monthly. 


WHAT  DOES  THE  FUTURE  HOLD? 

In  1141  B.C.  the  Philistines  defeated  the  Israelites 
and  took  the  ark  of  the  Lord  to  Ashdod,  Gath  and 
Ekron.  The  ark  was  infected  with  bubonic  mice  and 
a great  and  destructive  epidemic  of  plague  swept 
with  terrifying  fury  through  all  the  cities  of  Philistia.  [ 

At  the  siege  of  Naples  in  1495  the  French  in-  ! 

vaders  contracted  from  the  Spanish  occupants  of  the  j 
town  a disease  now  known  as  syphilis,  said  to  have  I 
been  introduced  by  the  sailors  of  Columbus,  a gift  j 
of  the  New  World  to  the  Old.  { 

Cortez  and  the  Spanish  Conquistadors  in  1520  car-  1 
ried  smallpox  with  decimating  effect  to  the  inhabi- 
tants of  Mexico.  First  settlers  in  North  America 
brought  tuberculosis  to  the  Indians.  Traders  in  the 
far  North  carried  measles  with  fatal  result  to  the 
Eskimos.  Recently  a new  and  virulent  form  of  ma-  i 
laria  appeared  in  Brazil,  brought  there  in  airplanes 
from  the  interior  of  Africa.  j 

History  has  again  ample  opportunity  to  repeat 
itself.  What  new  and  strange  diseases  await  us  with 
the  return  of  our  expeditionary  forces  from  the  tropi- 
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cal  countries?  Will  they  bring  us  the  flukes  of 
China,  the  Delhi  fevers  of  India,  the  dysenteries  and 
amoebae  of  Malaya,  the  rickettsial,  viral  and  para- 
sitic diseases  of  Africa? 

The  American  doctor  could  profitably  be  learning 
about  the  tropical  diseases  he  will  most  certainly  en- 
counter, not  only  in  the  troops  he  will  accompany 
to  the  tropics,  but  also  in  the  soldiers  who  will  be 
invalided  back  to  this  country.  Patriotic  citizens 
with  the  broom  of  political  power  in  the  hands  of 
the  ward  stalwarts  and  the  broom  of  domestic  use 
in  the  hands  of  humblest  housewife  and  the  mem- 
bers of  her  family,  had  best  get  to  work  cleaning 
every  yard,  alley  and  dump  in  every  city  of  our  coun- 
try. Cleanliness  is  next  to  godliness  and  an  epidemic 
is  an  ungodly  thing. — From  Virginia  Medical 
Monthly. 


WAR  SHORTAGE  OF  DRUGS  AND 
MEDICAL  APPLIANCES 

The  subcommittee  of  the  Committee  on  Public 
Health  Relations  of  The  New  York  Academy  of 
Medicine  has  done  a noteworthy  piece  of  work  in 
surveying,  w'ith  the  help  of  representatives  of  lead- 
ing drug  manufacturers  and  distributors  and  from 
several  divisions  of  the  government,  forthcoming 
shortages  in  essential  medical  materials.  The  medical 
profession  has  read  of  the  shortages  in  the  essential 
materials  for  industry,  the  priorities  which  have  now 
been  established  in  many  lines,  but  it  has  more  or 
less  assumed  that  in  some  way  the  basic  materials 
used  in  the  practice  of  medicine  would  continue  to 
be  available. 

How’ever,  the  supply  of  drugs  from  many  foreign 
countries  has  been  drastically  curtailed  or  completely 
shut  off.  Lack  of  shipping  facilities  has  made  bella- 
donna and  colchicum  practically  unavailable.  Drug 
substances  used  in  the  manufacture  of  war  equip- 
ment— alcohol,  phenol,  glycerine,  magnesium,  mer- 
cury and  zinc — are  becoming  less  and  less  obtainable. 

The  Army  and  Navy  are  taking  for  immediate 
use,  and  storing  up  against  possible  future  needs, 
vast  supplies  of  quinine,  morphine,  sulfa  drugs, 
bandages,  surgical  instruments,  and  the  like.  Lend- 
Lease  requirements  are  also  taking  a heavy  toll.  Ma- 
terials in  this  category  are  being  sent  to  Britain, 
Australia,  India,  South  Africa,  China,  Free  France, 
Soviet  Republics,  and  Central  and  South  American 
Republics.  There  are  priority  rulings  on  materials 
used  in  packaging — tin  plate  and  lead,  and  it  is 
probable  that  the  use  of  paper  cartons  and  wooden 
packing  cases  will  shortly  be  curtailed. 

Transportation  is  developing  acute  shortages  and 


deliveries  are  being  accomplished  under  greater  and 
greater  difficulties.  The  United  States  Pharmaco- 
poeia has  relaxed  storage  requirements  for  some 
drugs  such  as  ergot  and  made  official  substitutes  for 
codliver  oil. 

The  report  of  The  New  York  Academy  of  Medi- 
cine urges  that  hospitals  and  surgeons  exercise  the 
utmost  economy  in  the  employment  of  operating- 
room  and  other  materials  and  apparatus;  that  in  pre- 
scription work  tablets  and  capsules  be  substituted 
for  elixirs,  tinctures,  fluid  extracts,  and  preparations 
containing  syrups  and  glycerine.  It  is  also  recom- 
mended that  every  step,  including  subsidy,  be  taken 
to  favor  the  production  in  this  country  of  certain 
vegetable  drugs  hitherto  imported.  The  Academy 
very  sensibly  urges  that  steps  be  taken  to  produce 
in  this  country  previously  imported  or  manufactured 
items  and  that  official  drugs  and  their  preparations 
together  with  certain  new'er  chemical  drugs  be  given 
priority  over  unofficial  and  proprietary  preparations. 
— New  York  State  Journal  of  Medicine. 


THE  DOCTOR  AS  A PATIENT 

When  the  physician  himself  becomes  a patient  he 
is  apt  at  the  same  time  to  become  a better  physician. 
He  is  forced,  for  the  time  being  at  least,  to  look  at 
illness  subjectively  rather  than  objectively.  A group 
of  symptoms,  which  in  someone  else  he  would  view 
with  intellectual  calm,  now  evokes  emotional  reac- 
tions hich  vary  in  intensity  from  mild  annoyance  to 
the  deepest  anxiety.  Unless  the  physician  is  acutely 
sensitive  to  this  emotional  response  to  disease  on  the 
part  of  his  patients,  he  will  not  fulfill  his  entire  obli- 
gation to  them.  Since  an  illness  of  his  own  is  very 
apt  to  sharpen  his  awareness  of  the  patient’s  point  of 
view,  it  makes  him  a better  doctor.  Unfortunately, 
in  a sense,  the  subjective  emotions  of  illness  do  not 
last  long,  and  the  physician  soon  forgets  the  fears 
and  worries  which  beset  the  ill. 

A re-statement  of  this  familiar  and  somewhat 
moth-eaten  admonition  would  be  pointless  without 
the  following  practical  suggestion:  Read  in  the  Jour- 
nal of  the  Mount  Sinai  Hospital  of  New  York  ( Jan..- 
Feb.  1942 ) an  article  on  page  1079  by  the  late  Dr. 
Soma  Weiss,  entitled,  "Self  Observations  and  Psy- 
chologic Reactions  of  Medical  Student  A.  S.  R.  to 
the  Onset  and  Sypmtoms  of  Sub-acute  Bacterial  En- 
docarditis.” Whenever  you  detect  in  yourself  a ten- 
dency to  become  somewhat  calloused  or  "case-hard- 
ened,” re-read  the  article.  If  it  does  not  make  you  a 
more  sympathetic  and  understanding  physician,  then 
you  have  missed  your  proper  calling. — Philadelphia 
Medicine. 
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TUBERCULOSIS  CONTROL 


WORK  TOLERANCE  FOLLOW- 
ING TUBERCULOSIS 

The  original  purpose  of  a sanatorium  was  largely 
the  segregation  of  a patient  with  an  infectious  dis- 
ease dangerous  to  his  neighbors.  Enough  bacillary 
cases  were  cured  or  arrested  through  rest,  fresh  air, 
proper  food,  to  encourage  the  development  of  sana- 
toria for  the  "early  case”  which  held  good  hope  of 
cure.  Refined  methods  of  diagnosis  soon  showed 
that  the  minimal  case  was  a rarity  and  that  pro- 
longed bed  rest  was  nearly  always  essential.  This 
principle  is  still  valid  even  with  the  introduction  of 
collapse  therapy  as  an  effective  form  of  treatment. 
The  criticism  arose  that  we  were  making  healthy 
loafers  out  of  sick  workers  and  it  was  too  often  justi- 
fied. 

Thereupon,  occupational  therapy  crept  in  to  re- 
lieve the  tedium  of  enforced  idleness  and  then  fol- 
lowed a more  constructive  approach  known  by  the 
awkward  name  of  rehabilitation  which  included  edu- 
cation and  vocational  training.  Treating  the  disease 
while  the  patient  is  an  invalid  in  the  hospital  is  no 
longer  considered  sufficient.  Adequate  care  involves 
preparation  for  maximum  social  and  economic  ad- 
justment when  the  disease  is  arrested  or  apparently 
cured. 

This  duty  develops  upon  the  sanatorium.  "As  soon 
as  an  estimate  of  the  disease  processes  is  arrived  at 
and  the  course  of  treatment  decided  upon,  a be- 
ginning can  be  made  in  education.  An  early  analysis 
of  the  patient’s  educational  and  occupational  back- 
ground, of  his  interests  and  aptitudes  can  be  made 
and  a course  of  training  outlined.  This  can  be  made 
to  synchronize  with  his  medical  treatment  and  other 
activities  permitted,  and  it  can  be  carried  throughout 
the  full  length  of  stay  of  the  patient  in  the  sana- 
torium. As  well,  there  are  many  of  the  facilities  of 
the  sanatorium  which  can  be  used  for  both  training 
and  physical  rehabilitation.  All  the  program  requires 
is  the  coordination  and  cooperation  of  the  various 
staffs  of  the  hospital  and  occupational  therapists 
who  are  willing  to  accept  adult  education  as  being 
a branch  of  occupational  therapy. 

"The  appraisal  of  the  ability  of  the  individual  to 
do  some  line  of  work  begins  with  securing  past- 
work  history  and  continues  throughout  the  period 
of  training.  Also  the  counseling  of  the  patient  and 
testing  for  special  aptitudes  by  trained  observers 
aids  in  appraising.  It  not  only  helps  evaluation  but 
it  gives  direction  to  effort,  eliminating  much  time 


wasted  by  trial  and  error  methods,  and  is  most  use- 
ful in  creating  interest  and  cooperation  in  patients.” 

Appraising  the  physical  stamina  of  the  patient  to 
stand  the  strain  of  normal  life  is  difficult.  We  have 
no  clinical  or  mechanical  tests  to  use  as  reliable 
measures  of  work  tolerance.  We  cannot  say  just 
how  many  foot  pounds  of  muscular  energy  this  in- 
dividual can  safely  expend,  nor  how  much  mental 
strain  he  can  endure  without  reactivating  his  dis- 
ease. Furthermore,  our  knowledge  of  just  how  much 
energy  a given  job  requires  is  but  vaguely  known. 

Job  analyses  are  usually  made  on  the  basis  of  speed 
rather  than  foot  pounds  of  energy  required. 

Our  present  recourse,  then,  is  the  study  of  the 
patient  as  an  individual  during  his  stay  in  the  sana- 
torium. Close  observation  will  give  us  an  appraisal 
of  his  inherent  resistance  to  breakdown  from  phy- 
ical  effort,  nervous  upsets,  or  even  intercurrent  in- 
fection. With  the  knowledge  thus  gained  the  trial 
method  of  graduated  exercise  should  be  undertaken 
with  careful  watching.  "Signs  and  symptoms  of  in- 
toxication indicate  over-exertion  and  need  for  re- 
turn to  rest  therapy.  Rise  in  temperature,  increase 
in  pulse  rate,  fatigue  and  loss  of  weight,  sputum 
changes  in  quantity  and  content,  changes  in  sedi- 
mentation rate  and  blood  count  and  later  increase 
in  pathology  as  shown  by  x-ray,  suggest  reactivation. 

"In  order  to  establish  with  more  surety  that  a 
patient  can  withstand  sustained  efforts,  a period  of 
physical  rehabilitaion  should  be  followed  before  dis- 
charge of  the  patient.  Before  it  can  be  certain  that 
the  patient  can  lead  a normal  life  and  stand  up  to 
ordinary  work  conditions,  sanatorium  routine  and 
cure  hours  should  be  broken.  One  of  the  hardest 
things  for  a patient  is  to  discontinue  the  mid-day 
rest  period.  If  he  can  be  put  on  a full  work  schedule 
of  forty  hours  a week  for  a few  months  before  dis- 
charge and  is  able  to  play  after  work  without  undue 
fatigue,  he  should  be  able  to  do  the  same  outside. 
This  can  be  readily  done  in  a sanatorium  where 
there  is  a constant  need  for  help  and  often  to  the 
advantage  of  the  sanatorium.” 

In  addition  to  the  graduated  exercise,  test  infer- 
ences may  be  drawn  from  x-ray  studies  of  the  char-  j 
acteristics  of  the  disease  during  treatment,  such  as  a j 
tendency  toward  fibrosis,  rapidity  of  healing  and  | 
such  evidences  of  good  resistance.  On  the  other 
hand,  very  extensive  disease  with  reduced  vital  ca- 
pacity, distortion  of  chest  structures  and  possible 
cardiac  embarrassment  are  obvious  causes  of  low 
work  tolerance. 

In  connection  with  its  rehabilitation  program,  , 
for  over  ten  years  Niagara  Sanatorium  (New  York) 
has  given  close  study  to  the  problem  of  determin- 
ing work  tolerance.  While  only  about  half  the  pati- 
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ents  are  considered  to  afford  hope  of  effective  voca- 
tional rehabilitation,  careful  study  is  made  of  every 
case  since  whatever  occupational  therapy  is  possible 
is  employed  routinely.  Patients  have  been  given  ap- 
titude and  personality  tests  by  personnel  from  the 
National  Tuberculosis  Association  and  the  State  Re- 
habilitation Department  has  made  provision  for  the 
completion  of  courses  in  a number  of  cases. 

Only  modest  claims  are  made  for  the  results  thus 
far  achieved.  "It  is  true  that  the  death  rate  in  the 
sanatorium  has  remained  unchanged,  but  the  re- 
admission rate  has  decreased,  as  have  deaths  of 
patients  after  discharge.  This  decrease  in  readmis- 
sions counterbalances  the  increased  initial  length  of 
stay.  Of  fifteen  patients  who  have  been  aided  by 
state  rehabilitation,  only  one  has  since  broken  down 
and  this  was  the  result  of  lobar  pneumonia  in  a pati- 
ent with  a complete  thoracoplasty.  As  well  as  the 
evident  individual  results  we  have  obtained,  the 
morale  of  the  entire  population  has  improved.  Few 
patients  leave  now  because  of  boredom.  Also,  it  has 
given  us  an  employment  agency,  not  only  for  tem- 
porary help  but  for  permanent  employees  who  have 
been  tried  and  their  ability  proved.  Some  of  our 
most  valuable  employees  are  ex-patients,  trained  in 
the  peculiarities  of  our  set-up  and  most  valuable 
in  that  they  carry  with  them  the  patients'  viewpoint 
and  an  understanding  of  patients’  trials  and  tribula- 
tions. 

"To  summarize,  a rehabilitation  program  can  be 
developed  in  a small  sanatorium  with  benefit  to 
patients  individually  and  collectively  and  with  ad- 
vantages to  the  sanatorium.  Tolerance  for  selective 
work  can  be  built  up  in  patients,  but  the  evaluation 
like  that  for  determining  disease  status,  being  de- 
pendent upon  personal  judgment  of  the  significance 
of  the  individual’s  reactions,  is  only  approximate. 
The  program  can  be  carried  on  at  no  great  cost  to 
the  community  and  over  a period  of  time  the  com- 
munity, as  a whole,  will  be  repaid  many  times  over.” 
— From  Tuberculosis  Abstracts,  August  1942.  The 
Need  for  Developing  Work  Tolerance  Following 
Pulmonary  Tuberculosis,  A.M.  Aitken,  M.D.  Paper 
given  at  annual  meeting  of  National  Tuberculosis 
Assn.,  Phila.,  Penna.  May  6-9,  1942. 


The  Annals  of  Surgery,  the  oldest  surgical  journal  in  the 
English  language,  is  now  to  be  translated  in  Spanish  and 
appear  monthly.  This  results  from  the  negotiations  of  the 
Coordinator  of  Inter-American  Affairs  and  Direaor  of  the 
Hispanic  Foundation,  together  with  one  of  the  oldest  and 
most  respected  publishing  firms  in  Buenos  Aires,  Guil- 
lermo Kraft  Company.  No  better  symbolic  demonstration 
can  be  given  of  the  sincere  willingness  to  develop  perma- 
nent intellectual  fraternization  between  surgeons  of  the  two 
countries. 


NEWS  NOTES 


ASSISTANT  LAY  SECRETARY 

In  accordance  with  a resolution  adopted  by  the  House  of 
Delegates,  the  Council  at  a meeting  held  on  August  9 made 
arrangements  to,  employ  an  assistant  lay  executive  secretary 
in  the  Society  central  office. 

A committee  consisting  of:  Dr.  F.  L.  Loveland,  Chair- 
man, Dr.  Henry  N.  Tihen,  Dr.  J.  L.  Lattimore,  and  Dr. 
W.  M.  Mills  was  appointed  by  the  Council  to  consider  ap- 
plicants for  the  position. 

The  Committee  recently  announced  that  it  had  employed 
Miss  Jane  Skinner  of  Stockton. 

Miss  Skinner,  who  has  been  an  employee  of  the  State 
Business  Manager’s  office  during  the  past  three  years,  com- 
menced her  work  for  the  Society  on  August  17. 


COMMITTEE  CHAIRMEN 

Dr.  Henry  N.  Tihen,  President,  has  announced  the  ap- 
pointment of  Dr.  Robert  G.  Klein  of  Dodge  City  to  suc- 
ceed Dr.  Robert  Sohlberg  of  McPherson,  as  Chairman  of 
the  Society  Committee  on  Public  Health  and  Education  and 
the  appointment  of  Dr.  J.  E.  Henshall  of  Osborne  to  suc- 
ceed Dr.  Lee  Leger  of  Kansas  City,  as  Chairman  of  the 
Society  Committee  on  Location  and  Medical  Distribution. 

Dr.  Sohlberg  and  Dr.  Leger  recently  entered  the  military 
service  and  thus  resigned  their  positions  in  the  above  capaci- 
ty- 


MILITARY  SERVICE 

The  Kansas  Medical  Officers  Recruiting  Board  has  furn- 
ished the  following  information  as  of  August  21  in  regard 
to  the  applications  for  commissions  in  the  Medical  Corps 
of  the  Army  which  have  been  made  to  that  Board  since  it 


was  established  in  the  State  on  May  18: 

Number  of  officers  commissioned  by  the  board 80 

Number  of  applications  forwarded  for  final  action  by 

the  Surgeon  General  39 

Number  of  applications  ready  for  commissioning 7 

Number  of  applications  rejected  physically  40 

Number  of  applications  pending  27 

Number  of  applications  on  file  "Not  Available”  by 
Procurement  and  Assignment  47 


Total  applications  received  240 


The  below  listed  physicians  have  received  commissions 
from  that  Board  in  addition  to  the  ones  which  were  listed 


in  the  June  issue  of  the  Journal : 

John  Aldis,  Emporia  First  Lieutenant 

Karl  A.  Carlin,  Eureka  First  Lieutenant 

Raymond  A.  Schwegler,  Lawrence  Captain 

Harry  J.  Bowen,  Jr.,  Topeka  First  Lieutenant 

Emmerich  Schulte,  Kansas  City,  Kans Captain 

Harry  M.  Roach,  Lawrence  First  Lieutenant 

Ernest  E.  Harvey,  Salina  First  Lieutenant 

Robert  M.  Brian,  El  Dorado  Captain 

Donald  E.  Bux,  Columbus  First  Lieutenant 

Carl  T.  Buehler,  Halstead  First  Lieutenant 

Billens  C.  Gradinger,  Halstead  First  Lieutenant 

Charles  T.  Sills,  Newton  First  Lieutenant 

Carroll  W.  Armstrong,  Salina  First  Lieutenant 
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George  Mandeville,  Dodge  City,  Kans Captain 

Abraham  Sophian,  Jr.,  Kansas  City,  Kan First  Lieutenant 

Leslie  J.  Brethour,  Junction  City  First  Lieutenant 

Joseph  G.  Evans,  Kansas  City,  Kan First  Lieutenant 

Lloyd  G.  Schwartz,  Topeka  First  Lieutenant 

Edmer  Beebe,  Olathe  Captain 

Ralph  M.  Wyatt,  Hiawatha  First  Lieutenant 

Samuel  L.  Stout,  Wichita  First  Lieutenant 

Chatles  T.  Frey,  Wichita  First  Lieutenant 

William  G.  Weston,  Arkansas  City  Captain 

Paul  B.  Young,  Wichita  Fitst  Lieutenant 

Harry  O.  Anderson,  Wichita  First  Lieutenant 

Richard  E.  Beldridge,  Kingman  First  Lieutenant 

Raymond  C.  Clapp,  Wichita  First  Lieutenant 

George  F.  Gsell,  Wichita  Captain 

Frederick  L.  Ford,  Topeka  First  Lieutenant 

Leo  C.  Murray,  El  Dorado  Captain 

H.  Lester  Reed,  Kansas  City,  Kan First  Lieutenant 

Mark  L.  Stone,  Topeka  First  Lieutenant 

Morgan  L.  Mollohan,  Arcadia  First  Lieutenant 

Charles  R.  Kempthorne,  Manhattan  Captain 

Adelbett  S.  Reece,  Gardner  Captain 

Schubert  D.  Henry,  Kansas  City,  Kan Captain 

Frank  A.  Moorehead,  Neodesha  First  Lieutenant 

Robert  Sohlberg,  Jr.,  McPherson  Captain 

Kenneth  W.  Carbaugh,  Mission  Captain 

Paul  E.  Davis,  Lamed  Captain 

Edward  J.  Grosdidier,  Kansas  City,  Kan Captain 

George  R.  Maser,  Overland  Park  First  Lieutenant 

John  H.  Luke,  Kansas  City Captain 

Alfred  J.  Horejsi,  Ellsworth First  Lieutenant 

Wayne  O.  Wallace,  Atchison First  Lieutenant 

Stephen  S.  Ellis,  Coffeyville First  Lieutenant 

William  C.  Fairbrother,  Madison Captain 

Marshall  E.  Christmann,  Pratt First  Lieutenant 

Samuel  E.  Kerr,  Emporia First  Lieutenant 

Chester  L.  Young,  Kansas  City First  Lieutenant 

William  Brown,  Paola Captain 

Clyde  W.  Miller,  Wichita First  Lieutenant 

Cecil  D.  Baird,  Eureka Captain 

Clovis  W.  Bowen,  Valley  Falls First  Lieutenant 

Joseph  H.  Johnson,  El  Dorado Captain 


A considerable  number  of  other  Kansas  physicians  have 
received  Army  and  Navy  commissions  through  the  medium 
of  direa  applications  to  Washington.  These  are  not  included 
in  the  above  lists. 

The  medical  requirements  of  the  Army  and  the  Navy 
are  still  very  great  and  thus  the  govetnment  is  particularly 
anxious  to  receive  applications  from  all  physicians  less  than 
forty-six  years  of  age  who  can  possibly  be  spared  from 
civilian  and  industrial  activities. 


COUNCIL  MEETING 

A meeting  of  the  Council  was  held  in  Topeka  on  Aug- 
ust 9.  Members  in  attendance  were:  Dr.  Henry  N.  Tihen  of 
Wichita,  Dr.  F.  R.  Croson  of  Clay  Center,  Dr.  R.  R.  Cave 
of  Manhattan,  Dr.  Herbert  Atkins  of  Pratt,  Dr.  C.  D. 
Blake  of  Hays,  Dr.  W.  P.  Callahan  of  Wichita,  Dt.  O.  W. 
Davidson  of  Kansas  City,  Dr.  L.  D.  Johnson  of  Chanute, 
Dr.  J.  H.  A.  Peck  of  St.  Francis,  Dr.  J.  W.  Randell  of 
Marysville  and  Dr.  Philip  W.  Morgan  of  Emporia.  Others 
present  were:  Dr.  Marion  Trueheart  of  Sterling,  Dr.  F.  L. 
Loveland  of  Topeka,  Dr.  C.  C.  Nesselrode  of  Kansas  City, 
Dr.  W.  M.  Mills  of  Topeka  and  Clarence  Munns. 

The  following  are  excerpts  of  the  minutes  of  the  meeting: 


"Dt.  Loveland  presented  a report  on  the  progress  being 
made  in  conjunction  with  the  Kansas  Procurement  and 
Assignment  Setvice  program.  Several  questions  were  asked 
and  several  matters  were  discussed  in  that  connection. 

Dr.  Tihen  stated  that  there  is  a possibility  that  Clarence 
Munns  may  enter  the  military  service  and  that  he  felt, 
therefore,  that  a meeting  of  the  Council  should  be  held  to 
discuss  the  plans  to  be  made  concerning  the  central  office 
in  the  event  that  should  occur.  He  stated,  also,  that  this 
meeting  had  been  called  for  that  purpose  and  that  members 
of  the  previous  executive  secretary  committee  of  the  Society 
had  been  asked  to  attend  and  take  patt  in  the  discussion. 
Clarence  Munns  explained  several  matters  pertaining  to 
his  application  for  military  service  and  stated  that  he  felt 
the  Society  should  accept  his  resignation  in  the  event  he  is 
accepted,  and  should  proceed  to  employ  new  and  petman- 
ent  personnel  in  the  office.  Following  a discussion  of  this 
matter  a motion  was  m^de  by  Dr.  Nesselrode,  seconded 
and  carried,  that  the  President  be  empoweted  to  appoint  a 
committee,  of  which  he  should  be  a member,  to  select  and 
employ  a man  as  acting  executive  secretaty.  On  a motion 
made  by  Dr.  Morgan,  seconded  and  carried,  it  was  agreed 
that  the  position  of  executive  secretary  should  be  offered 
to  Clarence  Munns  when  he  returns  from  military  duty. 

Dr.  Tihen  then  discussed  the  matter  of  an  assistant  exe- 
cutive secretary  as  was  recommended  and  adopted  by  the 
House  of  Delegates  at  its  1941  meeting.  It  was  moved  by 
Dr.  Peck,  seconded  and  carried,  that  Dr.  Tihen,  Dr.  Latti- 
rr.ore.  Dr.  Mills  and  Dr.  Loveland  be  designated  as  a com- 
mittee to  interview  and  employ  a woman  as  assistant  sec- 
retary.” 

An  executive  committee  consisting  of  Dr.  Henry  Tihen 
as  chairman.  Dr.  W.  P.  Callahan,  Dr.  F.  R.  Croson,  Dr.  J. 
C.  Lattimore,  Dr.  W.  M.  Mills,  Dr.  C.  C.  Nesselrode  and 
Dr.  Marion  Trueheart  was  appointed  to  accept  applications 
and  to  employ  an  aaing  lay  executive  secretary  in  the  event 
the  above  needs  should  arise.  The  committee  forwarded  a 
bulletin  to  the  county  medical  societies  on  August  12  re- 
questing that  members  forward  the  names  of  lay  persons 
who  might  be  interested  in  applying  for  the  position. 

Announcements  concerning  the  action  taken  by  the  other 
committee  in  regard  to  the  employment  of  an  assistant  lay 
sectetary  is  contained  elsewhere  in  this  issue. 


NEW  COMMITTEE 

Dr.  Henry  N.  Tihen,  President,  has  appointed  the  fol- 
lowing members  to  serve  as  an  Advisory  Committee  to  the 
Kansas  Medical  Assistants  Society:  Dr.  H.  L.  Lattimore  of 
Topeka  as  Chairman,  Dr.  Irl  Hempstid  of  Hutchinson,  Dr. 
Clyde  O.  Meredith  of  Emporia,  Dr.  C.  D.  Blake  of  Hays, 
Dr.  L.  B.  Spake  of  Kansas  City,  and  Dr.  A.  W.  Fegtley  of 
Wichita. 

The  committee  will  be  called  the  Committee  on  Medical 
Assistants. 


ACCIDENTAL  DEATHS 

The  Kansas  State  Board  of  Health  recently  issued  a 
pamphlet  entitled  "Kansas  Accidental  Death  Report  for 
1941."  The  report  contains  a summary  of  1427  accidental 
deaths  which  occurred  in  the  state  during  the  year  and  of 
which  537  were  motor  vehicle  deaths,  190  public  deaths, 
517  home  deaths  and  183  occupational  deaths. 
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This  is  the  tenth  consecutive  year  that  the  Board  of 
Health  has  published  such  a report.  Accidents,  according  to 
the  report  have  dropped,  in  1941,  from  their  usual  fifth  to 
sixth  place  as  the  cause  of  death  in  Kansas. 

Other  information  in  the  report  included,  death  of  age 
groups,  accident  as  cause  of  death,  death  according  to  sex 
groupings,  death  on  days  and  months,  seasonal  hazards  as 
death  causes,  types  of  injury  and  other  forms  of  charts,  data 
and  graphs. 


DIATHERMY  REGISTRATION 

The  following  information  in  regard  to  registration  of 
diathermy  equipment  was  published  in  the  July  20  issue  of 
the  publication  "Broadcasts”: 

"Diathermy  Count  Not  Yet  Complete — Expressing  con- 
cern over  the  rate  of  registration  of  diathermy  apparatus, 
following  an  order  of  May  16  (BROADCASTING,  May  18), 
FCC  Chairman  James  Lawrence  Fly  at  his  press  conference 
last  Monday  revealed  that  67,601  applications  for  regis- 
tration had  been  made.  However,  he  said  that  "we  have 
the  impression  that  there  is  an  additional  number  about 
the  country”  and  voiced  the  hope  they  will  be  registered 
promptly  in  accordance  with  the  order. 

Mr.  Fly  declared  the  FCC’s  concern  over  the  diathermy 
registration  arose  from  interference  that  can  be  caused  by 
such  apparatus  and  because  it  can  be  adapted  for  trans- 
mitting purposes.  However,  he  cautioned  that  his  observa- 
tions should  not  be  construed  to  mean  that  there  had  been 
"cases  established”  where  machines  had  been  used  im- 
properly. 

In  answer  to  a question,  he  declared  that  some  years  ago 
a modified  diathermy  machine  had  been  used  by  the  FCC 
in  an  experiment  and  that  its  signal,  being  sent  from  Masa- 
chusetts,  had  been  picked  up  by  an  FCC  field  office  in  San 
Diego. 

The  original  order  had  required  machines  to  be  regis- 
tered before  June  8.  However,  this  was  later  amended  to 
require  registration  each  5th  of  the  month  of  all  dealers’ 
business  in  diathermy  apparatus.  Mr.  Fly’s  offhand  guess 
was  that  the  67,601  diathermy  machines  now  registered 
represented  about  two-thirds  of  those  in  use.” 

All  physicians  owning  diathermy  apparatus  who  have  not 
yet  registered  should  communicate  at  once  with  the  Kansas 
City  office  of  Federal  Communications  Commission,  809 
United  States  Courthouse,  Kansas  City,  Missouri. 


PROCUREMENT  AND  ASSIGNMENT 
MEETING 

Lt.  Col.  Sam  F.  Seeley,  Executive  Officer  of  the  Procure- 
ment and  Assignment  Service  of  Washington,  D.  C.,  was 
the  guest  speaker  at  a luncheon  meeting  of  the  Jackson 
County  Medical  Society  of  Missouri  and  the  Wyandone 
County  Medical  Society,  which  was  held  in  Kansas  City, 
Missouri  on  July  28. 

Lt.  Col.  Seeley  discussed  the  "Procurement  and  Assign- 
ment Service  for  Physicians”. 


INDUSTRIAL  DIVISION 

The  Kansas  State  Board  of  Health  announced  on  August 
24  the  creation  of  a new  division  of  Industrial  Hygiene, 
which  will  provide  consultant  service  for  industries  of  the 


State.  Dr.  R.  M.  Heilman  of  the  United  States  Public 
Health  Service  has  been  selected  to  head  the  new  division. 
Dr.  Heilman  was  graduated  from  the  University  of  Ne- 
braska Medical  School  in  1938  and  formerly  practiced  in 
Lyon,  Nebraska. 

The  Kansas  Industrial  Hygiene  Service  has,  since  its 
inception  five  years  ago,  been  a part  of  the  Sanitary  En- 
gineering Seaion  of  the  Kansas  State  Board  of  Health,  at 
Lawrence.  Quarters  for  the  new  unit  will  be  provided  for 
all  technical  and  clerical  personnel  of  the  division  at 
Topeka,  in  order  that  they  may  work  closely  with  the 
directors  of  the  divisions  of  Local  Health  Service,  Venereal 
Disease  Control  and  Tuberculosis  Control. 


EMERGENCY  MEDICAL  SERVICE  IN  KANSAS 

The  Kansas  State  Board  of  Health,  under  the  supervision 
of  Dr.  F.  C.  Beelman,  Secretary,  recently  published  a sur- 
vey of  the  medical  facilities  of  the  State.  For  use  in  the  de- 
fense program,  material  has  been  compiled  on  hospitals, 
bed  facilities,  empty  buildings  available  for  emergency 
bed  space,  water  and  sewerage  systems.  Red  Cross,  pharm- 
acists and  medical  and  nursing  personnel,  available  through- 
out the  Kansas. 

The  1941  census  lists  the  population  of  Kansas  as  1,757,- 
196.  Physicians  registered  in  Kansas  in  1940  were  1,901 
or  1.08  per  1000  population.  Nurses  registered  in  the 
State  in  1941  and  aaively  engaged  in  nursing  were  2,250 
or  1.28  per  1000  population.  The  total  number  of 
Kansas  nurses  registered  as  active  and  inaaive  in  1941 
are  3,237.  There  are  eleven  full  time  health  officers  and 
128  part  time  in  Kansas,  with  185  public  health  nurses. 

Kansas  has  130  hospitals,  122  of  which  are  accredited. 
The  total  bed  capacity  is  15,739  or  8.9  beds  per  1000,  and 
a total  average  daily  census  of  11,873.  In  data  on  hospitals 
the  county  population,  names  of  the  hospitals  and  the 
superintendent  in  attendance  is  given,  and  the  year  in 
which  the  hospital  was  established. 

Maps  of  the  Kansas  Pharmaceutical  Captain  plan  of  Or- 
ganization for  the  State  as  of  May  are  printed  in  the  bulle- 
tin. 


BLUE  CROSS  MAKES  PROGRESS 

The  Kansas  Blue  Cross  Hospital  Plan  ended  its  first 
month  of  operation  with  a total  of  1,858  subscribers,  rep- 
resenting thirty-seven  employee  groups,  according  to  Mr. 
Sam  J.  Barham,  Executive  Direaor  of  the  Kansas  Group 
Hospital  Service  Association,  Inc.  The  enrollment  on 
August  1 represented  an  increase  of  approximately  350  per 
cent  over  July  1,  when  the  plan  began  operation. 
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Thirty-two  hospitals  in  twenty-five  cities  and  towns  are 
enrolled.  Though  much  of  the  enrollment  to  date  has  been 
in  Topeka,  where  thirty-two  of  the  thirty-seven  employee 
groups  are  located,  the  work  is  being  extended  into  other 
parts  of  the  State  as  fast  as  the  limited  personnel  of  the 
office  permits.  In  Goodland,  Wellington  and  Caldwell,  the 
physicians  and  hospital  personnel,  with  the  assistance  of 
the  civic  organizations,  have  conduaed  much  of  their  own 
enrollment  campaign. 

Miss  Frances  Hurd,  enrollment  representative,  has  been 
.stationed  at  Hutchinson  for  the  past  two  weeks,  conducting 
a membership  campaign  under  the  assistance  of  the  Rotary 
club  of  that  city. 

More  state-wide  interest  is  now  being  shown,  with  con- 
siderable publicity  appearing,  and  it  is  believed  that  the 
central  office  in  the  Crawford  Building,  in  Topeka  can 
expect  a great  demand  for  information  concerning  the  plan. 

Hospitals  registered  as  members  as  of  August  1 are  as 
follows:  Asbury  Protestant  of  Salina,  Axtell  Christian  and 
Bethel  Beaconess  of  Newton,  Boothroy  Memorial  of  Good- 
land,  Caldwell  of  Caldwell,  Charlotte  Murray  Memorial  of 
Dodge  City,  Cushing  Memorial  of  Leavenworth,  Grace  of 
Hutchinson,  Hadley  Memorial  of  Hays,  Hatcher  of  Well- 
ington, Horton  of  Horton,  Johnson  of  Chanute,  Mercy  of 
Fort  Scott,  Randell  of  Marysville,  Ransom  of  Ottawa.  St. 
Anthony  Murdock  Memorial  of  Sabetha,  St.  Anthony’s  of 
Hays,  St.  Catherine’s  of  Garden  City,  St.  Elizabeth’s  Mercy 
of  Hutchinson,  St.  Francis  of  Topeka,  St.  John’s  of  Leaven- 
worth, St.  John’s  of  Salina,  St.  Joseph’s  of  Concordia,  St. 
Mary’s  of  Emporia,  St.  Mary’s  of  Manhattan,  St.  Rose  of 
Great  Bend,  Sterling  of  Sterling,  Stormont  of  Topeka,  St. 
Thomas  of  Colby,  William  Newton  Memorial  of  Winfield, 
Christ’s  of  Topeka,  and  Dickinson  County  Memorial  of 
Abilene. 


HEALTH  DEPARTMENT 

An  agreement  was  recently  made  between  the  officials 
of  the  City  of  Topeka  and  those  of  Shawnee  County, 
wherein  a combined  health  department  would  be  estab- 
lished to  serve  the  needs  of  the  city  and  the  county. 

Previously  separate  health  departments,  with  separate 
personnel  and  facilities  have  been  maintained.  It  is  believed 
that  the  new  plan  will  provide  a more  efficient  and  econ- 
omic organization.  The  new  health  department  will  be 
under  the  direaion  of  Dr.  D.  D.  Carr,  as  health  officer. 
Members  of  the  board  which  will  supervise  the  department 
are  as  follows:  Dr.  F.  C.  Taggart,  Chairman,  Dr.  Paul  E.  Bel- 
knap, Dr.  M.  B.  Miller,  Dr.  W.  C.  Menninger,  Dr.  C.  F. 
Smith,  Mr.  Frank  Long,  Mr.  Perry  Pitcher,  Mr.  Walter 
Stumbo,  Mr.  Strong  Hindman,  Mr.  Harry  Snyder,  and  Mr. 
C.  E.  Betts. 

As  heads  of  the  various  departm.ents  the  following  have 
been  appointed:  Mr.  Tom  Powell  as  Chief  of  the  Sanitary 
Department;  Leslie  Rowles,  D.V.M.,  as  Chief  of  the  Milk 
Department;  Mr.  Ermest  Lamb  as  Chief  of  the  Food  In- 
spection Department,  Mr.  Emil  Freienmuth  in  charge  of 
the  Laboratory  and  Miss  Rose  Werner  acting  as  nursing 
supervisor. 


SELECTIVE  SERVICE 

The  following  bulletin  was  recently  forwarded  to  the 
secretaries  of  the  county  medical  societies  and  the  official 
representatives  in  regard  to  medical  examiners  for  Selective 
Service  boards: 


"As  you  know,  Kansas  Seleaive  Service  Headquarters 
has  followed  a policy,  since  the  inception  of  its  program, 
of  requiring  the  approval  of  county  medical  societies  in 
regard  to  the  appointment  of  medical  examiners  for  local 
Selective  Service  boards. 

Their  procedure  in  this  regard  has  been  as  follows:  to 
write  the  Society  central  office  when  a vacancy  occurs  and  to 
request  that  office  to  communicate  with  the  county  medical 
society  of  the  place  of  the  vacancy,  for  suggestion  and  ap- 
proval of  an  appointee.  Upon  receipt  of  this  information, 
Kansas  State  Seleaive  Service  Headquarters  then  forwards 
the  name  recommended,  to  Washington  for  certain  neces- 
sary approval. 

The  correspondence  incidental  to  this  procedure  frequent- 
ly requires  considerable  delay  and  this  sometimes  occasions 
difficulties  for  local  boards.  Hence,  in  an  effort  to  elimin- 
ate this  problem,  the  following  possibility  has  been  dis- 
cussed which  we  would  like  to  submit  for  your  considera- 
tion : 

1.  That  the  physicians  in  each  county  in  the  State  (re- 
gardless of  whether  or  not  it  has  a separate  county  medi- 
cal society),  prepare  a list  of  m.embers  who  are  willing  to 
serve  as  Selective  Service  medical  examiners. 

2.  That  this  list  consist  of  at  least  three  members,  in 
the  event  that  many  members  are  available  in  the  county, 
and  that  the  list  be  arranged  numerically  in  the  order  in 
which  the  members  are  to  serve. 

3.  That  these  names  be  forwarded  to  the  Society  central 
office;  that  the  Society  central  office  forward  the  list  re- 
ceived to  the  Kansas  State  Selective  Service  Headquarters; 
and  that  when  a vacancy  arises  the  Kansas  Selective  Service 
Headquarters  may  consult  the  list  for  that  county  and  may 
celect  the  proper  numerical  name  from  that  county’s  list 
and  forward  it  to  Washington  for  approval  to  fill  the 
vacancy. 

4.  That  when  the  numerical  list  for  a particular  county 
is  exhausted,  this  office  will  be  requested  to  obtain  a new 
list  of  nominees  from,  that  county. 

5.  Likewise,  that  when  a particular  physician  feels  that 
he  has  served  as  a medical  examiner  for  a considerable 
length  of  time  and  that  he  would  like  to  have  the  work 
rotated  to  another  physician,  he  can  request  the  Kansas 
State  Selective  Service  Headquarters  to  release  him  from 
his  duties  and  to  select  another  appointee  from  the  list. 

It  seems  to  us  that  this  plan  would  be  advantageous  in 
several  ways,  and  thus  we  thought  your  society  might  be 
willing  to  take  part  in  it.  If  it  does  desire  to  do  so,  we 
would  greatly  appreciate  your  completing  and  returning  the 
enclosed  questionnaire  for  this  purpose.” 


BLIND  PROGRAM 

Dr.  H.  L.  Kirkpatrick,  Supervising  Ophthalmologist  for 
the  Kansas  State  Board  of  Social  Welfare,  recently  issued 
the  following  report  pertaining  to  examination  and  treat- 
ment furnished  under  the  Kansas  blind  program  as  of  July 
1,  1942: 


AID  TO  THE  BLIND 

June 

1942 

’38  to 
Date 

New  Examinations — Eligible  

..  23 

127 

2602 

Ineligible  .. 

..  18 

86 

1911 

Total  

..  41 

213 

4513 
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'TpHE  Kansas  Iinhistrial  Development  Commission  has  launched  a three-phased  drive 
to  promote  the  welfare  of  the  existing  Kansas  industries  and  encourage  a new 
develoi)ment,  especially  in  the  field  of  aeronautics.  The  program  includes  the  asscm- 
hling  of  a machine  tool  inventory,  an  analysis  of  Kansas’  present  and  prospective  air 
facilities,  and  the  assend)ling  and  publishing  of  an  up-to-date  Buyers’  Guide. 

The  Commission  and  the  Kansas  State  Planning  Board  compiled  a Buvers’  Guide 
in  1941  and  the  revision  of  this  Guide,  now  under  way,  is  in  response  to  a need  evi- 
denced hy  inquiries  from  military  officials  and  purchasing  agents. 

■‘The  Commission  feels,”  said  James  F.  Price,  secretary-director,  “that  when  a pur- 
chasing agent  indicates  a desire  to  huy  a Kansas-made  product  the  Commission  should 
he  in  a position  to  tell  him  where  and  from  whom  the  product  can  he  obtained.  The 
information  found  in  the  Buyers’  Guide  will  greatly  assist  Kansans  to  discover  the 
great  variety  of  products  that  can  he  obtained  from  Kansas  manufacturers.  With  trans- 
portation facilities  at  a premium  and  with  the  growing  scarcity  of  consumer  goods,  it 
will  he  to  everyone’s  advantage  to  learn  what  can  he  purchased  close  at  home.” 

The  machine  tool  inventory  also  is  not  a new  project  with  the  Commission,  as  Com- 
mission representatives  have  been  assisting  in  the  placing  of  orders  in  Kansas  machine 
shops  since  the  beginning  of  the  defense  effort.  This  information  is  being  brought  up- 
to-date  and  catalogued  at  this  time  to  he  presented  to  Mr.  Lou  Holland,  head  of  the 
Smaller  W ar  Plants  Corporation  in  ^ ashington,  D.  C.  The  Commission  has  repeatedly 
shown  that  proper  presentation  of  the  state’s  resources  adds  materially  to  Kansas’ 
ability  to  participate  in  the  war  program. 

Listing  of  the  aeronautic  resources  of  the  state  is  the  beginning  of  a long  range  pro- 
gram which  will  culminate  the  Commission’s  hopes  of  making  Kansas  the  huh  of  Amer- 
ica’s air  industry. 

Cooperating  in  this  program  is  the  Kansas  State  Planning  Board.  The  Planning 
Board  and  the  Commission  have  much  of  the  information  already  in  their  files,  and  the 
two  agencies  will  work  together  to  combine  their  information  and  their  work.  Co- 
operation will  he  sought  from  Chambers  of  Commerce  in  all  Kansas  towns,  and  in  those 
communities  having  no  formally  organized  Chamber  of  Commerce  a local  service  club 
will  l)e  asked  to  help  seek  out  isolated  industries  which  would  not  otherwise  he 
rejjorted  upon.  A field  representative  will  make  personal  calls  when  necessary. 

•Th  is  endeavor,”  said  Price,  “has  a dual  purpose.  It  will  he  a valuable  contribution 
to  the  war  production  program  and  it  will  he  the  liasis  for  j)ost-war  planning  and 
development.  It  is  a tremendous  job  hut  we  are  devoting  all  of  our  energy  to  it  and 
except  to  have  it  completed  soon.” 

KANSAS  INDUSTRIAL  DEVELOPMENT  COMMISSION 

TOPEKA,  KANSAS 


801  HARRISON 
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RESTORATION  OF  SIGHT 

Eligible  for  Treatment  21  81  1162 

Uncompleted  Treatment  Cases  ....  132 

Completed  Treatment  Cases 

Still  Eligible  for  "A.B.”  after 

Treatment  ....  241 

Ineligible  for  "A.B.”  after  Treat- 
ment   ....  408 


Total 


649 


PREVENTION  OF  BLINDNESS 

June  1942 


Eligible  for  Treatment  12  51 

Uncompleted  Treatment  Cases  

Completed  Treatment  Cases 

Eligible  for  "A.B.”  after  Treat- 
ment   1 2 

Ineligible  for  "A.B.”  after  Treat- 
ment   5 57 

Totals  6 69 

June  1942 


'38  to 
Date 
619 
113 


6 

396 


402 
to  Date 


MINUTES 

The  following  are  the  minutes  of  the  meeting  of  the 
Society  Committee  on  Control  of  Tuberculosis  which  was 
held  in  Topeka  on  August  9: 

"The  meeting  was  called  to  order  by  the  chairman,  Dr. 
Lerrigo  and  minutes  of  the  last  meeting  were  read  by  Dr. 
Trump,  Secretary  pro  tern,  in  the  absence  of  Mr.  Clarence 
Munns.  Dr.  Trump  also  acted  as  Secretary  for  the  meeting. 

After  an  explanation  of  the  agenda  and  an  invitation  to 
all  membets  present  to  introduce  subjerts  which  they  "felt 
to  be  of  importance,  the  first  subject  discussed  was  that 
of  the  proposed  refresher  course  at  Norton  Sanatorium. 
This  subject  had  already  been  treated  at  the  meeting  held 
at  Wichita  on  May  1 3,  1942  and  the  Committee  had  passed 
a motion  that  a special  educational  program  at  Norton 
Sanatorium  running  through  the  year  for  physicians  of  the 
State,  be  worked  out  by  a Committee  to  be  appointed  by 
the  Chairman.  Dr.  Taylor  agreed  that  for  a short  course  of 
three  to  six  days  with  no  more  than  four  or  five  students 
at  a time,  lodging  and  meals  might  be  provided  at  one  of 
the  dormitories. 

The  next  subject  under  discussion  was  in  reference  to  the 
qualifications  of  doctors  to  give  pneumothorax  treatment, 
especially  as  it  relates  to  patients  ready  to  leave  the  sana- 
torium but  needing  access  to  a qualified  physician  to  give 
penumothorax  refills.  Dr.  Taylor  suggested  that  the  list  of 
physicians  already  qualified  be  revised  due  to  the  fact  that 
so  many  doctors  have  been  taken  into  the  Army.  The 
Chairman  appointed  Dr.  Taylor  to  look  into  this  matter 
and  gave  him  the  responsibility  of  selecting  two  other  mem- 
bers to  make  a Committee  of  three.  This  Committee  will 
also  work  out  the  details  of  the  refresher  course  at  Norton. 

Dr.  F.  H.  Guild,  Secretary  of  the  Legislative  Council, 
stated  that  the  Council  is  in  favor  of  measures  to  make 
such  increase  in  facilities  for  giving  care  to  cases  of  tuber- 
culosis as  will  do  away  with  the  'Waiting  List.’  The  Coun- 
cil would  like  more  information  as  to  conditions  in  Chero- 
kee and  other  counties. 

For  Item  6 of  the  Agenda  'Assistance  to  the  Kansas 
State  Board  of  Health’s  Tuberculin  Testing  Program,’  mo- 
tion was  presented  by  Dr.  Trump,  seconded  by  Dr.  Fin- 
ney as  follows: 


Motion — The  Committee  on  Control  of  Tuberculosis 
urges  Kansas  physicians  to  give  all  possible  aid  to  such 
organized  tuberculin  testing  compaigns  as  are  approved  by 
The  Kansas  State  Medical  Society.  It  is  the  understanding 
of  the  Committee  that  the  County  Tuberculosis  Associa- 
tion will  budget  from  Christm.as  Seal  funds  moderate  com- 
pensation to  such  physicians  as  assist  in  this  work,  based 
on  $10.00  for  a full  school  day  or  $5.00  for  half  day.  It  is 
understood  that  such  a sum  is  by  no  means  payment  for 
the  amount  of  work  done  but  simply  a recognition  of 
valuable  time  expended. 

Dr.  Hiebert  then  presented  the  photo-roentgen  method 
of  screening  tuberculosis  and  gave  to  each  member  of  the 
Committee  a set  of  mimeographed  material  which  not  only 
carried  a brief  resume  of  the  plan  but  also  copies  of  such 
forms  as  have  already  been  approved  for  presentation  to 
those  taking  the  tests  and  a form  to  be  sent  to  the  family 
physician  relating  to  such  cases  as  were  found  to  need 
medical  care.  Dr.  Taylor  made  a motion  that  a routine 
fourteen  by  seventeen  picture  be  made  of  all  cases  in  which 
the  miniature  films  might  be  considered  suspicious.  Motion 
was  seconded  by  Dr.  Ashmore  and  carried.  The  Chairman 
remarked  that  this  being  the  only  motion  made  as  to  the 
plan  of  work  suggested  by  Dr.  Hiebert,  it  would  be  as- 
sumed that  its  passage  included  approval  of  the  plan  as  it 
stands  at  present. 

Motion  to  adjourn  was  made  by  Dr.  Spearing.” 

The  members  present  were:  Dr.  C.  H.  Lerrigo,  Chair- 
man, of  Topeka,  Dr.  F.  C.  Beelm.an  of  Topeka,  Dr.  H.  L. 
Hiebert  of  Topeka,  Dr.  Guy  A.  Finney  of  Topeka,  Dr.  F. 
A.  Trump  of  Ottawa,  Dr.  C.  F.  Taylor  of  Norton,  Dr.  J.  W. 
Spearing  of  Parsons,  Dr.  E.  B.  McKnight  of  Alma.  Dr.  A. 
L.  Ashmore  of  Wichita  and  Dr.  D.  D.  Carr  of  Topeka  were 
also  present. 


COUNTY  SOCIETIES 

The  Sumner  County  Medical  Society  held  a meeting  on 
June  25  in  Wellington.  Indigent  medical  plans  for  the 
county  were  discussed.  The  next  meeting  will  be  held  on 
September  17. 


The  Mitchell  County  Medical  Society  and  the  Mitchell 
County  Auxiliary  entertained  with  a picnic  on  June  U at 
the  Community  hospital  in  Beloit.  Dr.  F.  L.  Loveland  of 
Topeka,  Major  R.  H.  VanDeventer  and  Major  H.  J.  Dixon 
of  the  Kansas  Medical  Officers  Recruiting  Board  of  Topeka 
presented  talks  on  "Medical  Procurement  and  Assignment” 
to  the  members  of  the  Society. 


MEMBERS 

Dr.  A.  R.  Hatcher  of  Wellington  recently  announced 
that  he  has  closed  his  hospital  in  that  city  for  the  duration 
of  the  war. 

Dr.  C.  Alexander  Hellwig  and  Dr.  Lewis  H.  Forman  of 
Wichita  are  the  co-authors  of  an  article  entitled,  "Pellagra 
and  Internal  Secretion”  which  was  published  in  the  April 
issue  of  the  American  Journal  of  Clinical  Pathology. 


The  article  "The  Phychiatrist  in  Relation  to  the  Local 
Selective  Service  Board”  by  Dr.  William  C.  Menninger  of 
Topeka  which  was  published  in  the  Decem.ber  issue  of  the 
Journal  was  abstraaed  in  the  August  1942  issue  of  Digest 
of  Treatment,  published  by  the  J.  B.  Lippincott  Company. 
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Your  patient  will  appreciate  this 
suggestion: 

Have  a pair  made  in  RAY-BAN 

Serves  tico  purposes,  protects  your 
eyes  from  intensive  glare  and  heat 
rays  and  also  may  be  worn  tempo- 
rarily in  the  event  you  break  your 
regular  glasses. 


QUINTON-DUFFENS 
OPTICAL  COMPANY 

Your  Local  Independent  Wholesaler 

TOPEKA  HUTCHINSON  SALINA 

KANSAS 


BUY 

WAR 

BONDS 

AND 

STAMPS 


JOHNSON  HOSPITAL 

CHANUTE,  KANSAS 

Complete  Clinical 
Laboratory 
Radium 
X-Ray 


An  “American  Edition”  of  a color  perception 
test,  combining  the  best  charts  of  the  Ishihara 
and  Stillings  collections,  and  approved  by  the 
Surgeon  General  for  use  by  the  U.  S.  Army  and 
Navy,  is  made  available  to  the  medical  profes- 
sion exclusively  by  American  Optical  Company. 
Production  of  this  new  volume  of  forty-six  charts 
came  after  months  of  research  which  began  when 
it  became  virtually  impossible  to  obtain  reliable 
color  tests  from  recognized  foreign  sources. 

One  of  the  outstanding  advantages  of  this 
book  is  its  simplicity.  Another  is  the  speed  with 
which  it  reveals  the  seriousness  of  a color  weak- 
ness. Plates  are  so  arranged  that  malingerers 
are  easily  detected.  Bound  in  blue  cloth  with 
gold  lettering,  the  American  Color  Perception 
Test  will  form  a creditable  addition  to  your 
equipment.  Order  from  the  nearest  AO  Branch. 
Price  $10.00. 

American  ^ Optical 

C 0 M r A N V 


BUY  UNITED  STATES  GOVERNMENT  WAR  BONDS 
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DEATH  NOTICES 

Miss  Joyce  Ryerson,  of  Topeka,  who  was  a secretary  in 
the  Society  Central  Office  from  June  1,  1938  until  her 
illness  in  November,  1941,  died  at  Hillcrest  Sanitorium  in 
Topeka  on  August  4th. 


Dr.  Paul  Arthur  Westbrook,  37  years  of  age,  of  Colum- 
bus was  killed  on  August  6 when  his  car  crashed  into  a 
train.  Dr.  Westbrook  came  to  Columbus  seven  years  ago 
from  Portland,  Oregon.  He  was  graduated  from  the  Uni- 
versity of  Oregon  Medical  School  in  1934  and  was  a mem- 
ber of  the  Cherokee  County  Medical  Society. 


ANNOUNCEMENTS 

A Conference  on  Venereal  Disease  Control  in  Wartime, 
under  the  auspices  of  the  United  States  Public  Health 
Service  will  be  held  in  conjunction  with  the  Eighth  Annual 
Meeting  of  the  American  Neisserian  Medical  Society  at 
Hot  Springs  National  Park,  Arkansas  on  October  21-24. 
Representatives  of  the  War  Department,  the  Navy  De- 
partment, the  Social  Proteaion  Section  of  the  Office  of 
Defense  Health  and  Welfare  Services,  the  American  Medi- 
cal Association,  the  American  Neisserian  Medical  Society, 
the  American  Social  Hygiene  Association,  state  and  local 
health  departments,  and  the  United  States  Public  Health 
Service,  will  be  in  attendance.  Surgeon  General  Thomas 
Parran  will  preside. 


The  American  Board  of  Ophthalmology,  announces  the 
following  additional  examinations,  because  of  the  war 
emergency:  New  York  City — December  13-16  and  Los 
Angeles — January  15-16.  Written  examinations  were  can- 
celed for  1943,  but  subjeas  previously  covered  by  written 
examinations  will  be  given  orally.  The  oral  examinations 
will  cover  the  following  subjeas:  External  Diseases-Slit 
Lamp;  Ophthalmoscopy;  Histology-Pathology-Bacteriology; 
Ocular  Motility;  Refraaion-Retinoscopy;  Praaical  Surgery; 
Anatomy  and  Embryology;  Perimetry;  Therapeutics  and 
Operations;  Optics  and  Visual  Physiology;  and  Relation  of 
the  Eye  to  General  Diseases.  Formal  application  blanks 
must  be  filed  with  the  secretary  not  later  than  November 
1.  For  further  information  write:  American  Board  of 
Ophthalmology,  6830  Waterman  Avenue,  St.  Louis,  Mis- 
souri. 


Announcement  was  made  in  the  August  issue  of  the 
Rocky  Mountain  Medical  Journal  of  the  cancellation  of 
the  regular  annual  session  of  the  Colorado  State  Medical 
Society,  which  was  to  have  been  held  at  Colorado  Springs 
on  September  23-26. 


The  1942  Clinical  Congress  of  the  American  College  of 
Surgeons,  originally  scheduled  for  October,  will  be  held 
on  November  17-20  in  Cleveland,  Oho.  The  Twenty-fifth 
Annual  Hospital  Standardization  Conference  sponsored  by 
the  College  will  be  held  at  the  same  time,  with  program  of 
both  meetings  held  with  a Joint  General  Assembly  on 
Tuesday,  November  17,  the  following  will  make  addresses: 
Surgeon  General  James  C.  Magee  of  the  Medical  Corps  of 
the  United  States  Army,  Surgeon  General  Ross  T.  Mclntire 
of  the  Medical  Corps  of  the  United  States  Navy;  Surgeon 
General  Thomas  Parran  of  the  United  States  Public  Health 
Service,  Lt.  Col.  George  Baehr  of  the  United  States  Office 
of  Civilian  Defense;  Dr.  Frank  H.  Lahey,  Chairman,  Di- 


recting Board  of  the  Office  of  Procurement  and  Assign- 
ment Service  for  Physicians,  Dentists  and  Veterinarians: 
Dr.  Irvin  Abell,  Chairman  of  the  Board  of  Regents  of  the 
College  and  Dr.  W.  Edward  Gallie  of  Toronto,  President 
of  the  College. 


The  Omaha  Mid-West  Clinical  Society  will  hold  its 
Tenth  Annual  Assembly  in  Omaha  on  October  26-30,  with 
headquarters  at  the  Hotel  Paxton. 


BOOK  NOOK 


BOOKS  RECEIVED 

BLOOD  GROUPING  TECHNIC,  A Manual  for  Clini- 
cians, Serologists,  Anthropologists  and  Students  of  Legal 
and  Military  Medicine  by  Fritz  Schiff,  M.D.,  Late  Chief  of 
the  Department  of  Baaeriology,  Beth  Isreal  Hospital,  New 
York,  N.  Y.,  and  William  C.  Boyd,  Ph.D.,  Associate  Pro- 
fessor of  Biochemistry,  Boston  University  School  of  Medi- 
cine; Associate  Member,  Evans  Memorial,  Massachusetts 
Memorial  Hospitals,  Boston,  with  a foreword  by  Karl  Land- 
steiner  of  the  Rockefeller  Institute  for  Medical  Research. 
Published  by  the  Interscience  Publishers,  Inc.,  New  York. 
Priced  at  $5.00. 


STANDARD  NOMENCLATURE  OF  DISEASE  AND 
STANDARD  NOMENCLATURE  OF  OPERATIONS— 
Edited  by  Edwin  P.  Jordan,  M.D.  Published  by  the  Ameri- 
can Medical  Association,  535  North  Dearborn  Street,  Chi- 
cago, Illinois.  The  preliminary  printing  of  the  book  was  in 
1932,  first  edition  in  1933,  second  edition  in  1935,  re- 
printed in  1936-1937-1938  and  the  third  edition  in  1942. 


DR.  FINLEY  SEES  IT  THROUGH— Alan  Hart.  A 
novel  of  the  medical  profession  published  by  Harper  and 
Brothers,  New  York,  N.  Y.  Priced  at  $2.50. 


NIGHT  OF  FLAME — Dyson  Carter.  A novel  published 
by  the  Reynal  and  Hitchcock  publishers  of  New  York. 
Priced  at  $2.50. 


WAR  MEDICINE — A Symposium — Edited  by  Winfield 
Scott  Pugh,  M.D.,  Commander,  M.C.,  United  States  Navy, 
Retired,  Formerly  Surgeon,  City  Hospital  of  New  York, 
Associate  Editor,  Edward  Podolsky,  M.D.,  Technical  Editor, 
Dagobert  D.  Runes,  Ph.D.  Published  by  the  Phylisophical 
Library,  Inc.,  15  East  Fortieth  Street,  New  York  City,  New 
York.  Priced  at  $7.50. 


CIVIL  DEFENSE  MEASURES  FOR  THE  PROTEC- 
TION OF  CHILDREN,  Report  of  Observations  in  Great 
Britain  as  of  February,  1941 — Martha  M.  Eliot,  M.D.,  Asso- 
ciate Chief,  Children’s  Bureau  of  the  United  States  Depart- 
ment of  Labor  and  a member  of  the  United  States  Civil 
Defense  Mission  to  Great  Britain.  Published  by  the  Chil- 
dren’s Bureau  of  the  United  States  Department  of  Labor. 
This  small  book  is  priced  at  thirty  cents. 


THE  TREATMENT  OF  SYPHILIS,  with  Artificial  Fever 
Combined  with  Chen:otherapy — Results  of  Ten  Years  of 
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ON  REQUEST: 
SMOKING  STUDIES 

from  completely  reliable  sources 


Because  it  is  good  scientific  practice  to  rely  on  work 
done  by  others,  provided  the  source  of  the  investigation 
is  recognized  as  competent  and  authoritative  . . . we 
shall  be  happy  to  send  you,  upon  request,  reprints  of 
papers  published*  on  the  influence  of  hygroscopic 
agents  on  irritation  from  cigarette  smoke. 


PHILIP  MORRIS 

Philip  Morris  & Co.  Ltd.,  Inc. 

119  Fifth  Avenue,  N.  Y. 


^ Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154 — Laryngoscope,  Jan. 
1937,  Vol.  XLVII,  No.  1,  58-60  Proc.  Soc.  Exp.  Biol,  and  Med.,  1934, 
32,  241  — N.  Y.  State  Journ.  Med.,  Vol.  35,  6-1-35,  No.  11,  590-592 


TO  PHYSICIANS  HO  SMOKE  A PIPE:  We  suggest  an  unusually 
fine  new  blend — COUNTRY  Doctor  Pipe  Mixture.  Made  by  the  same 
process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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Experience — Published  by  the  United  States  Public  Health 
Service  of  Washington,  D.  C.,  the  booklet  is  priced  at 
ten  cents. 


CENTRAL  AUTONOMIC  REGULATIONS  IN 
HEALTH  AND  DISEASE,  with  Special  Reference  to  the 
Hypothalamus — Heymen  R.  Miller,  M.D.,  Associate  At- 
tending Physician  of  the  Montefiore  Hospital  of  New 
York  City,  with  an  introduaion  by  John  F.  Fulton,  M.D., 
M.A.,  D.PHIL.  (OXON.)  Sterling  Professor  of  Physiology 
of  Yale  University.  Published  by  Grune  and  Stratton  of 
New  York.  Priced  at  $5.50.  The  volume  contains  440 
pages,  sixty-four  illustrations,  a bibliography  and  index. 


ADVANCES  IN  INTERNAL  MEDICINE— Edited  by 
J.  Murray  Steele,  M.D.,  of  the  Welfare  Hospital,  New  York 
University  Division  of  Welfare  Island,  New  York.  Asso- 
ciate Editors:  William  Dock,  M.D.,  Department  of  Patho- 
logy of  Cornell  University  Medical  College,  New  York,  New 
York;  Tinsley  R.  Harrison,  M.D.,  Bowman  Gray  School  of 
Medicine  of  Wake  Forest  College  of  Winston-Salem,  North 
Carolina;  Chester  S.  Keefer,  M.D.,  Evans  Memorial,  Mas- 
sachusetts Memorial  Hospitals  of  Boston,  Massachusetts; 
Robert  F.  Loeb,  M.D.,  College  of  Physicians  and  Surgeons 
of  Columbia  University,  New  York,  New  York;  Warfield 
T.  Longscope,  M.D.,  The  Johns  Hopkins  Hospital,  Balti- 
more, Maryland;  George  R.  Minot,  M.D.,  Thorndike  Me- 
morial Laboratory,  Boston  City  Hospital  of  Boston,  Massa- 
chusetts and  I Snapper,  M.D.,  Peiping  Union  Medical  Col- 
lege of  Peiping,  China.  Volume  I is  published  by  the 
Interscience  Publishers,  Inc.,  of  New  York,  New  York. 
Priced  at  $4.50. 


BOOKS  REVIEWED 

A TEXT-BOOK  OF  NEURO- ANATOMY  — Albert 
Kuntz,  Ph.D.,  M.D.,  Professor  of  Micro-Anatomy  in  St. 
Louis  University  School  of  Medicine.  Third  Edition,  re- 
vised. Published  by  Lea  and  Febiger  of  Philadelphia,  Penn- 
sylvania. Priced  at  $6.00.  In  the  first  chapters  of  the  book 
the  study  of  the  nervous  system  as  a whole  is  taken  up, 
acquainting  the  student  with  simple  reflexes,  and  the  cor- 
relation mechanisms  in  the  spinal  cord  and  brain  stem.  The 
anatomy  and  funaional  relationships  of  the  brain  divisions 
are  simply  and  adequately  dscussed,  this  new  edition  goes 
into  the  more  recent  experimental  clinical  studies  than  did 
the  former  editions.  Adequate  references  to  current  litera- 
ture is  included  for  most  of  the  chapters.  A splendid  book 
for  the  library  of  the  student  who  wishes  to  gain  knowledge 
of  the  anatomy  and  physiology  of  the  nervous  system. 


THE  PRINCIPLES  OF  NEUROLOGICAL  SURGERY 
— Loyal  Davis,  M.S.,  M.D.,  Ph.D.,  D.Sc.  (Hon).  Professor 
of  Surgery  and  Chairman  of  the  Division  of  Surgery  of 
Northwestern  University  Medical  School,  Chicago,  Illinois. 
Second  Edition  published  by  Lea  & Febiger  of  Philadelphia, 
Pennsylvania.  Priced  at  $7.00.  The  book  was  written  for 
the  general  practitioner  rather  than  the  neurological  sur- 
geon. The  book  gives  an  accurate  concept  of  neurological 
surgery  and  an  intelligent  approach  to  that  problem,  in  order 
that  the  reader  may  avoid  giving  erroneous  advice  to  his 
patients  as  to  what  can  be  accomplished  by  surgical  treat- 
ment. A valuable  aid  to  diagnosis,  covering  injuries,  tumors 
and  abscesses  of  the  craniocerebral  and  intracranial  regions 
and  of  the  spinal  cord,  as  well  as  pain,  surgery  of  the  auto- 
nomic nervous  system,  and  the  surgical  treatment  of  epilep- 
tiform seizures  and  of  essential  hypertension. 


ATHLETIC  INJURIES — Augustus  Thorndike,  M.D., 
Surgeon  in  the  Department  of  Hygiene,  Harvard  Uni- 
versity; Associate  in  Surgery,  Harvard  Medical  School;  As- 
sociate Surgeon,  Children’s  Hospital,  Boston,  Massachu- 
setts. Second  Edition,  thoroughly  revised,  illustrated  with 
105  engravings;  published  by  Lea  & Febiger  of  Philadel- 
phia. This  would  seem  to  be  a rather  valuable  second  edi- 
tion to  a monagraph  on  athletic  injuries,  classifications  of 
type  and  their  treatment.  'There  are  graphic  illustrations  of 
bandaging  and  splinting,  which  should  be  helpful  to  a 
layman  interested  in  this  work. 


THE  TREATMENT  OF  INFANTILE  PARALYSIS  IN 
THE  ACUTE  STAGE — Sister  Elizabeth  Kinny.  Published 
by  the  Bruce  Publishing  Company  of  Saint  Paul  and  Min- 
neapolis, Minnesota,  and  priced  at  $3.50.  This  small  vol- 
ume of  285  pages  contains  the  lectures,  and  is  the  only 
text  book  on  the  subject  of  her  methods.  The  Kinny  method 
for  the  treatment  of  infantile  paralysis  in  the  acute  stages 
has  received  nation-wide  publicity.  Hermethods,  which  are 
revolutionary,  were  evolved  first  in  the  Australian  frontier 
and  later  demonstrated  in  Melbourne.  These  same  methods 
have  challenged  the  attention  of  leading  authorities  on  the 
subject  who  encouraged  her  to  come  to  the  United  States  to 
continue  her  work.  She  has  worked  for  some  time  at  the 
University  of  Minnesota  and  the  General  Hospital  in  Min- 
neapolis demonstrating  to  physicians  that  her  treatment  can 
produce  remarkable  results. 


LABORATORY  DIAGNOSIS  OF  PROTOZOAN  DIS- 
EASES— Charles  Franklin  Craig,  M.D.,  M.A.,  (Hon.) 
F.A.C.P.,  Colonel,  United  States  Army  Medical  Corps  re- 
tired, Emeritus  Professor  of  Tropical  Medicine,  Tulane  Uni- 
versity Medical  School;  Member  American  Academy  of 
Tropical  Medicine,  American  Society  of  Tropical  Medicine, 
American  Society  of  Parasitologists;  Honorary  Member 
American  Society  of  Clinical  Pathologists.  Published  by 
Lea  and  Febiger  of  Philedalphia,  1942,  the  book  is  priced 
at  $4.50.  This  manual  of  laboratory  methods  used  in  the 
diagnosis  of  diseases  caused  by  protozoan  organisms.  With 
the  experience  of  forty  years  of  intensive  work  in  this  field 
the  author  is  placing  a book  upon  the  market  which  will  no 
doubt  become  valuable  to  the  profession  who  has  often  had 
to  seek  among  the  journals  and  other  scientific  material  for 
any  brief  knowledge  of  the  diagnosis  of  protozoan  diseases. 
It  will  be  of  great  value  to  physicians  who  conduct  their 
own  laboratories,  to  public  health  officials  and  laboratory 
technicians. 


THE  EYE  MANIFESTATION  OF  INTERNAL  DIS-  ^ 

EASES — I.  S.  Tassman,  M.D.,  Professor  of  Ophthamology,  ^ 

Graduate  School  of  Medicine,  University  of  Pennsylvania, 
Philadelphia;  Attending  Surgeon,  Wills  Hospital,  Phila-  | 

delphia,  Pennsylvania.  Published  by  the  C.  V.  Mosby  , 

Company  of  St.  Louis,  Missouri.  This  volume  of  542  ; 

pages,  201  illustrations,  some  in  color,  assumes  that  the  I 

eye  as  an  integral  part  of  the  body  system  and  an  organ  f 

which  may  become  involved  or  affeaed  in  the  course  of  i 

almost  any  disease,  is  for  this  reason  of  great  importance 
in  the  diagnosis  and  prognosis  of  the  disease.  The  arrange- 
ment of  the  book  is  simple  and  the  normal  structure  of 
the  eye  is  discussed  for  the  beginner  in  the  first  few  chap- 
ters. Other  subjects  such  as  congenital  and  hereditary  mani- 
festations, the  eye  manifestations  in  infectious  diseases,  and 
the  eye  manifestations  in  drug  and  chemical  intoxications, 
are  discussed  in  later  chapters.  The  book  is  nicely  indexed 
and  well  illustrated. 
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The  Library  of  the  Medical  Depart- 
ment of  the  University  of  Kansas  has 
every  desire  to  be  of  service  to  the  medi- 
cal profession  in  the  state.  Any  physician 
who  wishes  to  avail  himself  of  the  facili- 
ties of  the  Library  will  be  welcome  both 
in  the  use  of  its  periodicals,  bound  vol- 
umes of  periodicals,  and  monographs  and 
text-books. 

Under  certain  circumstances,  provided 
the  volumes  are  not  being  actively  used 
by  the  students,  the  Library  will  send 
such  volumes  as  are  needed  to  physicians 
in  the  state,  on  request,  for  a period  of 
one  week,  provided  carriage  charges  are 
paid  both  ways. 

THE  UNIVERSITY  OF  KANSAS 
SCHOOL  OF  MEDICINE 


pROfESSIOKAlPlOTtCTIOM 


SWOPE 

RADIOLOGICAL  CLINIC 

Apparatus  for  our  work  includes  the  following: 

1.  440  K.V.  (440,000  constant  potential  supervoltage)  for  treatment  of 
the  deepest  malignancies,  especially  in  large  people. 

2.  220  K.V.  (220,000  conventional  type)  for  respiratory  and  moderately 
deep  tumors. 

3.  130  K.V.  (130,000  full  wave)  for  fluoroscopy,  radiography  and  skin 
therapy. 

4.  Radium,  alone  or  as  adjunct  to  any  of  the  above. 

We  especially  invite  your  council  and  cooperation 
when  eombination  of  surgical  therapy  is  evident. 

O P I E W . SWOPE,  M.D.,  FACR,  Director 
Mrs.  Eva  Pedigo,  Secy,  and  Business  Mgr. 

Dial  3-3842  WICHITA,  KANSAS  York  Rite  Bldg. 
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NATIONAL  FORMULARY,  SEVENTH  EDITION, 
National  Formulary  VII.  Prepared  by  the  Committee  on 
National  Formulary,  by  Authority  of  the  American  Phar- 
maceutical Association — which  will  be  official  from  No- 
vember, 1942,  was  recently  published  by  the  American 
Pharmaceutical  Association  of  Washington,  D.  C.  This  new 
edition  of  690  pages  priced  at  $6.00  has  been  completely 
revised  and  enlarged. 

Neocalamine,  a new  form  of  calamine  which  more  nearly 
approximates  flesh  color,  is  included  and  formulas  are  pro- 
vided for  a lotion,  phenolated  lotion,  and  ointment  of  this 
drug.  These  new  preparations  are  much  more  agreeable  to 
use  than  those  made  with  calamine  and  in  time  will  prob- 
ably completely  replace  them. 

Pectin  and  Pectin  Pastes  are  found  in  the  new  N.F.  to 
provide  standards  for  these  preparations  used  in  the  treat- 
ment of  indolent  ulcers,  bed  sores,  and  similar  infeaions. 
Magma  of  Bentonite,  containing  five  per  cent  of  this  sus- 
pending agent,  is  included  to  give  the  pharmacists  a con- 
venient preparation  for  extemporaneous  prescription  use. 

An  important  feature  of  the  new  Edition  is  a greatly  aug- 
mented seaion  devoted  to  materials  and  preparations  for 
use  in  the  Clinical  Laboratory.  Pharmacists  will  find  this 
seaion  a comprehensive  guide  to  the  reagents  ordinarily 
used  by  the  Clinical  Laboratory  and  by  the  physician  who 
does  laboratory  examination  in  his  office. 

Seventy-one  articles,  official  in  U.S.P.  XI  but  not  ad- 
mitted to  U.S.P.  XII,  have  been  added  to  the  N.F.  in  order 
to  provide  standards  of  purity,  quality,  and  strength  neces- 
sary to  their  use.  Publication  of  the  Seventh  Edition  of  the 
National  Formulary  marks  the  first  step  in  the  continuous 
Revision  program  which  has  been  adopted  by  the  Ameri- 
can Pharmaceutical  Association  in  order  to  keep  this  com- 
pendium up-to-date  with  advances  in  pharmacy  and  medi- 
cine. The  issuance  of  the  new  book  is  incidental  to  the 
prosecution  of  scores  of  research  projects  which  are  under 
way  to  develop  more  effective,  more  pleasant  and  more 
attractive  forms  of  medication  which  pharmacists  can  pro- 


vide physicians  for  use  in  prevention  and  treatment  of 
disease.  Other  projeas  relate  to  the  development  of  replace- 
ments made  necessary  by  the  present  emergency.  As  new 
formulas  are  developed,  they  will  be  announced  by  interim 
revisions  and,  if  warranted,  by  supplements.  So  rapid  are 
the  developments  in  pharmacy,  medicine,  and  allied  fields 
that  no  book  of  standards  can  remain  static  for  ten  years, 
or  even  five  years,  and  retain  its  usefulness  to  praaitioners 
in  the  field. 

Pharmacists  are  urged  to  obtain  their  copies  of  the  new 
Edition  and  to  keep  their  prescription  departments  in  step 
with  the  National  Formulary  program  in  order  that  they 
may  promptly  make  available  to  the  physicians  they  serve 
the  best  in  pharmaceutical  service  that  the  profession  has 
to  offer. 


DIRECTORY  OF  MEDICAL  SPECIALISTS,  Certified 
by  American  Boards  in  1942 — The  Board  of  Editors  are  as 
follows:  Directing  Editor,  Paul  Titus,  M.D.,  Pittsburgh, 
Pennsylvania,  of  the  American  Board  of  Obstetrics  and 
Gynecology  and  Associate  Editor,  J.  Stewart  Rodman,  M.D., 
of  the  American  Board  of  Surgery  Advisory  Editorial  Board; 
John  Green,  M.D.,  of  the  American  Board  of  Ophthal- 
mology; W.  P.  Wherry,  M.D.,  of  the  American  Board  of 
Otolaryngology;  Paul  Titus,  M.D.,  of  the  American  Board 
of  Obstetrics  and  Gynecology;  C.  Guy  Lane,  M.D.,  of  the 
American  Board  of  Dermatology  and  Syphilology;  C. 
Anderson  Aldrich,  M.D.,  of  the  American  Board  of  Pedia- 
trics; Walter  Freeman,  M.D.,  of  the  American  Board  of 
Psychiatry  and  Neurology;  B.  R.  Kirklin,  M.D.,  of  the 
American  Board  of  Radiology;  Guy  A.  Caldwell,  M.D.,  of 
the  American  Board  of  Orthopaedic  Surgery;  Gilbert  J. 
Thomas,  M.D.,  of  the  American  Board  of  Urology;  W.  S. 
Middleton,  M.D.,  of  the  American  Board  of  Internal  Medi- 
cine; F.  W.  Hartman,  M.D.,  of  the  American  Board  of 
Pathology;  J.  Stewart  Rodman,  M.D.,  of  the  American 
Board  of  Surgery;  Paul  M.  Wood,  M.D.,  of  the  American 
Board  of  Anesthesiology;  V.  P.  Blair,  M.D.,  of  the  Ameri- 
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THE  TROWBRIDGE  TRAINING  SCHOOL 

Established  1917 

A HOME  SCHOOL  for  NERVOUS  and  BACKWARD  CHILDREN 
The  Best  in  the  West 

Beautiful  Buildings  and  Spacious  Grounds.  Equipment  Unexcelled.  Experienced  Teachers.  Personal  Supervision  given 
L T,  _:i  T,  ..  J.  . T,i  T-  ..  . ■ . I-  . ..„•••  . T. , Pamphlet  upon  Request. 

Kansas  City,  Mo. 


each  Pupil.  Resident  Physician.  Enrollment  Limited.  Endorsed  by  Physicians  and  Educators. 
1850  Bryant  Building  E.  H AYDEN . TROWBRIDGE,  M.D. 


Jiofdjenjhau^ 

O'OPEKA-  KANSAS 
Main  Dining  Rooms  and  Coffee  Shop 

Air  Conditioned  and  Refrigerated 
Many  Private  Dining  Rooms  Available  for  Special  Parties 

THE  MOSBY  HOTEL  CO. 

N.  M.  Mosby,  Pres.  & Gen.  Mgr. 
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REPRINT  PRICE  LIST 

Reprints  from  articles  in  the 
KANSAS  MEDICAL  JOURNAL 

All  Reprints  are  made  the  same  size  as 
Journal  pages,  7%  x lOYn  Inches. 
Transportation  charges  on  reprints  are 
to  be  paid  by  the  Author 
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With  Cover 

100 
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$16.00 
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500 
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CAPPER  PRINTING  CO. 


Capper  Building 
TOPEKA,  KANSAS 


Cook  County 

Graduate  School  of  Medicine 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 
Incorporated  not  for  profit 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY  — Two  Weeks  Intensive  Course  in  Surgical 
Technique  with  practice  on  Living  tissue,  every  two 
weeks  throughout  the  year.  General  Courses  One,  Two, 
Three  and  Six  Months;  Clinical  Courses;  Special  Courses. 

MEDICINE — Two  Weeks  Intensive  Course  will  be  offered 
starting  October  5th.  Two  Weeks  Course  in  Gastro- 
Enterology  will  be  offered  starting  October  19th.  One 
Month  Course  in  Electrocardiography  and  Heart  Disease 
every  month,  except  August  and  December. 

FRACTURES  & TRAUMATIC  SURGERY— Two  Weeks 
Intensive  Course  will  be  offered  starting  September  21st. 
Informal  Course  available  every  week. 

GYNECOLOGY — Two  Weeks  Intensive  Course  will  be  of- 
fered starting  October  5th.  Clinical  and  diagnostic 
Courses  every  week. 

OBSTETRICS — Two  Weeks  Intensive  Course  will  be  of- 
fered starting  September  21st.  Informal  Course  every 
week. 

OTOLARYNGOLOGY — Two  Weeks  Intensive  Course  will 
be  offered  starting  September  14th.  Clinical  and  Special 
Courses  every  week. 

OPHTHALMOLOGY — Two  Weeks  Intensive  Course  will 
be  offered  starting  September  28th.  Five  weeks  Course 
in  Refraction  Methods  starting  October  19th.  Informal 
course  every  week. 

ROENTGENOLOGY  — Courses  in  X-ray  Interpretation. 
Fluoroscopy,  Deep  X-ray  Therapy  every  week. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN 
ALL  BRANCHES  OF  MEDICINE.  SURGERY 
AND  THE  SPECIALTIES 

TEACHING  FACULTY  — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

Address;  Registrar,  427  South  Honore  Street,  Chicago,  HI. 


Grandview 

Sanitarium 

26th  & Ridge  Ave. 

KANSAS  CITY,  KANSAS 

A beautifully  located  Seinitarium,  ' 
twenty  acres  overlooking  the  100- 
acre  City  Park,  especially  equipped 
for  the  care  of: 

Nervous  Diseases 

Mild  Psychoses 

Drug  Habit 

and  Inebrity 

The  treatment  is  based  on  the  most  ; 
advanced  ideas  in  medicine  and  is 
under  competent  medical  advisers. 

City  Park  Car  line  passes  within  one 
block  of  the  Sanitarium. 

Phone — Drexel  0019 

Send  for  Booklet 

E.  F.  DeVILBISS,  M.D.,  Supt. 

Office  1124  Proff  Bldg. 

KANSAS  CITY,  MO. 
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can  Board  of  Plastic  Surgery;  R.  Glen  Spurling,  of  the 
American  Board  of  Neurological  Surgery.  Published  for  the 
Advisory  Board  for  Medical  Specialties  by  the  Columbia 
University  Press  of  New  York.  Priced  at  $7.00.  Since  the 
first  edition  of  the  direaory  appeared  more  than  four  thou- 
sand doctors  have  taken  their  Board  examinations.  The 
directory  is  unique  and  a valuable  asset  to  doctors’  offices 
and  other  in  need  of  this  type  of  material.  The  new  edition 
contains  information  on  more  than  eighteen  thousand  certi- 
fied Diplomates.  The  individual  data  on  each  doctor  in  this 
volume  is  more  complete  than  that  given  in  the  one  pub- 
lished two  years  ago.  A separate  section  is  given  to  each 
American  Board.  It  also  contains  a complete  alphabetical 
listing  of  all  Diplomates  with  addresses  and  specialty  cer- 
tifications. 


PHYSICIANS’  REFERENCE  BOOK  OF  EMERGENCY 
MEDICAL  SERVICE:  A Compilation,  Chiefly  from  Medi- 
cal Literature,  Presenting  the  Practical  Experience  and  Les- 
sons Acquired  in  Handling  Civilian  War  Casualties — Pub- 
lished by  E.  R.  Squibb  and  Sons  of  New  York.  This  little 
paper  bound  book  of  268  pages  was  compiled,  printed  and 
distributed  as  a public  service  to  physicians  and  surgeons 
in  the  Emergency  Medical  Service  of  the  United  States  by 
the  Medical  Department  of  E.  R.  Squibb  and  Sons.  The 
book  carries  no  advertising.  It  contains  excerpts  from 
medical  literature,  largely  British,  presenting  practical  ex- 
perience and  lessons  acquried  in  handling  civilian  war 
casualties,  and  covers  general  problems  of  civilian  defense; 
protection  for  hospitals;  civilian  health  and  organization 
for  air  raid  casualty  work.  Under  casualty  management  are 
included  treatm.ent  for  shock,  burns,  wounds  and  their 
treatment,  fractures,  treatment  for  blast  and  crush  injuries, 
action  and  identification  of  war  gasses,  first-aid  and  gen- 
eral treatment  and  methods  of  decontamination.  A fine 
piece  of  medical  abstracting  which  covers  much  recent 
literature  not  readily  available  on  a vital  emergency  subject. 


KANSAS  MEDICAL  ASSISTANTS 

A dinner  meeting  of  the  Board  of  Directors  of  the  Kan- 
sas Medical  Assistants  Society  will  be  held  in  Topeka  on 
September  6-7,  at  the  Jayhawk  Hotel.  Officers  of  the  or- 
ganization who  are  expected  to  attend  the  board  meeting 
are  as  follows:  Mrs.  Florence  Linton  of  Topeka,  President; 
Mrs.  Edna  Nichols  of  Hutchinson,  President-Elect;  Mrs. 
Gretchen  Moddrell  of  Wichita,  Vice-President;  Mrs.  Mar- 
jorie Euler  of  Topeka,  Recording  Secretary;  Miss  Irene 
Miller  of  Emporia,  Treasurer;  and  Miss  Virginia  Kistler  of 
Topeka,  Corresponding  Secretary.  Councilors  for  the  Dis- 
tricts are  as  follows : First  District — Miss  Pearl  Scott  of 
Kansas  City;  Second  Distria — Miss  Bessie  Parker  of  Em- 
poria; Third  District — Miss  Thelma  Gelbach  of  Wichita; 
Fourth  District — Miss  Marie  Schwartz  of  Great  Bend; 
Fifth  District — Miss  Margaret  O’Rourke  of  Dodge  City. 
Miss  Marie  Schwartz  is  resigning  as  Councilor  for  the 
Fourth  District  as  she  has  received  her  commission  as  a 
nurse  into  the  Navy. 


Dr.  Henry  N.  Tihen,  President,  has  announced  the  ap- 
pointment of  the  following  members  as  an  Advisory  Com- 
mittee to  the  Kansas  Medical  Assistants  Society  for  the 
year  1942-1943:  Dr.  J.  L.  Lattimore  of  Topeka  as  Chair- 
man; Dr.  J.  D.  Colt,  Sr.  of  Manhattan,  Dr.  Irl  Hempstid 
of  Hutchinson,  Dr.  C.  O.  Meredith  of  Emporia,  Dr.  C.  D. 
Blake  of  Hays,  Dr.  L.  B.  Spake  of  Kansas  City  and  Dr.  A. 
W.  Fegtly  of  Wichita. 


The  Shawnee  County  Medical  Assistants  Society  enter- 
tained with  its  annual  picnic  for  the  Shawnee  County 
Medical  Society  and  their  wives  in  Topeka  on  July  27. 
Seventy  mem.,bers  and  guests  were  in  attendance. 


Buy  United  States  War  Bonds  and  Stamps 


PRESCRIBE  OR  DISPENSE  ZEMMER  J 

Pharmaceuticals.  Tablets.  Lozenges,  Ampules,  Capsules.  Ointments,  W 
etc.  Guaranteed  reliable  potency.  Our  products  are  laboratory  con-  * 
trolled.  Write  for  general  price  list. 

Chemists  to  the  Medical  Profession  KA  8-42  % 


Write  for  Literature 

THE  ZEMMER  COMPANY  • OAKLAND  STATION  • PITTSBURGH,  PENNSYLVANIA 


Alcohol  — Morphine  — Darhital 

Addictions  Successfully  Treated  Since  1897  by  the  Methods  of  Dr,  B,  B.  Ralph 


Write  for  descriptive  booklet 

THE  RALPH  SANITARIUM 

Ralph  Emerson  Duncan,  M.D. 

Director 

529  Highland  Ave.  Kansas  City,  Mo. 

Telephone Victor  4850 

Registered  by  the  Council  on  Medical  Education  and  Hospitals  af  the 
A.M.A. 


AUGUST,  1942 
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Disabilities  occasioned  by  war  are  covered  in  full. 


86c  out  of  each  $1.00  gross  income  used  for 
members  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


Hospital,  Accident,  Sickness 

INSURANCE 


For  ethical  practitioners  exclusively 
(57,000  Policies  in  Force) 


UBERAL  HOSPITAL  EXPENSE 
COVERAGE 


$5,000.00  ACCIDENTAL  DEATH 

$2S.OO  weekly  indemnity,  accident  and  sickness 

For 

$32.00 
per  year 

$10,000.00  ACCIDENTAL  DEATH 

$50.00  weekly  indemnity,  accident  and  sickness 

For 

$64.00 
per  yeor 

$15,000.00  ACCIDENTAL  DEATH 

$75.00  weekly  indemnity,  accident  and  sickness 

For 

$96.00 
per  year 

40  years  under  the  same  management 

$2,220,000.00  INVESTED  ASSETS 
$10,750,000.00  PAID  FOR  CLAIMS 


$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members. 

Disability  ne^  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability. 

Send  for  applications,  Doctor,  to 

400  First  National  Bank  Building  Omaha,  Nebraska 


SPINAL  BRACE 


(Washburn’s  Design) 
For  Fracture  of  Spine 
and  Tuberculous  Spine 


P.  W.  HANICKE  MFG.  CO. 

1013  McGee  Street 
KANSAS  CITY,  MO. 

Tel.  Victor  4750 


1 

THE  MAJOR  CLINIC  ASSOCIATION 


3100  EUCLID  AVENUE  KANSAS  CITY,  MISSOURI 


A WeU 
Equipped 
Institution 
for  the 
Nervous  and 
Mental 
Diseases  and 
Alcohol 
Drug  and 
Tobacco 
Addiaions 


Beautiful 

Location 

Large, 

Well  Shaded 
Grounds, 
Spacious 
Porches, 
All  Modern 
Methods  for 
Restoring 
Patients  to  a 
Normal 
Condirion 


HERMON  S.  MAJOR,  M.D. 

Medical  Director 


HENRY  S.  MILLETT,  M.D. 

Associate  Medical  Director 


HERMON  S.  MAJOR,  JR. 

Business  Manager 


368 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


AUXILIARY 


PRESIDENT  S MESSAGE 

Reports  from  the  various  State  chairmen  are  beginning 
to  coir^e  in,  outlining  their  hopes  and  aspirations  for  the 
coming  year.  Each  one  has  such  a thorough  and  complete 
understanding  of  what  she  hopes  to  accomplish  that  I feel 
we  will  make  great  strides  even  if  only  a part  of  each  goal 
becomes  a reality. 

The  Executive  Secretary  of  the  National  Auxiliary  has 
just  assured  me  that  the  bulletin  will  be  in  your  hands  in 
the  next  few  days.  From  it  I know  we  will  all  find  help- 
ful suggestions  and  inspiration. 

Dr.  Tihen’s  outline  to  the  Auxiliary  Advisory  Commit- 
tee shows  such  an  understanding  of  our  work,  I know  we 
have  a good  and  true  friend  at  the  helm  of  The  Kansas 
Medical  Society. 

The  early  part  of  September  I will  get  my  son  off  to 
college  and  move  my  family  back  to  town  and  be  ready 
to  greet  the  members  of  the  Board  at  the  annual  fall  Board 
meeting.  Please  have  an  early  fall  meeting  of  your  county 
units  so  there  will  be  no  delay  in  getting  our  program  un- 
der way. 

Sincerely, 

Mrs.  C.  Omer  West. 


AUXILIARY  NEWS 

The  Central  Kansas  Medical  Auxiliary  met  on  June  18, 
at  the  home  of  Mrs.  F.  S.  Hawes  in  Russell.  Mrs.  J.  B. 


Carter  of  Ellsworth  presented  a report  on  the  Auxiliary 
aaivities  at  the  annual  State  convention  in  Wichita.  Mrs. 
C.  D.  Blake  of  Hays  gave  a report  on  the  Auxiliary  meeting 
of  the  American  Medical  Association  held  in  Atlantic  City, 
New  Jersey. 

The  Mitchell  County  Medical  Society  and  the  Mitchell 
County  Auxiliary  held  a picnic  on  June  17  at  Beloit.  While 
the  Society  listened  to  the  guest  speakers  the  wives  of  the 
members  held  a business  meeting. 


Swing  High,  Swing  Low — Two  figures  have  been  re- 
cently released  by  the  United  States  Bureau  of  Census, 
which  make  good  reading  for  all  of  us  interested  in  the 
coming  of  babies.  In  1941,  there  were  more  babies  born 
than  in  any  other  year  of  our  history,  except  one.  And  in 
1940  the  maternal  mortality  rate  was  the  lowest  in  history, 
barring  none — 37.6  for  every  10,000  live  babies  born. 

The  National  birth  rate  in  1941  was  18.8  as  compared  to 
17.9  in  1940.  The  Census  Bureau  noted  that  the  German 
birth  rate  stood  at  twenty  in  1940,  and  has  been  declining 
since  then.  Population  experts,  however,  are  still  fighting  it 
out  among  themselves  as  to  whether  this  increase  in  the 
birth  rate  is  a reversal  in  trend. 

While  the  low  maternal  mortality  rate  is  a sign  that 
motherhood  is  safer  in  the  United  States,  nevertheless,  the 
Census  Bureau  points  out  that  the  1940  maternal  mortality 
rate  for  negro  women  was  nearly  two  and  one-half  times 
as  high  as  that  for  white  women.  The  reduaion  in  the 
maternal  mortality  rate  for  1939  to  1940  was  accounted  for 
entirely  by  the  reduction  in  the  rate  for  white  women  from 
thirty-five  per  10,000  live  births  to  thirty-two. — Briefs, 
Maternity  Center  Association,  N.Y. 


The  beauty  and  quietness  of  the  environment  of  Oakwood  Sanitarium  cannot  be  over 
emphasized.  This  makes  the  Institution  ideal  not  only  for  nervous  and  mental  patients  but 
for  convalescents  and  rest  cures  as  well.  Alcoholics  and  drug  addicts  are  accepted. 

Illustrated  Booklet  and  Rates  on  Request 

OAKWOOD  SANITARIUM 
Tulsa,  Oklahoma,  Route  6 

NED  R.  SMITH,  M.D. 

Resident  Medical  Director 


OAKWOOD  SANITARIUM 
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SOME  NUTRITIONAL  PROB- 
LEMS OF  THE  NEONATAL 
PERIOD* 

Alan  Brown,  M.D.,  F.R.C.P.  (Lond. I 

Toronto,  Canada 

The  nutrition  of  the  newborn  infant  is  the  most 
important  stage  in  the  feeding  of  infants,  because 
the  establishment  of  breast  feeding,  while  it  should 
be  a natural  function,  is  in  modern  times  difficult, 
and  yet  breast  feeding  is  the  most  successful  form  of 
nourishment. 

If  the  infant  requires  artificial  feeding  the  toler- 
ance of  the  newborn  infant  to  foreign  food  is  ex- 
tremely low’  and  any  break  in  tolerance  at  this  early 
period  is  almost  invariably  the  cause  of  future  trou- 
bles in  nourishment. 

BREAST  FEEDING 

Breast  feeding  is  a function  of  which  there  should 
be  little  to  learn  in  the  year  1942,  yet  never  probably 
has  breast  feeding  given  so  little  cause  for  satisfaction 
as  at  this  time.  During  a survey  made  a number  of 
years  ago  by  the  author^  it  was  found  that  Canadian 
mothers  nurse  their  infants  less  than  do  those  of 
foreign  extraction;  that  the  well  to  do  nurse  their 
infants  less  than  do  those  of  poorer  classes;  that 
maternal  nursing  is  less  today  than  it  was  twenty- 
five  or  thirty  years  ago  in  Canada,  but  that  in  view 
of  propaganda  in  the  child  welfare  clinics  of  our 
city  there  has  been  a noticeable  improvement;  that 
the  infrequency  of  nursing  depends  chiefly  on  the 
ignorance  of  the  laity  and  the  indifference  of  the 
physician.  It  is  our  duty  as  physicians  to  remedy  this 
evil. 

The  late  Abraham  Jacobi,  in  New  York,  stated 
that  "there  is  no  such  thing  as  complete  absence  of 
breast  milk;  that  every  woman  can  nurse  her  infant, 
and  that  it  behooves  the  diligent  nurse  and  physician 
to  see  that  she  does”.  Every  physician  will  agree  that 
there  are  some  women  who  cannot,  such  as  those  suf- 
fering from  debilitating  diseases  and  the  neurotic 
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type,  but  unfortunately  it  has  become  the  rule  in  all 
too  many  instances  for  the  physician  to  state  that 
the  milk  does  not  agree  with  the  infant,  without  an 
adequate  trial,  the  result  being  that  the  child  is  fed 
according  to  the  "canned  directions,”  frequently  with 
the  inevitable  result.  There  is  no  test  which  will  tell 
whether  a milk  is  good,  bad  or  indifferent,  except 
the  infant.  If  the  baby  is  thriving  the  food  is  all 
right,  if  it  is  not,  there  is  either  something  wrong 
with  the  infant,  which  can  be  determined  by  physi- 
cal examination,  or  else  the  food  is  deficient  either 
in  quantity  or  quality.  It  is  up  to  the  physician  to 
determine  these  factors. 

Many  babies  are  weaned  in  the  first  few  weeks 
of  life.  In  some  cases,  it  seems,  natural  feeding  is  not 
attempted.  Mothers  who  succeed  in  nursing  very 
commonly  require  help  in  the  nourishment  of  their 
infants,  and  there  is  recurring  familiar  difficulty  in 
prolonging  function  to  its  term.  Every  country  rec- 
ords a similar  experience.  Even  in  child  welfare 
centres,  where  breast  feeding  forms  the  first  article 
of  a universal  creed,  the  percentage  of  breast-fed 
babies  rarely  reaches  100. 

There  is  happily  little  doubt  that  some  of  the  dif- 
ficulties are  fictitious.  If  this  were  not  so,  the  degree 
of  failure  must  surely  be  looked  on  more  seriously, 
since  reproduction  as  a whole  process  is  concerned, 
and  not  merely  one  of  its  phases.  If  lactation  is  abro- 
gated or  cannot  be  made  to  act,  if  the  reproductive 
cycle  cannot  be  concluded,  if  the  child  must  go  un- 
provided, how  shall  that  function  itself  be  safe?  Will 
the  failure  presently  be  extended  elsewhere  where 
it  is  more  obviously  destructive?  But  these  questions 
are  left  without  answers  in  an  age  that  in  most 
spheres  is  intent  on  extending  physical  achievement 
rather  than  contracting  and  relinquishing  it. 

The  issue  cannot  be  dismissed  on  economic 
grounds,  since  the  poorest  mothers  are  not  those  who 
commonly  find  difficulty  in  breast-feeding.  Arbi- 
trary decisions  to  wean  must  also,  of  necessity,  be 
discounted  as  a large  factor.  But  there  may  have  been 
something  of  a moral  change,  wide-set  in  the  com- 
munity, that  injures  breast  feeding  nearer  its  source, 
since  successful  nursing  seems  no  longer  to  be  con- 
sidered a matter  of  prestige.  The  privileges  of  breast- 
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feeding  have  somehow  become  overshadowed,  and 
there  is  common  ignorance  as  to  what  functioning 
actually  entails.  Here,  if  she  but  knew  it,  the  mother 
may  find  some  of  her  best  experience  in  a service  of 
unequalled  value  to  a child.  Yet  women  seem  very 
often  not  to  be  oppressed  by  their  failure  in  this  that 
is  act  and  pact  of  true  motherhood. 

There  are  many  women  who  still  nurse  their 
babies  successfully,  and  who  would  never  fail  in  this 
duty,  but  these  do  not  predominate  amongst  the 
educated  class.  Women  of  this  sort  feel  the  impress 
of  any  factors  operating  nervously  and  physically  to 
disturb  balance,  and  simple  processes  are  apt  to  be- 
come difficult.  In  spite  of  a cult  of  parent-craft,  it  is 
here  that  the  most  elementary  of  its  privileges  be- 
comes most  readily  abandoned,  and  the  child  suffers 
the  injury  of  weaning. 

There  are  mothers  who  say  that  in  spite  of  much 
eagerness  they  have  failed  to  secure  the  necessary 
teaching  in  breast  feeding.  Certainly  some  mothers 
require  tuition.  The  doctor  in  charge  may  often  be 
sorely  tried  if  his  training  has  shown  him  more  of 
artificial  feeding  than  of  the  subtle  details  of  nurs- 
ing technique.  The  person  most  intimately  associated 
with  the  mother,  however,  is  the  nurse,  and  she  it  is 
who,  a figure  of  undisputed  authority,  is  alleged 
most  often  to  find  the  greatest  difficulty  in  keeping 
the  baby  at  the  mother’s  breast.  All  of  these  factors 
may  account  in  part  for  a problem  that,  if  it  were 
real,  i.e.  biological,  would  surely  be  the  most  serious 
that  any  generation  could  meet. 

There  are  further  interferences  still  that  have  little 
to  do  with  physiology.  The  field  for  commercial  ex- 
ploitation is  large  in  this  connection,  and  makers  of 
artificial  foods  vie  with  one  another  in  proclaiming 
the  virtues  of  their  wares.  Mothers  receive  the  full 
onslaught  of  a whirlwind  of  advertisements  and  of 
propaganda  most  ingeniously  worded  to  assail  their 
faith.  Before  their  time  is  come,  almost,  they  have 
begun  to  believe  that  they  "can’t  nurse  their  babies” 
or  that  the  offspring  of  their  efforts  will  be  "bonni- 
er” if  not  subjected  to  the  toils  of  the  breast.  Breast- 
feeding, in  consequence,  has  not  gained  in  public 
estimation,  and  many  who  would  have  breast-fed 
have  not  dared  persevere  under  the  implication  that 
this  is  an  ordinary  way  of  infant  nurture,  and  that 
babies  must  not  be  deprived  of  anything  "scientific” 
or  "good”  merely  to  save  the  instinct  of  the  mother 
to  nourish  and  care  for  them  herself.  In  these  cir- 
cumstances the  first  onset  of  symptoms  natural  to  a 
new  physical  activity  is  apt  to  be  acclaimed  as  a 
proof  that  "the  breast  is  not  agreeing”,  or  delays  are 
quoted  as  evidence  before  there  is  any  reason  to 
doubt  the  response.  Fathers  anxious  that  their  wives 
should  be  comfortable  are  readily  persuaded  of  the 


"strain”  of  breast  feeding.  Utterly  anticipated  by  the 
interests  concerned,  the  present  day  passion  for 
"hygiene”  has  here  failed  to  make  good,  and  there 
has  been  no  crusade  to  come  to  the  aid  of  nature 
and  good  sense.  The  truth,  however,  remains  as  it 
was.  Breast  feeding  is  a function  that  depends  in 
the  first  place  on  good  general  health.  The  general 
health  of  the  community  has  improved  incontestably 
with  better  habits  of  dieting  and  hygiene  and  a 
raised  standard  of  living.  There  is  every  reason  to 
suppose  that,  with  a little  due  concentration  and  the 
necessary  statement  of  relevant  facts,  breast  feeding 
should  be  easier  and  more  certain  than  ever  before-. 

COMPLICATIONS 

Colic  and  insufficient  nourishment. — Up  until 
fifteen  or  twenty  years  ago  I think  it  was  the  general 
impression  that  when  babies  suffered  from  colic, 
this  colic  was  due  to  overfeeding  with  breast  milk. 
We  now  feel  that  most  colic  in  the  newborn  is  due 
to  insufficient  nourishment,  especially  if  one  bears 
in  mind  the  observations  made  after  careful  study 
of  the  average  infant  and  comparing  it  with  the 
puppy. 

One  of  the  most  frequent  diagnostic  mistakes  re- 
garding the  nutrition  of  the  infant  is  the  error  of 
confounding  colic  with  hunger  in  the  newborn. 
Newborn  infants  suffer  nowadays  not  from  over- 
feeding with  breast  milk,  but  from  lack  of  it.  For 
every  case  of  overfeeding  we  probably  see  ninety- 
nine  instances  of  so-called  hunger  colic.  Practically 
all  young  mothers,  overtaxing  their  strength  in  their 
eagerness  to  be  up  and  about  after  their  long  con- 
finement, harried  by  old  wives’  tales  and  conflicting 
advice  of  well-meaning  neighbours,  secretly  afraid 
of  the  new  baby,  and  frightened  that  he  is  going  to 
die  at  every  squirm  and  grunt  and  yawn,  run  short 
of  milk  toward  the  end  of  the  day. 

As  a friend  of  mine.  Dr.  Eugene  Rosamond,  said: 
"Milk  production  is  milk  production,  whether  in 
womankind  or  the  lower  animals.  A Jersey  cow  if 
frightened  or  teased  about  her  calf  will  give  perhaps 
a quart  of  milk  at  the  next  milking  time  instead  of 
the  expected  three  gallons.  Even  a hog  or  a dog  that 
drives  her  from  the  pasture,  or  a strange  milker  will 
affect  the  quantity  of  her  milk.  A woman  is  much 
more  susceptible  to  nervous  reactions.  Milk  produc- 
tion in  all  our  minds  is  associated  with  green  mea- 
dows, still  nature  and  kind  faced  old  cows  standing 
in  quiet  streams  (not  listening  to  a baseball  game 
or  a prize-fight  over  the  radio. ) 

"A  modern,  educated  woman  is  not  a kind  faced, 
stolid  milk  machine,  and  so  she  always  at  some  time 
or  other  runs  shorr  of  milk.  And  then  the  baby  cries. 
And  when  the  baby  cries  his  stomach  hurts  him. 
Have  you  ever  thought  how  the  whole  world  is  ob- 
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sessed  with  the  idea  that  every  time  a baby  cries  his 
stomach  hurts  him?  The  pediatrist  has  added  ears 
to  the  list  of  places  a baby  can  hurt,  but  when  the  ears 
are  examined  and  found  normal,  then  he  too  usually 
says  the  baby’s  stomach  hurts  him.  So  night  after 
night  when  the  tired,  worried  mother  runs  short  of 
milk,  the  baby  cries.  He  cries,  he  screams,  he  gets 
red  in  the  face  and  doubles  up;  he  kicks  and  straight- 
ens out,  and  rears  back  in  a perfect  paroxysm  of 
"rage”;  he  gnaws  at  his  fist  and  his  mother’s  face; 
he  tries  with  every  way  he  knows  to  show  he  is 
hungry,  but  still  he  has  the  stomach  ache.  Finally, 
when  he  is  comfortably  full  of  hot  water  or  medica- 
ments, he  goes  to  sleep,  and  he  awakens  the  next 
morning  as  if  nothing  had  happened.  But  the  next 
day  late,  when  the  tired  family  wants  to  go  to  bed 
he  "pulls  another  party.”  He  is  a smart  looking  baby, 
he  holds  his  head  up  well  and  his  back  seems  strong. 
He  is  preternaturally  bright  and  the  neighbours  all 
say  they  never  saw  such  an  intelligent  looking  little 
baby.  He  is  a light  sleeper  and  the  whole  family  has 
to  be  quiet  to  keep  from  waking  him.  Occasionally 
a young  father,  untrammelled  by  old  womens’  tales 
will  have  a lucid  idea  and  say  "If  that  were  a puppy 
I’d  say  he  was  hungry  and  feed  it,”  and  there  is  no 
better  appeal  to  their  understanding  than  the  illus- 
tration of  the  hungry  puppy.  The  signs  of  hunger  in 
other  animals  are  usually  recognized,  because  they 
are  not  hedged  about  with  a mass  of  superstition  and 
empirical  nonsense.  The  hungry  puppy  is  wakeful. 
He  wakes  with  the  slightest  scrape  of  the  foot  on  the 
floor.  He  gets  up  every  few  minutes  and  hunts  for  a 
softer  place  to  lie.  He  is  the  smart  dog  who  handles 
himself  well,  and  in  begging  for  food  is  all  a-wiggle 
as  if  his  muscles  were  of  rubber.  He  is  preternaturally 
smart  and  bright.  Usually  he  is  the  runt  who  is 
crowded  away  from  the  breast  by  the  stronger  pup- 
pies, and  because  he  appears  smarter  he  is  considered 
the  pick  of  the  litter.  The  full  puppy  is  lazy,  stupid 
and  relaxed. 

"The  full  baby  is  a stupid  little  animal.  One  who 
is  easily  waked,  who  is  especially  smart  and  intelli- 
gent looking,  one  who  handles  himself  too  well  for 
his  age,  he  is  a hungry  baby.  You  can  walk  in  the 
nursery,  take  one  look  at  such  a baby  and  absolutely 
diagnose  the  cause  for  your  visit  just  the  same  as 
you  can  stand  at  the  foot  of  the  bed  and  see  a rapid 
respiration  with  flushed  face  and  an  expiratory 
grunt,  and  know  the  baby  has  pneumonia^.” 

There  is  no  difference  of  opinion  as  to  the  thera- 
py in  hunger  colic. 

THE  HYPOTONIC  OR  VAGOTONIC  INFANT 

In  spite  of  the  vast  amount  written  on  pyloric 
stenosis  there  still  exists  failure  to  distinguish  it 
from  hypertonia  or  vagotonia.  In  pyloric  stenosis 


the  cardinal  symptoms  are  forcible  vomiting,  loss  in 
weight,  diminution  in  fecal  and  urinary  output, 
while  on  physical  examination  typical  waves  may  be 
seen  and  on  palpation  the  tumor  usually  felt.  In  con- 
trast to  this  we  have  the  vagotonic  or  hypertonic 
infant  with  a history  of  incessant  crying  ( unrelieved 
by  dietary  change),  often  forcible  vomiting,  and 
either  diarrhoea  or  constipation.  The  mother  will 
often  volunteer  the  information  that  the  baby  ap- 
pears to  be  very  strong  for  his  age,  even  at  one  or 
two  weeks  of  age  she  will  frequently  state  that  he 
lies  with  his  head  in  the  position  of  opisthotonus, 
his  muscles  alternately  contract  and  relax,  and  his 
extremities  exhibit  often  a pipe-stem  rigidity.  Oc- 
casionally she  will  remark  that  the  baby  almost 
jumps  off  her  lap  while  she  is  bathing  him.  On  ex- 
amination, these  babies  are  irritable  and  crying  most 
of  the  time.  If  held  up  by  the  shoulders  they  can  be 
supported  by  the  elbows  alone  and  can  often  stand 
quite  erect  on  one  foot,  which  of  course  is  always 
contrary  to  the  findings  in  a normal  infant. 

Feeding  is  a difficult  problem.  This  baby  is  al- 
ways crying  and  hungry.  He  may  take  only  small 
amounts  of  his  feeding.  He  will  swallow  the  first 
mouthful  or  two  voraciously  and  then  dawdle  or 
refuse  the  rest.  On  other  occasions  he  may  take  the 
entire  quantity  of  food  prescribed,  regardless  of  the 
amount,  and  then  cry  for  more.  On  the  four  hour 
interval  he  will  start  crying  well  before  feeding  time. 
More  frequent  feedings  will  be  given  but  this  will 
not  solve  the  problem  and  it  may  accentuate  the 
vomiting. 

Vomiting  is  a common  symptom  and  is  due  to 
spasm  of  the  pylorus.  In  fact,  the  entire  gastro-intes- 
tinal  tract  is  subject  to  increased  activity,  giving  rise 
to  what  is  commonly  known  as  colic.  There  is  a 
popular  lay  idea  that  colic  is  a normal  occurrence 
in  many  infants  for  at  least  the  first  three  months, 
after  which  time  it  should  disappear.  This  may  be 
true,  but  the  so-called  "colicky”  baby  is  usually  noth- 
ing but  a hypertonic  infant.  True  hypertonia  never 
produces  pyloric  stenosis.  Pyloric  stenosis  is  a con- 
genital hypertrophy  of  the  circular  muscle  fibres 
and  is  an  entirely  separate  clinical  entity.  This  physi- 
ological disturbance  is  due  to  an  autonomic  imbal- 
ance. Whether  this  instability  is  dependent  upon  a 
hereditary  factor  or  is  an  outgrowth  of  our  hectic 
civilization,  one  cannot  say,  but  this  type  of  infant 
appears  to  be  on  the  increase.  With  nervous,  ex- 
citable parents,  the  symptoms  may  be  accentuated.'* 
TREATMENT  OF  VAGOTONIA 

One  must  bear  in  mind  that  while  the  vagus  is 
pressor  to  the  pylorus  and  paralysis  causes  dilation, 
the  action  on  the  anal  sphincter  is  the  reverse.  Inhi- 
bition of  the  vagal  action  allows  full  play  of  the  sym- 
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pathetic  and  as  a result  the  anal  sphincter  may  be 
contracted.  Consequently  we  frequently  see  consti- 
pation. The  early  morning  dose  of  atropine  may 
sometimes  be  omitted  to  permit  relaxation  of  the 
anal  sphincter  and  thus  allow  an  evacuation. 

The  treatment  of  course  in  this  condition  is  a 
free  exhibition  of  atropine  sulphate.  Sidney  V.  Haas 
has  pointed  out  that  atropine  in  solution  is  not  re- 
liable because  the  solutions  are  difficult  to  accurately 
compound  and  there  is  always  the  danger  of  over- 
dosage. Furthermore  the  solutions  deteriorate  rapidly 
and  the  dosage  cannot  be  properly  regulated.  It  is 
much  wiser  on  his  suggestion  to  use  homeopathic 
tablets  of  atropine  sulphate  in  1/1000  of  a grain. 
These  tablets  retain  their  strength  and  one  can  easily 
regulate  the  increase  in  the  dose.  In  the  use  of  atro- 
pine one  must  remember  that  the  signs  of  toxicity 
are  fever,  rash,  dilation  of  the  pupil  and  excessive 
dryness.  The  appearance  of  these  signs  are  not  seri- 
ous and  should  cause  no  alarm  as  they  promptly  dis- 
appear when  the  drug  is  withheld.  We  have  seen  in- 
stances of  hypertonic  infants  where  a total  dose  of 
1 10  of  a grain  of  atropine  has  been  administered 
over  a period  of  twenty-four  hours.  Such  a large  dose 
given  initially  would  have  killed  the  baby.  These  in- 
fants are  extremely  tolerant  of  atropine.  The  tablet 
should  be  given  in  a little  water  just  prior  to  the 
feeding,  not  fifteen  minutes  before,  as  is  often  done. 
One  occasionally  observes  a baby  that  is  a little  sen- 
sitive to  this  dose  but  this  can  be  overcome  by  re- 
ducing it.  Transient  flushing  of  the  cheeks  shortly 
after  administration  may  be  disregarded.  With  the 
appearance  of  signs  of  a reaction  the  atropine  should 
be  omitted  until  the  symptoms  disappear.  In  renew- 
ing the  dosage,  begin  with  a smaller  dose.  The  tol- 
erance to  the  drug  increases  and  where  3/1000  grain 
caused  a rise  in  temperature  at  first,  it  will  not  occur 
again  until  5/1000  grain  is  reached.  Much  of  the 
dissatisfaction  from  its  use  in  the  early  days  resulted 
from  the  administration  of  solutions  which  are  either 
too  strong,  or  too  weak  and  failed  to  help  the  pati- 
ent. 

In  addition  to  atropine  it  has  very  frequently  been 
found  beneficial  to  add  18  to  1/6  of  a grain  of 
phenobarbital  to  each  dose. 

It  is  surprising  and  gratifying  to  see  the  change 
following  the  use  of  these  drugs  in  infants  who  are 
restless,  cry  all  the  time,  seem  forever  hungry,  never 
sleep,  and  vomit  frequently.  They  become  more 
quiet,  sleep  peacefully,  eat  contentedly  and  retain  all 
their  food.  It  has  been  found  that  the  medication 
can  usually  be  stopped  anywhere  from  two  to  five 
months,  as  symptoms  subside.  In  rare  instances  the 
manifestations  may  persist  until  the  baby  is  almost 
one  year  of  age'*. 


ALLERGIC  FACTORS 

The  gastro-intestinal  tract  of  the  infant  especially 
in  the  neonatal  period  is  permeable  to  undigested 
proteins.  That  this  is  responsible  for  the  develop- 
ment of  sensitivity  is  now  not  disputed  by  observ- 
ers. Ratner  points  out  that  the  newborn  infant  can 
be  sensitized  either  actively  or  passively.  Active  sen- 
sitization occurs  when  a normal  mother  during  preg- 
nancy develops  an  unusual  craving  for  certain  food- 
stuffs, such  as  milk,  eggs,  fruit,  etc.,  and  by  taking 
an  excess  amount  of  these  foodstuffs  actively  sen- 
sitizes the  fetus  in  utero.  As  soon  as  this  food  is 
given  after  birth,  symptoms  of  allergy  may  appear. 
Ratner  cites  the  case  of  an  infant  seen  at  two  months 
with  an  eczema  of  both  cheeks.  This  developed  seven 
weeks  before,  that  is  when  the  infant  was  one  week 
of  age,  following  the  administration  of  a simple  milk 
formula  supplementing  the  breast  milk.  When  the 
formula  was  given  the  child  vomited.  The  antepart- 
um history  revealed  that  the  mother  took  fro.m  two 
to  three  quarts  of  milk  and  three  to  four  eggs  a day. 
According  to  the  postpartum  history  she  did  not  eat 
excessively  of  any  food.  Protein  skin  tests  showed 
a positive  reaction  to  lactalbumin  and  whole  milk. 

On  a denaturized  milk  formula  the  child  did  well, 
did  not  vomit  and  the  eczema  gradually  subsided. 

Passive  sensitization  takes  place  when  the  mother 
herself  is  sensitive  and  transmits  the  antibodies 
through  the  placental  circulation  to  the  fetus.  In 
contrast  to  active  sensitization,  which  is  limited  to 
food  alone,  passive  sensitization  may  also  involve 
the  respiratory  system  with  disturbances  caused  by 
pollens  and  animal  epidermals.  Since  sensitization 
of  a human  being  can  be  acquired  in  utero,  it  fol-  [ 

lows  that  allergy  is  not  alone  dependent  on  chromo-  I 

somal  inheritance*. 

One  of  the  most  frequent  clinical  observations  to  ' 
be  made  is  when  a newborn  or  older  infant  refuses  ' 
its  first  dose  of  cow’s  milk.  A series  of  severe  symp- 
toms may  occur  immediately  after  or  some  hours 
following  the  first  dose  of  milk.  Protein  skin  tests 
in  instances  of  this  type  are  invariably  negative  and  ‘ 
yet  if  this  condition  is  not  recognized  these  infants 
are  frequently  fed  on  various  changes  of  diet  and 
are  buffeted  around  from  pillar  to  post  without 
a full  appreciation  of  the  etiological  factor  con-  | 

cerned.  The  removal  of  milk  of  all  types,  including  i 

evaporated  milk  which  has  been  cooked  for  six  hours,  , 
or  the  substitution  of  a non-milk  food  such  as  Sobee,  j 
brings  about  prompt  relief.  A newborn  infant  in-  j 
variably  receives  a few  ounces  of  cow’s  milk  during  | 
the  first  week  while  the  breast  milk  is  being  estab-  j 
lished.  This  procedure  introduces  the  foreign  pro-  | 
tein  to  which  the  infant  later  becomes  sensitized  and  j 
to  which  he  may  react  many  weeks  or  months  later  j 
when  a further  addition  of  cow’s  milk  is  made.  i 
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As  an  illustration  of  the  gravity  of  the  symptoms 
that  may  be  produced,  the  following  case  is  an  ex- 
ample which  was  seen  in  our  hospital  in  March  1942. 
Baby  F.  nine  days  of  age,  was  admitted  on  account 
of  frequent  loose  stools  of  one  week’s  duration  and 
rapid  grunting  breathing.  The  family  history  re- 
vealed the  fact  that  the  maternal  aunt  has  had  since 
six  years  of  age  a burning  pain  in  the  throat  and 
abdomen  on  drinking  milk,  and  has  developed  a 
rash  over  the  body  within  a few  minutes  after  drink- 
ing milk,  the  rash  lasting  several  hours.  No  other 
allergic  history  was  obtainable.  The  rest  of  the  per- 
sonal and  family  history  was  quite  irrelevant.  Pres- 
ent illness — Following  delivery  the  baby  was  nursed 
in  the  usual  manner.  At  one  week  of  age  he  was 
given  a protein  milk  supplement  because  the  stools 
were  loose.  The  following  day  the  breast  milk  was 
discontinued  because  there  was  insufficient  amount 
and  a protein  milk  formula  given.  The  following 
day  the  baby  became  ill  and  had  rapid,  pauseless, 
grunting  respiration.  Physical  examination  revealed 
a fairly  well  nourished  infant  of  six  pounds  breath- 
ing rapidly  and  appearing  desperately  ill.  There  was 
some  evidence  of  dehydration  brought  about  by  the 
rapid  breathing  and  loose  stools  that  the  baby  had 
the  day  before.  Complete  chemical  examination  of 
the  blood  revealed  nothing  of  significance.  The  child 
was  given  intravenous  therapy,  and  barley  water 
only  was  given  orally.  There  was  a striking  improve- 
ment on  the  introduction  of  this  food  and  it  was 
only  then  that  suspicion  arose  to  suggest  that  the 
child  might  be  allergic  to  cow’s  milk.  Fie  was  given 
an  adequate  diet  of  Sobee  and  has  made  an  unin- 
terrupted recovery.  Later  on  he  was  tested  for  both 
cow’s  milk  and  breast  milk,  and  showed  a positive 
reaction  to  both. 

I think  that  in  all  feeding  difficulties  in  the  new- 
born, which  difficulties  might  cause  severe  symp- 
toms, or  even  those  with  mild  symptoms,  the  ques- 
tion of  milk  allergy  should  be  uppermost  in  our 
minds. 

VOMITING  AND  DIARRHOEA  IN  THE  NEWBORN 
PERIOD 

Vomiting  which  occurs  as  a result  of  the  use  of  a 
modified  milk  or  evaporated  milk  and  water  feeding 
immediately  after  birth  may  be  due  to  some  obstruc- 
tion which  may  vary  from  oesophageal  stricture, 
spasm  or  stenosis  of  the  pylorus,  to  a complete  atresia 
of  any  part  of  the  intestinal  tract.  Vomiting  due  to 
atresia  or  stenosis  as  a result  of  congenital  malforma- 
tion would  naturally  occur  during  the  first  few  days. 
The  symptoms  would  also  depend  to  a large  extent 
on  whether  the  obstruction  is  high  up  or  low  down. 
Immediate  vomiting  of  course  of  unchanged  food 
occurs  in  tracheo-oesophageal  fistula.  Instances  of 


duodenal  bands  and  atresia  of  the  upper  part  of  the 
intestine  strongly  simulate  instances  of  pyloric  sten- 
osis. Vomiting  may  also  be  due  to  some  infectious 
process  as  a result  of  either  sepsis  or  meningitis.  Of 
course,  improper  technique  in  the  manner  of  feed- 
ing should  always  be  taken  into  consideration,  as 
not  infrequently  a too  free  flow  from  the  nipple  will 
cause  vomiting.  Vomiting  then  in  the  neonatal 
period  requires  careful  investigation  in  order  to  de- 
termine the  cause.  Occasionally  a too  high  fat  mix- 
ture w'ill  produce  vomiting. 

Diarrhoea  in  the  newborn  on  a simple  milk  mix- 
ture is  unusual.  It  should  be  classed  as  toxic  or  non- 
toxic. In  the  non-toxic  group  merely  the  elimination 
of  added  sugar  and  the  addition  of  calcium  caseinate 
in  the  form  of  casec,  four  tablespoons  to  the  quart, 
may  be  sufficient  to  overcome  the  looseness  of  the 
stools.  If  however  there  are  signs  of  toxicity,  it  may 
be  wise  to  starve  the  infant  for  a period  of  eight  to 
twenty-four  hours,  depending  upon  the  seriousness 
of  the  disease  and  the  health  of  the  infant,  and  to  ad- 
minister fluids  in  the  form  of  saline  and  glucose 
parenterally. 

Infectious  diarrhoea  in  the  newborn  is  uncom- 
mon, but  during  the  past  ten  years  sporadic  epi- 
demics have  occurred  in  some  of  the  large  maternity 
hospitals  throughout  the  country.  The  disease  is  a 
distinct  entity  characterized  by  the  sudden  onset  of 
diarrhoea,  slight  fever,  dehydration,  and  complica- 
tions of  the  ear  and  respiratory  tract.  This  condition 
is  attended  by  a high  mortality  ( from  forty  to  forty- 
five  per  cent).  It  should  not,  however,  be  confused 
w'ith  summer  diarrhoea,  dysentery  or  alimentary  in- 
toxication which  it  resembles,  especially  in  those 
cases  which  fail  to  recover.  In  fact  the  great  differ- 
ence is  in  the  highly  contagious  nature  of  this  infec- 
tion in  the  newborn  period. 

The  first  manifestation  is  loss  of  appetite.  This  is 
shortly  followed  by  fever  which  ranges  from  101  to 
1 03  degrees.  Diarrhoea  is  the  characteristic  symptom 
present  from  the  beginning.  The  age  of  its  appear- 
ance is  usually  from  two  days  to  three  w'eeks,  most 
often  at  the  end  of  the  first  week  following  birth, 
and  this  fact  indicates  a very  short  period  of  incuba- 
tion. The  number  of  stools  may  vary  from  six  to  six- 
teen daily.  However,  in  occasional  cases  the  diar- 
rhoea is  not  severe.  The  stools  may  be  formed  or 
watery  with  curds  and  mucus  and  their  appearance 
does  not  necessarily  signify  the  severity  of  the  dis- 
ease, as  some  people  have  found  fairly  normal  stools 
in  very  sick  infants.  Vomiting  is  usually  not  a prom- 
inent feature,  or  dehydration  severe,  especially  in 
those  babies  that  get  better.  However,  where  death 
is  the  end  result  the  loss  of  weight  is  marked  and 
rapid  and  in  these  cases  cyanosis  and  pallor  are  prom- 
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inent  and  the  impression  is  one  of  shock,  with  death 
occurring  in  spite  of  frequent  blood  transfusions  and 
other  intensive  therapy.  Bacteriological  studies  usu- 
ally have  failed  to  reveal  a very  definite  causative 
organism  and  the  wisest  plan  to  employ  to  control 
these  cases  is  to  close  the  nursery  in  order  to  pre- 
vent the  spread  of  the  disease. 

The  treatment  of  the  condition  is  the  same  as  the 
usual  procedures  that  are  followed  for  the  treatment 
of  alimentary  intoxication  in  older  infants,  namely 
a free  exhibition  of  fluids  by  mouth  and  parenteral- 
ly,  and  repeated  blood  transfusions,  and  employment 
of  breast  milk."^ 
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A.  M.  A.  Census — Some  interesting  figures  about  the 
physicians  of  the  United  States  have  been  secured  as  a 
result  of  the  census  taken  by  the  American  Medical  Asso- 
ciation’s Committee  on  Medical  preparedness. 

These  figures,  some  of  them  never  available  before,  were 
reported  by  the  committee  in  Atlantic  City.  About  158,000 
out  of  the  total  180,000  listed  in  the  1940  American 
Medical  Direaory,  or  approximately  eighty-six  per  cent, 
filled  out  and  returned  the  questionnaire.  For  the  remain- 
ing 22,000  who  failed  to  do  so,  incomplete  schedules  were 
filled  out  in  the  Bureau  of  Medical  Economics  or  at  the 
headquarters  of  state  medical  associations  with  all  available 
information  so  that  the  punch  card  filed  would  contain  at 
least  a minimum  of  information  about  every  physician  in 
the  United  States. 

It  is  obvious,  of  course,  that  deaths,  changes  of  address 
and  practice  and  new  admissions  make  constant  changes 
necessary  and  from  the  beginning  of  the  census  a routine 
has  been  established  for  making  alterations  as  soon  as  in- 
formation is  received. 

As  a result  of  two  years’  effort,  records  and  punch  cards 
are  now  on  file  for  more  than  181,500  physicians  in  the 
United  States  and  its  outlying  territories  and  possessions. 
Of  this  number  some  176,000  are  located  in  continental 
United  States.- — Minnesota  Medicine. 


In  1975,  two  hundred  years  after  the  shot  that  was  heard 
around  the  wold — we  will  be  an  old  nation  in  years  and 
an  old  nation  in  population. 

According  to  the  Census  Bureau’s  estimate,  in  that  year 
of  the  future  with  a total  population  of  some  152,000,000 
beings,  only  19.4  per  cent  of  the  population  will  be  youths 
fourteen  years  of  age  or  less.  Today  this  age  period  consti- 
tutes 25.1  per  cent  of  the  nation. 

In  line  with  this  prediction,  we  will  also  have  less  fight- 
ing men  of  the  best  soldier  age — the  early  twenties.  So  if 
we  are  going  to  make  the  world  safe  for  "non-aggressor 
nations,”  we  had  better  do  it  before  1975. 

But  perhaps  by  then,  we  will  be  also  older  and  wiser  as 
a nation  as  well  as  individually. — New  York  State  Journal 
of  Medicine. 


THE  CONTACTS  OF  THE 
LAW  WITH  MEDICAL 
PRACTICE* 

Lewis  G.  Allen,  M.D. 

Kansas  City,  Kansas 

In  our  discussion  of  the  contacts  of  the  law  with 
medical  practice,  we  have  chosen  to  divide  the  sub- 
ject matter  into  three  parts:  A brief  discussion  of 
medical  licensure;  some  reference  to  the  problem  of 
malpractice;  and  finally,  a few  remarks  concerning 
the  service  of  the  medical  profession  to  the  courts, 
particularly  the  expert  witness. 

The  earliest  legal  regulation  of  the  medical  pro- 
fession of  which  we  have  knowledge  was  found  in 
the  code  of  Ham  mur  abi  of  Babylonia,  whose  reign 
has  not  been  accurately  fixed.  Various  dates  from 
2287  to  2067  B.  C.  have  been  mentioned  as  the 
probable  beginning  thereof.  The  code  of  Ham  mur 
abi  meticulously  regulates  the  practice  of  medicine 
and  surgery.  The  fees  to  be  charged  for  services  to 
various  classes  or  casts  of  patients  were  fixed.  In 
some  cases  it  seemed  to  be  required  that  cures  be 
guaranteed,  for:  "If  the  surgeon  has  operated  upon  a 
gentleman  and  caused  his  death  or  caused  the  loss  of 
the  gentleman’s  eye,  one  shall  cut  off  his  hands”; 
namely,  the  offending  member  shall  suffer  the  pun- 
ishment. "If  he  has  caused  the  death  of  a slave,  the 
doctor  shall  render  slave  for  slave;  while  for  the  loss 
of  a slave’s  eye,  he  shall  make  pecuniary  compensa- 
tion^”. 

LICENSURE 

The  earliest  continental  law  of  medical  licensure 
was  apparently  enacted  by  Roger  II  of  Sicily  in  1140. 
It  read  in  part,  "Whoever  will  henceforth  practice 
medicine,  let  him  present  himself  to  our  officials 
and  judges  to  be  examined  by  them;  but  if  he  pre- 
sume of  his  own  temerity,  let  him  be  imprisoned 
and  all  his  goods  sold  at  auction.  The  object  of  this 
is  to  prevent  the  subjects  of  our  kingdom  incurring 
peril  through  the  ignorance  of  physicians-’’. 

"In  the  United  States  the  first  statutory  regulation 
seems  to  have  been  adopted  in  New  York  in  1887. 
This  was  followed  in  the  same  state  in  1818  by  a 
more  general  and  comprehensive  law  providing  for 
the  organization  of  county  and  state  medical  socie- 
ties with  boards  of  censors  .to  which  was  committed 
the  power  to  examine  applicants  and  issue  licenses. 
But  in  1844,  for  reasons  which  are  now  to  us  wholly 
incomprehensible,”  says  Oppenheimer^,  "all  acts 
regulating  the  practice  of  medicine  and  surgery  in 
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New  York  were  repealed.”  In  the  expressive  langu- 
age of  the  New  York  Court  of  Appeals,  "The  legis- 
lature made  every  man  a doctor,  and  nostrums  of 
every  description  and  admixture  could  be  safely  pre- 
scribed and  payments  therefor  exacted  by  authority 
of  law.  Thirty  years  later,  however,  in  1874,  the  leg- 
islature enacted  a regulatory  measure  which  has  from 
time  to  time  been  amended  and  supplemented,  and 
which  is  now  sufficiently  comprehensive  to  protect 
the  public  in  reasonable  measure  against  the  charla- 
tan and  humbug.”  Since  then,  individual  states  have 
passed  acts  designed  to  regulate  the  practice  of 
medicine  in  its  various  branches.  Our  owm  medical 
practice  act,  in  itself  antiquated,  has  been  modified 
and  modernized  by  adopted  rules  of  our  Board  of 
Registration  and  Examination. 

In  most  instances,  the  statutes  of  the  various  states 
regulate  those  in  practice  to  limited  branches  of 
medicine  or  pseudo-medicine.  Thus,  we  have  legal 
regulation  of  the  practice  of  midwifery,  chiropody, 
chiropractic,  dentistry,  optometry,  osteopathy,  na- 
turopathy, neuropathy  and  perhaps  others.  Much 
could  be  said  of  the  inconsistency  of  the  legal  re- 
quirements designed  to  regulate  and  safeguard  the 
public  which  seems  not  to  be  applicable  equally  to 
the  various  cults  designated  by  legislative  licensure. 
As  an  example,  laws  and  rules  of  public  health  re- 
quire the  licensed  doctors  of  medicine  to  keep  them- 
selves abreast  of  the  times  in  diagnosis  and  therapy. 
The  infectious  or  contagious  disease  such  as  small- 
pox, typhoid  fever,  measles,  etc.,  must  be  recognized 
by  the  doctor  of  medicine,  quarantine  instituted  and 
the  case  reported  to  the  health  department.  In  the 
event  he  fails  to  do  so,  his  license  may  be  revoked, 
he  may  be  fined  or  imprisoned.  On  the  other  hand, 
the  cultist  may  deny  the  existence  of  such  infectious 
disease,  treat  the  patient  by  the  laying  on  of  hands  or 
otherwise  and  thereby  relieve  himself  of  the  neces- 
sity of  complying  with  public  health  requirements 
with  impunity  so  far  as  the  law  is  concerned.  The 
fact  that  epidemics  of  small  pox  and  other  infectious 
or  contagious  diseases  do  not  more  often  occur  is 
accomplished  by  public  health  education  and  the 
watchful  eye  of  health  officers  rather  than  regula- 
tion of  the  practice  of  medicine  as  defined  by  the 
law. 

The  inconsistency  of  legislative  regulation  of  the 
practice  of  medicine  can  hardly  be  laid  at  the  door 
of  the  legal  profession.  However,  in  our  discussion 
of  the  contacts  of  the  law  with  medical  practice,  its 
consideration  is  pertinent.  So  long  as  the  health  of 
the  community  is  as  completely  in  the  hands  of  the 
recognized  profession  as  now  exists,  no  doubt  the 
consequences  of  unscientific  organizations  will  con- 
tinue to  have  a minor  effect. 


While  we  are  discussing  licensure,  the  library  fee 
should  be  mentioned.  Unless  it  is  paid  annually,  a 
Wyandotte  County  physician  may  not  testify  that 
he  is  legally  licensed.  Its  payment  is  required  by 
state  law  in  lieu  of  the  payment  of  a city  occupa- 
tion tax;  the  officers  of  our  society  are  required  to 
notify  him  of  his  delinquency  and  if  delinquent  he 
may  not  practice  in  Grade  A hospitals,  do  insurance 
work  or  sue  to  collect  professional  fees. 

MALPRACTICE 

Turning  our  attention,  then,  to  the  matter  of  mal- 
practice, we  in  Wyandotte  County  would  first  like 
to  pay  compliment  to  the  legal  profession  concern- 
ing their  attitude  to  physicians.  That  more  malprac- 
tice suits  are  not  filed  or  prosecuted,  reflects  per- 
haps not  so  completely  the  high  degree  of  efficiency 
of  the  profession  of  Wyandotte  County,  but  rather 
the  fairness  in  the  attitude  of  the  legal  profession  in 
the  advice  to  their  clientele. 

A definition  of  malpractice  is  difficult.  Literally,  it 
means  bad  practice.  For  our  purpose  it  may  be  de- 
fined as  the  failure  on  the  part  of  the  physician 
properly  to  perform  the  duty  which  develops  upon 
him  in  his  professional  relations  to  his  patient,  re- 
sulting in  some  injury  to  the  patient.  The  omission 
or  failure  of  the  physician  to  perform  such  duty  is 
negligence  defined  by  law  and  is  the  prerequisite 
upon  which  damage  is  to  be  assessed.  Oppenheimer^ 
defines  that  there  can  be  no  actionable  negligence 
unless  there  be;  first,  a legal  duty  on  the  part  of  the 
defendant  to  protect  the  plaintiff  from  any  harm 
from  the  defendant’s  want  of  skill  or  care;  second, 
failure  on  the  part  of  the  defendant  to  perform  that 
duty;  and,  third,  injury  to  the  plaintiff  which  is 
traceable  directly  to  the  defendant's  breach  of  duty. 
He  says,  quoting  a series  of  references,  that  the  ab- 
sence of  any  one  of  these  essential  requirements  is 
fatal  to  any  legal  claim.  The  law  requires  the  physi- 
cian to  exercise  the  average  degree  of  skill,  care  and 
diligence  exercised  by  members  of  the  same  profes- 
sion practicing  in  the  same  or  similar  locality  in  the 
light  of  the  present  state  of  medical  and  surgical 
science.  It  is  pointed  out  that  the  highest  degree  of 
skill  or  care  is  not  required  and  that  the  degree  of 
skill  of  the  specialist  cannot  be  demanded  of  the 
general  practitioner.  The  physician  is  to  be  judged 
by  a standard  of  individuals  of  the  same  school,  prac- 
ticing in  the  same  or  similar  locality.  The  fact  that 
the  service  is  rendered  gratuitously  does  not  absolve 
the  physician  in  any  sense. 

The  use  of  approved  remedies  and  appliances  is 
pre-requisite  and  the  best  judgment  is  required  in 
their  application.  The  law  requires  that  the  science 
of  medicine  is  not,  and  in  the  very  nature  of  things, 
may  not  be,  permitted  to  become  static  for  our 
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knowledge  of  the  human  body  and  the  function  of 
its  various  constituent  parts  is  constantly  increasing. 
Conversely,  new,  untried  and  unapproved  remedies 
or  appliances  may  not  be  imposed  upon  the  physi- 
cian’s patient.  An  estimate  of  the  Medical  Protective 
Company,  large  writers  of  professional  liability  in- 
surance, points  out  that  fifteen  per  cent  of  all  mal- 
practice actions  are  based  on  the  allegation  of  the 
failure  of  the  physician  to  avail  himself  of  the  bene- 
fit of  x-ray  examination.  That  the  law  recognizes  the 
progress  in  medicine  is  told  in  two  Supreme  Court 
decisions  separated  by  only  six  years,  wherein  one 
indemnified  the  patient’s  family  when  the  patient 
died  of  a head  injury  in  which  x-ray  pictures  of  the 
skull  had  been  taken,  successfully  holding  that  some- 
thing as  the  result  of  the  x-ray  examination  contri- 
buted to  the  patient’s  demise.  The  other  decision, 
six  years  later,  indemnified  the  family  of  a patient 
who  also  suffered  a head  injury,  the  physician  negli- 
gently failing  to  examine  the  skull  by  x-ray. 

There  is  much  of  interest  in  the  history  of  mal- 
practice suits  but,  as  Gormly^  points  out,  it  should 
be  emphasized  that  the  history  of  malpractice,  com- 
pared with  the  history  of  medicine,  is  in  its  infancy. 
The  first  malpractice  suit  of  which  record  is  given 
was  the  case  of  Slater  vs.  Baker  and  Stapleton  in 
England  in  1767.  This  was  an  action  which  arose 
over  the  treatment  of  a fracture  of  both  bones  of  the 
leg  and  in  which  a verdict  of  500  pounds  was 
reached  for  the  plaintiff.  Previous  to  this  time,  these 
actions  wete  brought  as  a criminal  charge  for  assault. 
The  first  American  case  was  in  1794  in  Connecticut 
and  the  defendant,  after  the  suit  was  filed,  made 
some  sort  of  agreement  with  the  plaintiff  that  the 
bill  for  an  operation  on  his  wife,  who  had  died, 
would  offset  any  claims  of  personal  injury.  The  jury 
did  not  agree  with  the  defendant  and  gave  the  plain- 
tiff forty  pounds  and  costs*.  It  is  estimated  by  Dr, 
Stetson”,  President  of  the  Massachusetts  Medical 
Society,  1931-33,  that  five  years  previous  thereto, 
approximately  20,000  malpractice  suits  were  filed  in 
the  United  States.  There  are  some  ten  to  a dozen 
threatened  suits  for  each  suit  which  actually  goes  to 
litigation.  We  concern  ourselves  here  entirely  with 
the  civil  malpractice  suit,  recognizing,  of  course,  the 
existence  of  criminal  malpractice.  The  great  mor- 
tality between  the  threatened  and  actual  suits,  in  the 
opinion  of  most  writers,  comes  from  a misconcep- 
tion by  physicians,  lawyers  and  laymen  that  a bad 
result  constitutes  negligence  by  inference.  We  mean 
that  in  spite  of  a high  degree  of  knowledge,  skill  and 
excellent  care,  that  mistakes  and  errors  of  judgment 
will  occur  and  that  their  occurience  is  in  no  sense 
a basis  for  court  action. 

It  has  been  repeatedly  shown  by  statistical  studies 


that  one  chief  cause  of  threatened  and  actual  mal- 
practice actions  is  to  be  laid  at  the  door  of  the  pro- 
fession itself.  Unguarded  remarks  on  the  part  of  fel- 
low practitioners,  such  as,  ” 'Who  has  been  taking 
care  of  this  case?’,  'I  am  sorry  that  I did  not  have  an 
opportunity  to  attend  this  case  in  the  first  place’, 

'I  am  afraid  your  case  has  got  into  such  bad  shape, 
etc.’,  and  'Dr.  Blank  ought  to  be  ashamed  of  himself, 
etc’  ”,  constitute  thoughtless  but  nevertheless  the 
most  potent  factor  in  the  initiation  or  actual  prose- 
cution of  malpractice  actions.  One  might  deal  at 
length  in  description  of  such  situations  but  of  all 
facts  clearly  proven  is  the  outstanding  advantage 
which  accrues  to  the  doctor  who  sees  the  patient  last. 
Everyone  of  experience  in  the  practice  of  medicine 
appreciates  that  the  next  doctor  who  sees  the  pati- 
ent will  have  the  advantage.  Truly,  the  last  looker 
has  the  best  look  is  an  axiom  proven  daily.  Many 
suits,  either  threatened  or  actually  filed,  are  coun- 
tersuits. It  is  estimated  that  twenty  per  cent  of  mal- 
practice suits  are  an  effort  on  the  part  of  the  patient 
to  avoid  payment  of  professional  fees.  One  writer 
even  goes  so  far  as  to  say  that  seventy-five  per  cent 
of  such  suits  are  blackmail.  It  is  agreed  that  the 
number  of  malpractice  suits  in  the  United  States  has 
increased  tremendously  and  we  in  Wyandotte  Coun- 
ty feel  particularly  fortunate  in  our  low  percentage. 

A frequent  cause  for  suit  is  the  leaving  of  a sponge 
or  foreign  object  in  the  body  at  operation  and  it 
should  be  emphasized  that  the  responsibility  in  such 
a case  is  the  surgeon’s  and  not  the  hospital’s.  The 
best  defense  for  a malpractice  action  is  identical 
with  the  best  insurance  against  its  occurrence,  viz: 
Carefully  kept  records,  x-ray  examinations  when- 
ever conceivably  indicated,  written  permission  for 
operations  and  post-mortem  examinations,  the  op- 
erative record,  pathology  report  and  especially  the  f 
avoidance  of  gossipy  remarks  about  other  dictors’ 
work.  We  believe  that  the  most  important  single  f 

consideration  in  addition  to  these  assurances  is  the  j' 

immediate  consideration  of  actual  or  threatened  ; 

suits  by  a competent  and  authoritative  committee  of  i 

the  organized  profession.  I 

Such  a committee  is  provided  for  in  the  constitu-  i 

tion  of  the  Wyandotte  County  Medical  Society,  I 

known  as  the  Medico-Legal  Committee,  whose  duties  1 

are  to  advise  with  the  defendant  in  any  malpractice  i 

suit,  survey  the  evidence  and  the  elements  of  the  ’ 

treatment,  to  appoint  witnesses  in  the  defendant’s  |' 

behalf,  to  adjudicate  the  question  of  contest  or  com-  |j 

promise  and  confer  with  the  attorneys  and  witnesses  j I 

for  the  prosecution  in  malpractice  cases  concerning 
the  merits  of  a threatened  or  actual  suit.  Our  Medico- 
Legal  Committee,  which  consists  of  nine  members, 
has  another  function  which  leads  to  a discussion  of  i 
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the  third  division.  This  committee  will,  on  request, 
advise  with  the  medical  experts  in  personal  injury 
or  corporation  cases  with  the  idea  of  promoting  a 
substantial  justice.  They  may  attend  the  trial  as  spec- 
tators, in  person  or  by  proxy,  of  cases  bearing  medi- 
cal testimony  involving  either  malpractice  or  per- 
sonal injury,  listen  carefully  to  testimony  offered 
and  later  review  the  testimony  among  themselves. 
Finally,  they  are  charged  with  the  responsibility  of 
the  preferment  of  charges  before  the  society  against 
any  member  whose  testimony  is  contrary  to  modern 
scientific  knowledge. 

It  has  been  the  experience  in  other  counties  where 
such  a committee  of  the  local  society  exists  that  fake 
malpractice  suits,  when  brought  to  the  attention  of 
this  committee,  peter  out  promptly.  Attorneys  have 
asked  for  a hearing  before  such  a committee,  realiz- 
ing the  advice  thereby  obtained  to  be  of  more  value 
that  the  curbstone  advice  of  some  doctor  who  could 
not  be  possessed  of  the  necessary  facts  upon  which 
to  base  his  judgment"*.  The  actual  legitimate  mal- 
practice case  is  rationally  assisted  to  the  same  extent 
that  fake  cases  are  caused  to  disappear. 

A new  threat  has  recently  appeared  and  should 
be  mentioned.  The  publication  or  portrayal  of  pho- 
tographs, motion  pictures,  radiographs  or  case  his- 
tories, may  be,  and  have  been,  the  subject  of  suit 
on  the  basis  of  libel  and  trespass  on  hypothetical 
right  of  privacy. 

MEDICAL  WITNESS 

And  now  as  concerns  the  physicians’  contact  with 
the  courts;  namely,  the  expert  witness.  The  matter 
of  expert  testifying  in  court  is  not  the  ordeal  pic- 
tured by  some  people  who  have  occupied  the  witness 
stand  and  who  are  quoted  repeatedly  in  the  literature 
of  medico-legal  relations.  There  is  a natural  dread 
of  the  witness  chair  similar  to  the  fears  of  ^ small 
boy  who  is  about  to  speak  his  part  and  is  afraid  he 
will  forget  an  important  line.  Anxiety  as  to  one’s 
ability  to  think  clearly  and  express  himself  likewise 
is  justified  in  any  such  situation.  It  is  time-consum- 
ing and  renumeration  is  only  fair.  It  is  somewhat  of 
a duty  but  not  a task.  It  should  be  remembered  as 
one  chides  the  flustered  expert  witness,  that  very 
few  persons  in  the  court  room,  spectators,  jurors, 
attaches  or  attorneys  could  face  calmly  situations 
which  are  daily  occurrences  to  the  physician.  Mark 
Twain  once  said  "There  is  no  display  of  human  in- 
genuity, wit  and  power  so  fascinating  as  that  made 
by  trained  lawyers  in  an  important  case.  Nowhere 
is  there  such  an  exhibition  of  subtlety,  acumen,  ad- 
dress or  eloquence”.  The  good  trial  lawyer  is  an 
artist  at  cross-examination  and  plans  his  attack  with 
corresponding  cunning.  The  witness  who  has  been 
candid  and  truthful  may  expect  from  him  straight- 


forward questions  but  if  he  has  not  been  truthful, 
has  unintentionally  or  otherwise  given  the  impres- 
sion of  prejudice  or  bias,  he  may  expect  a barrage 
that  will  tend  to  discredit  not  only  the  testimony 
but  the  witness  himself. 

Criticism  and  prejudice  of  the  expert  witness  is 
frequently  heard.  Honorable  John  M.  Gallagher, 
Chief  Justice  of  the  Supreme  Court  of  Minnesota'^, 
believes  that  one  cause  for  prejudice  has  arisen 
against  the  testimony  of  the  physician  as  the  result 
of  difference  of  opinions  of  experts  in  mental  cases. 
He  points  out  that  they  occur  in  important  will 
cases  and  in  criminal  cases  under  the  plea  of  insanity 
and  are  traceable  to  the  difference  between  legal 
and  medical  concepts  of  insanity.  He  explains  that 
in  law,  insanity  implies  inability  to  recognize  wrong- 
fulness of  an  act  and  is  based  on  outmoded  mental 
science  and  psychology.  He  says  that  to  the  physi- 
cian and  psychologist  mental  derangement  may  be 
entirely  unconnected  with  any  responsibility.  The 
psychology  which  expresses  itself  in  criminality 
seems  the  very  embodiment  of  irresponsibility  to  the 
physician  and  yet  in  law  the  criminal  is  held  respon- 
sible. Be  that  as  it  may,  difference  in  opinion  by 
physicians  is  not  more  frequent  than  among  other 
experts.  To  be  sure,  the  difference  of  opinion  and 
interpretation  forms  the  basis  of  most  questions  sub- 
mitted to  litigation. 

Another  frequent  criticism  of  the  physician’s  tes- 
timony is  facetiously  referred  to  as  consisting  of  a 
jargon  of  technical  phraseology  which  is  unintelli- 
gible to  the  judge  and  jury.  I found  with  some  amuse- 
ment, in  a brief  review  of  the  literature  concerning 
the  expert  witness,  a short  poem  referred  to  again 
and  again  wherein  a black  eye  was  described  as  "an 
integumental  contusion  with  adjacent  ecchymosis  of 
orbital  tissue**.” 

Medicine  possesses  its  own  literature  and  language 
and  the  most  natural  tendency  is  for  the  physician 
to  lapse  into  technical  phraseology  particularly 
when  encouraged  by  the  attorney  who  can  at  least 
engage  in  medical  phraseology  to  a knee  depth.  Fre- 
quently it  is  forgotten  by  both  witness  and  attorney 
that  the  matter  of  their  discussion  is  for  the  benefit 
of  the  judge  or  the  jury  and  a dialogue  ensues — a 
dialogue  not  too  enlightening  to  a jury  who  have 
become  casual  listeners. 

It  is  my  belief  that  medical  testimony  too  fre- 
quently is  characterized  by  an  attitude  on  the  part 
of  the  medical  witness  that  he  is  making  a record, 
because  of  the  presence  of  the  court  reporter,  and  he 
visualizes  his  answers  to  counsel’s  questions  being 
critically  read  by  a jury  of  physicians.  In  other  words, 
be  feels  as  though  he  were  writing  a book  or  scien- 
tific article  for  publication.  But  all  responsibility  for 
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language  and  terminology  does  not  rest  with  the 
doctor.  Unfortunately,  the  doctor  must  answer  the 
questions  only.  Springstun*  in  his  book  "Doctors 
and  Juries”  says  that  testifying  in  court  is  a good 
deal  like  playing  golf.  If  the  doctor  takes  a good 
stance,  keeps  his  eye  on  the  ball,  uses  a good  swing 
and  follows  through,  he  gets  along  pretty  well.  The 
simple  dignified  swing  without  exaggeration  or 
added  flourishes  always  gets  the  best  results. 

Lawyers  complain  about  and  criticise  the  expert 
medical  witness,  no  doubt  justly,  but  physicians 
have  complaints  also.  Physicians  as  a class  object  to 
the  hypothetical  question  as  a technical  problem  to 
be  twisted  at  will  by  the  interrogating  attorney  but 
all  too  frequently  so  involved  as  to  be  beyond  the 
comprehension,  in  all  or  even  most  of  its  details,  to 
the  witness  himself  and  surely,  we  believe,  to  the 
lay  members  of  the  jury.  Lawyers  recognize  the  dis- 
advantage of  the  hypothetical  question.  Professor 
Wigmore\  quoted  to  the  writer  as  pre-eminent  on 
matters  of  evidence,  says:  "The  hypothetical  ques- 
tion must  go  as  a requirement.  Its  abuses  have  been 
so  obstructive  and  nauseous  that  no  remedy  short 
of  extirpation  will  suffice,  the  hypothetical  question 
is  mis-used  by  the  clumsy  and  abused  by  the  clever, 
has  in  practice  led  to  intolerable  obstruction  of  the 
truth.” 

We  have  another  complaint.  The  physician  re- 
sents the  legal  phraseology  found  in  the  petition. 
He  is  embarrassed  when  he  reads  the  petition  of  his 
own  patient  describing  common-place  bodily  in- 
juries with  which  he  deals  daily,  so  dressed  up  in 
legal  phraseology  and  so  exaggerated  in  compliance 
with  legal  technical  detail  as  to  be  hardly  recogniz- 
able. Why  not  write  a petition  like  an  insurance 
policy,  with  standard  provisions  in  small  type  to 
cover  all  possible  surprises  and  then  a written  part 
that  reads  more  sensibly?  Furthermore,  why  do  most 
injuries  become  complicated  by  sacroiliac  sprain 
when  suit  is  filed? 

Then,  too,  I think  it  should  be  emphasized  that 
we  can  see  no  conceivable  parallel  between  legal 
liability  and  the  extent  of  permanency  of  injury. 
There  seems  to  be  a tendency  by  some  attorneys  to 
forget  this  fact  at  times.  We  all  hope  that  the  time 
may  come,  in  this  as  well  as  in  other  states,  when 
medical  experts  may  become  "arms  of  the  court” 
rather  than  "aids  of  the  partisans”.  It  is  partially 
possible  now  under  our  compensation  laws  and  it 
is  entirely  possible,  for  medical  referees  are  pro- 
vided for  in  the  acts  of  other  states. 

It  has  been  said  that  some  lawyers  can  get  a doc- 
tor to  testify  and  prove  almost  any  allegation.  We 
hope  that  is  not  true.  Perhaps  it  only  seems  so  when 
different  sets  of  symptoms  are  emphasized  by  adroit 


opposing  lawyers  making  testimonies  sound  so  dif- 
ferent. Then  there  is  the  human  side.  The  expert 
witness  who  must  testify  in  most  actions  does  so 
with  the  knowledge  that  any  compensation  must 
come  from  the  coffers  of  his  employer.  A contingent 
fee  is  unethical,  but  at  the  same  time,  a feeling  of 
obligation  is  natural.  Physicians  are  only  human 
beings  and  represent  a cross-section  of  the  moral 
standards  of  man;  the  mean  considerably  higher  than 
the  average  by  reason  of  education  and  calling,  but 
nevertheless  motivated  by  the  same  influences  as 
those  which  move  all  men. 

Then  there  is  the  criticism  of  the  physician  as 
illustrated  when  the  patient  goes  to  the  doctor’s 
office  and  is  treated  by  his  physician,  basing  the 
treatment  on  subjective  symptoms.  The  same  physi- 
cian as  a medical  witness  testifies  in  a similar  case 
that  there  is  no  disease  because  there  are  no  objec- 
tive signs.  It  is  my  belief  that  the  explanation  is  that 
one  is  the  practice  of  medicine,  while  the  other  is 
a technical  consideration  of  pure  scientific  facts.  The 
medicine  of  the  courtroom  is  not  the  medicine  of 
the  sickroom.  The  responsibility  for  the  difference, 
as  I see  it,  is  the  law.  The  rules  of  evidence,  we  learn, 
forbid  the  consideration  of  subjective  symptoms,  ex- 
cept those  stated  under  oath,  an  inconsistency  which 
the  medical  witness  finds  difficult  to  understand.  It 
must  be  apparent  that  the  examination  of  a patient 
without  the  privilege  of  conversing  w'ith  him  would 
be  a very  laborious  if  not  impossible  task. 

The  Kansas  Supreme  Court  defines  the  basis  of  the 
physician’s  expert  opinion  in  the  much  quoted  case 
of  Frazier  vs.  Atchison,  Topeka  and  Santa  Fe  R.  R. 

27,  Kansas  463,  the  opinion  written  in  1885  L 
It  confirms  the  finding  of  the  lower  court  in  assess- 
ing $1000.00  damages  against  the  defendant,  where- 
in six  physicians  agreed  that  Mrs.  Frazier  suffered 
traumatic  neuralgia  following  an  injury  to  the  head.  j 
The  opinion  forbids  that  subjective  symptoms  re-  j 
lated  outside  the  courtroom  form  the  basis  of  an 
expert  opinion  and  has  qualified  physician’s  testi-  j 
mony  ever  since.  That  neuralgia  seldom  presents  any  i 
but  subjective  symptoms  even  after  fifty-four  years  ( 
further  study  is  an  interesting  coincidence.  | 

It  is  my  sincere  belief  that  the  chief  cause  of  mis- 
understanding between  the  legal  and  medical  pro- 
fessions is  the  conception  of  lawyers  of  medicine  as 
approaching  an  exact  science.  Medical  science  is  not  j 
medical  practice.  Any  part  of  medicine  which  has 
been  raised  to  an  exact  science  needs  merely  medical 
technicians  and  not  physicians  for  its  accomplish- 
ment. Such  is  the  case  of  many  of  the  diagnostic  1 
tests.  As  Haggard^  illustrates,  it  once  required  the  * 
consummate  skill  of  a physician  to  determine  in  i 
some  cases  the  presence  of  syphilis.  Now,  a far  more 
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accurate  diagnosis  is  made  by  a technician  in  the 
laboratory.  True  medical  science  is  represented  by 
research  workers.  The  practicing  physician  is  far 
more  than  a scientist;  he  has  been  referred  to  by 
some  as  an  artist.  He  does  not  deal  with  the  control 
and  limited  matters  of  the  laboratory;  he  deals  with 
human  beings.  So  long  as  the  human  mind  in  its 
full  ramifications  remains  beyond  evaluation  by  sci- 
entific precision,  then  the  practice  of  medicine  must 
remain  an  art.  Physicians  view  with  alarm  the  ten- 
dency of  medical  training  to  become  divorced  from 
medical  practice,  and  feel  that  the  emphasis  upon 
science  and  upon  the  laboratory  has  extended  down 
into  the  pre-medical  field  in  college  to  the  detriment 
of  the  young  doctor.  We  have  the  feeling  that  the 
courts  consider  the  practice  of  medicine  with  too 
great  emphasis  on  the  scientific  aspect  of  medicine 
and  that  attorneys  think  of  us  as  medical  research 
scientists  rather  than  artisans  of  the  practice  of 
medicine. 

Since  the  advent  of  the  Workmen’s  Compensation 
Commission  a change  for  the  better  concerning  rules 
of  evidence  has  been  accomplished,  but  the  require- 
ment of  the  evaluation  of  disability  it  includes,  has 
been  a thorn  in  the  side  of  physicians  w'ho  attempt 
to  offer  expert  testimony.  Here  again  it  is  difficult 
for  the  legal  profession  to  comprehend  the  inability 
of  the  experts  to  render  an  opinion  of  disability 
based  on  pure  scientific  evaluation.  The  methods  in 
use  throughout  the  United  States  differ  greatly. 
Earning  capacity,  vocational  utility,  structural  de- 
fect, cosmetic  impairment,  are  all  general  considera- 
tions in  the  different  methods  of  rating.  No  uni- 
versal standard  has  been  accepted,  although  there  is 
an  increasing  demand  that  disability  be  based  upon 
functional  impairment.  Function  to  one  may  mean 
motion;  to  another,  coordination;  to  another,  pow- 
er; and  to  still  another  may  mean  the  summation  of 
all  three  factors.  A severe  fracture  deformity  may 
be  accompanied  by  little  or  no  functional  disturb- 
ance while  a minor  structural  change  may  occasion  a 
severe  functional  disability.  Our  conception,  then, 
of  the  worker  should  be  that  of  a social  and  econ- 
omic unit  and  the  end  result  of  an  industrial  acci- 
dent should  be  appraised  not  on  the  basis  of  struc- 
tural change  alone  but  on  that  of  disturbed  func- 
tion. On  the  face  of  it,  it  is  apparent  that  such  de- 
termination requires  the  evaluation  of  a physician 
experienced  in  practice  and  learned  in  the  recupera- 
tive ability  of  the  injured  employee. 

We  as  physicians  are  seriously  interested  in  our 
obligation  to  society  including  our  contribution  to 
law  and  the  doing  of  justice.  As  has  been  written, 
no  physician  designed  the  statute  of  the  Goddess  of 
Justice  else  she  would  hold  the  balance  in  her  strong, 


steady  right  hand  and  simultaneously  would  put  less 
emphasis  on  her  sword.  Medicine  appreciates  its  im- 
perfection and  grasps  almost  too  quickly  sometimes 
for  what  is  newer  and  better.  It  is  faddish  and  physi- 
cians are  gullible.  However,  medicine  grows  in  wis- 
dom with  the  years.  An  accepted  practice  can  be 
cast  off  with  the  ease  of  an  old  coat  when  research 
finds  something  newer  and  better.  In  contrast,  law 
clings  to  its  precedents  and  its  traditions.  The  plan 
no  doubt  is  as  it  should  be;  we  need  the  abiding 
nature  of  the  law  to  guide  our  progress  and  stabilize 
our  course,  but  the  contrast  is  there  just  the  same. 
There  is,  and  should  be,  no  criticism  of  the  pro- 
fessions of  the  law  and  medicine  but  the  individuals 
who  make  them  will  do  well  to  take  critical  stock 
of  themselves  in  recurring  meetings  such  as  this. 
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German  industry  has  been  advised  to  employ  400,000 
persons  who  have  active  tuberculosis  to  save  labor  power, 
the  British  radio  reported  on  May  5,  quoting  an  article  in 
one  of  the  leading  German  journals  on  tuberculosis. 

The  text  of  the  broadcast,  recorded  at  the  Columbia 
Broadcasting  System  short  wave  listening  station,  is; 

"Men  and  women  suffering  from  mberculosis  of  the 
lungs  are  working  in  many  German  factories  and  are  to 
be  employed  to  an  even  greater  extent. 

This  is  indicated  by  an  article  which  the  Dresden  lung 
specialist.  Dr.  Elizabeth  Dehnoff,  published  in  the  April 
issue  of  the  German  Journal  on  Tuberculosis. 

She  says,  'Most  enterprises  employ  without  any  hesita- 
tion workers  suffering  from  acute  tuberculosis.’  She  then 
advocates  the  absorption  of  more  than  400,000  persons 
suffering  from  acute  tuberculosis  in  industrial  establish- 
ments, as  Germany  can  not  afford  to  dispense  with  such 
valuable  labor  power. 

Dr.  Dehnoff  adds,  "These  sick  people  should  be  em- 
ployed on  work  where  they  do  not  come  in  contact  with 
other  persons,  so  that  they  can  earn  their  living  without 
risking  infection  of  others.’ 

German  health  statistics  indicate  that  the  number  of 
cases  of  tuberculosis  in  Germany  increased  by  twenty-five 
per  cent  during  the  first  two  years  of  the  war.” — From 
Bulletin  of  National  Tuberculosis  Association. 
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REPLACEMENT  THERAPY  IN 
ACHLORHYDRIA 

A CLINICAL  STUDY* 

George  A.  Westfall.  M.D. 

Billens  C.  Gradinger,  M.D. 

Halstead,  Kansas 

Since  Ewald  first  began  to  do  gastric  analyses,  the 
subject  of  altered  gastric  secretions  has  been  of  in- 
terest to  both  physiologists  and  clinicians.  The 
symptomatology,  physiology,  pathology  and  value 
of  replacement  therapy  have  been  debatable  subjects. 

The  views  regarding  the  importance  of  gastric 
anacidity  range  from  those  who  consider  it  largely 
an  involutional  phenomena^  of  little  clinical  signifi- 
cance to  those  who  consider  it  capable  of  causing 
severe  ill  effects. 

Achlorhydria  is  found  with  carcinoma  of  the 
stomach,  pernicious  anemia,  syphilis  of  the  stomach, 
nontropical  sprue,  and  pellagra.  Also  it  is  frequently 
associated  with  arthritis,  microcytic  anemia,  nephri- 
tis, gallbladder  disease,  a few  skin  diseases  and  the 
debilitating  diseases,  especially  diabetes.  Our  chief 
purpose  in  making  this  survey  was  to  evaluate  the 
effectiveness  of  hydrochloric  acid  therapy  in  pa- 
tients with  gastro-intestinal  symptoms  and  achlorhy- 
dria in  the  absence  of  organic  disease  and  with  or- 
ganic disease  other  than  pernicious  anemia  and  car- 
cinoma of  the  gastro-intestinal  tract. 

STUDY  BASED  ON  THREE  HUNDRED  CASES 

In  our  clinic  examination  of  a standard  Ewald 
test  meal  is  done  routinely,  and  except  in  a few 
cases  for  special  study,  is  the  only  test  made.  Erac- 
tional  analyses  and  histamine  stimulation  are  rarely 
done.  We  realize  that  some  cases  we  have  diagnosed 
achlorhydria  are  possibly  only  hypoacidity,  but  we 
have  found  for  practical  clinical  usage  the  Ewald  test 
meal  is  adequate.  About  four  per  cent  of  cases  show- 
ing no  acid  with  the  Ewald  meal  will  show  some 
response  to  histamine  stimulation^.  Our  routine 
therapy  for  achlorhydria  is  to  give  fifteen  to  twenty 
drops  of  dilute  hydrochloric  acid  three  times  a day 
with  meals. 

Three  hundred  cases  covering  a period  of  ap- 
proximately ten  years  were  studied  and  question- 
naires sent  to  them.  Seventy-five  per  cent  were  also 
interviewed  in  the  clinic  after  two  or  more  months’ 
treatment.  Of  the  cases  studied,  we  were  unable  to 
find  any  organic  disease  in  152  cases;  but  many  of 
them  were  of  an  extremely  nervous  type  and  a defin- 
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ite  diagnosis  of  psychoneurosis  was  made  in  nine- 
teen instances. 

Of  the  remaining  148  patients  achlorhydria  was 
found  associated  with  fifty-five  cases  of  gallbladder 
disease,  twenty-five  cases  of  organic  heart  disease, 
nine  cases  of  allergic  dyspepsia,  eight  cases  of  myxe- 
dema, seven  with  arthritis,  six  with  pellagra,  five 
with  arteriosclerosis,  four  with  diabetes  mellitus,  and 
one  with  chronic  alcoholism;  twenty-eight  cases  were 
associated  with  a large  number  of  other  conditions 
none  of  which  was  carcinoma  of  the  gastro-intestinal 
tract,  or  pernicious  anemia. 

The  majority  of  these  cases  were  in  the  fifth  and 
sixth  decades  of  life.  There  were  no  cases  under 
twenty  years  of  age;  from  twenty  to  forty  years  fif- 
teen per  cent,  forty-one  to  sixty  years  fifty-three  per 
cent,  and  sixty-one  to  eighty-four  years  thirty-one 
per  cent.  The  youngest  patient  was  twenty  years  and 
the  oldest  was  eighty-four  years;  eighty-four  per  cent 
of  these  patients  were  over  forty  years  of  age. 

Of  the  300  cases,  206  answered  the  questionnaires 
in  a reasonable  time.  Most  of  the  patients  who  did 
not  answer  were  seen  five  to  ten  years  previously, 
and  these  letters  were  returned.  Of  the  206,  ninety- 
eight  took  the  medicine  more  than  one  year  but  112 
were  still  taking  the  acid;  the  greatest  length  of  time 
the  drops  were  taken  was  eight  years  and  the  short- 
est two  months.  Many  patients  discontinued  treat- 
ment several  times  but  resumed  treatment  because 
the  symptoms  recurred.  Of  the  179,  all  reported  that 
their  entrance  complaint  was  improved. 

Of  the  nineteen  cases  diagnosed  psychoneurosis, 
thirteen  were  helped  and  six  were  not.  Of  the  thirty- 
four  gallbladder  cases,  twenty-eight  were  helped  and 
six  were  not. 

Of  the  152  cases  without  associated  pathology 
studied,  we  received  questionnaires  from  ninety-  j 
three,  of  which  sixty-seven  were  interviewed.  ' 

The  symptoms  complained  of  by  these  ninety-  ; 
three  patients  in  the  order  of  their  occurrence  were:  , 
diarrhea  in  thirty-three  cases,  gas  and  bloating,  epi- 
gastric distress,  sore  tongue,  nausea,  headache,  dizzi-  | 
ness,  weight  loss,  weakness  and  poor  appetite.  1 

Of  the  thirty-three  patients  with  diarrhea,  only  ' 
two  were  not  improved  by  the  acid  drops;  they  were  t 
definitely  made  worse.  Of  the  sixty  patients  with  | 
other  symptoms  predominating  eleven  reported  that  ; 
they  were  not  helped;  forty-nine  were  helped.  Eorty-  { 
three  gained  weight  while  on  treatment.  Thirty-four 
remained  the  same  weight.  Sixteen  lost  weight  while 
on  treatment. 

Nearly  all  of  these  patients  seen  in  our  clinic  had  , 
been  under  treatment  for  their  complaints  before 
admission  but  had  had  no  acid  as  part  of  their  medi- 
cation. Many  of  them  were  also  given  sedation  for 
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the  first  few  weeks.  Most  of  these  patients  had  re- 
ceived sedatives  prior  to  coming  to  our  clinic.  Some 
have  reduced  the  number  of  dilute  hydrochloric 
drops  to  five  because  of  a burning  sensation.  Others 
have  increased  the  drops  to  sixty  or  more  and  had 
added  improvement  without  burning. 

The  essential  points  of  this  study  are  grouped  in 
Tables  I and  II. 

TABLE  I 

INCIDENCE  OF  ACHLORHYDRIA  AND  ASSO- 
CIATED ORGANIC  DISEASE* 

Number 

of  cases  Per  cent 


No  associated  organic  disease 152  50 -|- 

Associated  organic  disease 148  49 -|- 

Gallbladder  disease  55  37  + 

Organic  heart  disease 25  17  + 

Allergic  dyspepsia  9 6 

Myxedema  8 5 

Arthritis  7 5 

Pellagra  6 4 

Arteriosclerosis  5 4 

Diabetes  mellitus  4 3 

Chronic  alcoholism  1 0.3 

All  others  28  18 


TOTAL  300 


TABLE  II 

EFFECT  OF  HYDROCHLORIC  ACID  THERAPY  ON 
SYMPTOMS  IN  ACHLORHYDRIA 
Based  on  206  Followed-up  Cases 

Number  Sypmtoms  relieved : 


Achlorhydria  without  asso-  ... 

of  cases 

Number 

Per-cent 

ciated  pathology  

Symptoms : 

93 

.... 

.... 

Diatrhea  

33 

31 

94 

Gas  and  bloating  

Epigastric  distress  



Sore  tongue  

.... 

Nausea  

60 

49 

81 

Headache  

Dizziness  

Weight  loss  

Poor  appetite 

Achlorhydria  with  associated  gall- 

bladder  disease  

Achlorhydria  with  associated 

34 

psy- 

28 

83 

choneurosis  

19 

13 

65 

DISCUSSION 

• 

The  usual  functions  attributed  to  hydrochloric 
acid  in  the  stomach  are  as  follows:  (1)  it  inhibits 
bacterial  growth;  (2)  activates  the  pepsin  rennin 
ferment;  (3)  swells  protein  fibers;  (4)  helps  regu- 
late the  motility  of  the  stomach;  ( 5 ) ionizes  iron 
and  makes  it  more  easily  assimilable;  (6)  inverts 
cane  sugar;  and  (7)  aids  in  the  absorption  of  cer- 
tain vitamins  and  calcium.  Ivy  believes  that  it  acts 
as  an  activator  for  the  gallbladder  emptying  hormone 
cholecystokinin. 

Many  of  these  functions  have  not  been  substanti- 
ated by  scientific  experimentation;  but  the  work  of 
Moore'^  on  the  value  of  acid  in  the  ionization  of  iron 

* Excluding  gascro-intescinal  carcinoma  and  pernicious  anemia. 


and  the  work  of  Shay,  Gershon-Cohen  and  Pels'*  on 
the  motility  of  the  stomach  in  achlorhydria  are  es- 
pecially worthy  of  note. 

It  is  well  known  that  achlorhydric  stomachs  emp- 
ty more  rapidly  than  normal,  and  that  there  is  fre- 
quently an  associated  hypermotility  of  the  upper  in- 
testine as  well.  Shay,  Gershon-Cohen  and  Pels  have 
shown  in  their  studies  with  the  water  barium  meal 
that  when  the  water  was  replaced  with  0.1  per  cent 
hydrochloric  acid  the  increased  motility  of  achlorhy- 
dric stomachs  was  reduced  to  normal.  We  believe 
many  of  the  beneficial  effects  obtained  by  hydro- 
chloric acid  therapy  in  achlorhydria  could  be  ac- 
counted for  on  this  basis. 

The  improvement  of  those  patients  with  achlor- 
hydria and  associated  gallbladder  disease  is  particu- 
larly notable:  eighty-three  pe'r  cent  of  the  patients  in 
that  group  were  helped.  It  seems  logical  that  any 
slowing  of  upper  intestinal  motility  would  be  bene- 
ficial to  those  patients  already  having  a gallbladder 
that  does  not  function  well.  In  the  group  with  asso- 
ciated psychoneurosis,  sixty-six  per  cent  were  helped 
and  these  patients  respond  poorly  to  any  therapy,  re- 
gardless of  whether  they  are  associated  with  achlor- 
hydria. 

SUMMARY 

Three  hundred  cases  of  achlorhydria  were  studied 
and  over  seventy-six  per  cent  of  these  were  definite- 
ly helped.  In  those  cases  where  diarrhea  and  other 
gastro-intestinal  symptoms  predominated  the  per- 
centage of  improvement  was  even  higher.  We  be- 
lieve the  value  of  acid  therapy  even  in  small  doses 
is  probably  due  to  the  regulation  of  the  motility  of 
the  gastro-intestinal  tract.  We  do  not  believe  the 
improvement  with  acid  therapy  is  psychic  but  is 
physiologic  and  should  be  given  to  all  achlorhydria 
patients  with  or  without  associated  organic  disease. 
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Shoe  Sterilizer  Built  at  Sheppard  Field — Construaion  of 
a shoe  sterilizer  at  Sheppard  Field,  Texas,  the  Army’s  new- 
est and  largest  air  corps  technical  school,  was  ordered  by 
Capt.  Morton  Hack,  commanding  officer  of  the  408th 
School  Squadron,  Air  Corps  Replacement  Training  Center. 

The  air-tight  wooden  cabinet,  now  being  built,  will  be 
placed  on  wheels  and  will  contain  forty-five  pairs  of  shoes 
at  one  time. 

"By  combining  once-a-month  inspection  of  the  feet  of  the 
entire  personnel,  treatment  of  the  feet  found  to  be  infected, 
and  a periodic  treatment  of  the  shoes  and  stockings  of  the 
soldiers  in  the  shoe  sterilizer,  a complete  elimination  of 
ringworm  can  be  attained,”  according  to  Captain  Hack. — 
The  Diplomate,  April,  1942. 
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CHRONIC  PEPTIC  ULCER  IN 
CHILDHOOD 

REPORT  OF  A CASE 

Sidney  ^ . Raymond,  Major,  M.C.,  U.  S.  Army 

Chicago,  Illinois 

Chronic  peptic  ulcer  in  childhood  is  not  rare  but  is 
uncommon.  It  is  probable  that  more  cases  would 
be  diagnosed  if:  (a)  Parents  did  not  disregard  the 
complaints  of  the  children,  { b ) A history  was  more 
readily  obtainable  from  children  and  (c)  The  exam- 
iner kept  the  possibility  of  ulcer  in  mind. 

Up  to  1925  Proctor'  was  able  to  find  only  eleven 
cases  in  the  literature  and  added  one  more  of  his 
own.  Foshee^  was  able  to  find  six  more  cases  and 
added  one  more.  He  found  an  additional  fifteen  re- 
ports up  to  1932.  Since  that  date  Willingham^  and 
Logan  and  Walters''  have  reported  cases  bringing  the 
total  up  to  thirty-six  appearing  in  the  literature. 
Because  of  recent  interest  in  this  condition,  the  fol- 
lowing case  is  reported. 

CASE  REPORT 

On  May  20,  1941,  J.K.,  white,  age  ten  years,  com- 
plained of  intermittent  epigastric  pain  of  one 
month’s  duration  which  had  followed  an  acute  attack 
of  coryza.  He  vomited  easily  and  frequently  and  this 
relieved  his  distress.  The  pain  was  sharp,  came  on 
in  the  afternoon  and  was  most  severe  if  he  had 
eaten  an  inadequate  lunch.  The  pain  awakened 
him  regularly  at  about  2:00  a.m. 

Occurrence  of  pain  at  night  was  accompanied  by 
twitching  of  the  legs  and  nightmares.  Induction  of 
emesis  or  ingestion  of  food  would  give  relief.  He 
had  gained  no  weight  for  about  a year.  For  three 
months  he  had  been  studying  hard,  eating  irregularly 
and  sleeping  poorly. 

While  taking  the  history  the  mother  volunteered 
the  information  that  the  attack  was  exactly  similar 
in  all  respects  to  a condition  which  had  existed  for 
six  months  at  eight  years  of  age;  a diagnosis  of 
chronic  appendicitis  had  been  made  and  x-rays  of  the 
colon  taken.  This  report  stated,  "Some  tenderness 
was  found  in  the  region  of  the  head  of  the  cecum.” 
The  appendix  was  removed  at  the  time  and  relief 
was  obtained  for  one  and  a half  years. 

On  examination  the  patient  was  well  developed. 
There  was  a lower  right  rectus  scar  which  was  healed. 
Tenderness  was  noted  just  to  the  right  of  the  mid- 
line, half  way  between  the  ensiform  and  the  um- 
bilicus. All  other  findings,  including  reflexes,  blood 
and  urine,  were  negative.  A provisional  diagnosis  of 
peptic  ulcer  was  made  and  roentgen  examination 
was  done  June  14,  1941,  at  the  West  Suburban  Hos- 


pital. The  findings  were,  "There  is  noted  a constant 
deformity  of  the  duodenal  cap  characteristic  of  duo- 
denal ulcer.  The  deformity  is  not  slight  nor  does  it 
appear  of  recent  origin.  It  is  a tye  which  is  usually 
encountered  only  in  ulcers  of  several  years  duration.” 

Treatment  by  a modified  Sippy  regime  with  high 
vitamin  intake  was  instituted  and  to  date  there  has 
been  complete  freedom  from  symptoms.  The  patient 
has  gained  about  ten  pounds  since  first  seen.  X-rays 
were  repeated  February  2,  1942,  and  reported  im- 
provement but  deformity  due  to  scar  still  present. 
Undoubtedly  at  som.e  time  in  the  future  it  will  be 
necessary  for  this  child  to  undergo  surgery  but  to 
date  it  has  been  refused. 

COMMENT 

If  the  fact  that  peptic  ulcer  does  occur  in  child- 
hood is  kept  in  mind  the  diagnosis  should  not  present 
any  great  difficulties.  However,  it  is  not  always  easy 
to  obtain  a chronological  history  from  the  young 
and  one  is  prone  to  consider  only  the  more  com- 
monly occurring  conditions.  The  relief  obtained  from 
the  appendectomy  was  probably  due  to  the  rest  and 
dietary  regime  he  received  at  the  time. 
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An  outbreak  of  mumps  in  a military  establishment  may 
lead  to  serious  consequences  in  the  way  of  days  lost 
through  hospitalization,  Conrad  Wesselhoeft,  M.D.,  late 
Captain,  Medical  Corps,  United  States  Army,  Boston,  and 
Charles  F.  Walcott,  M.D.,  Major,  Medical  Corps  Reserve, 
United  States  Army,  Cambridge,  Massachusetts,  declare  in 
the  current  issue  of  War  Medicine,  published  bimonthly 
by  the  American  Medical  Association  in  cooperation  with 
the  Division  of  Medical  Sciences  of  the  National  Research 
Council.  Present  day  basic  knowledge  of  the  nature  of  this 
disease  and  an  understanding  of  how  some  of  its  manifesta- 
tions can  be  alleviated  and  its  spread  prevented,  should 
enable  one  to  cope  with  it  more  successfully  than  in  the 
past,  the  two  men  say. — Journal  of  Indiana  State  Medical 
Association. 


Reduction  in  Motor  Vehicle  Deaths — According  to  pro- 
visional figures  released  by  the  accident  statistician  of  the 
Kansas  State  Board  of  Health,  there  were  twenty-seven 
motor  vehicle  deaths  in  the  State  during  the  month  of 
May,  as  compared  to  thirty-seven  such  deaths  reported  in 
May,  1941.  The  total  for  the  first  five  months  of  this  year 
is  137,  whereas  in  the  same  period  last  year  the  motor 
vehicle  accident  toll  was  188.  By  months,  this  year,  each 
one  has  shown  a decrease  from  last  year’s  figures  with  the 
exception  of  January,  when  there  were  thirty-two  deaths — 
one  more  than  in  January,  1941.  Dramatic  reduaions  have 
been  shown,  however,  since  tire  rationing  went  into  effect. 
— Kansas  State  Board  of  Health  News  Letter. 
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ARTERIO  VENOUS 
ANEURYSM 

H.  Vi  . King.  M.D. 

John  H.  Luke,  M.D. 

Kansas  City.  Kansas 

The  existence  of  an  abnormal  arterio  venous  com- 
munication is  rare  enough  to  create  a new  interest 
when  encountered.  It  is  fitting  now  to  reconsider 
these  injuries,  which  are  expected  to  be  more  fre- 
quent in  war  times.  This  fact  is  readily  understood 
when  the  causative  agent  is  a stab  or  gun  shot  wound. 

Arterio  venous  communications  may  be  either  the 
direct  anastomosis  between  the  artery  and  the  vein, 
the  so  called  aneurysm  varix  or  the  indirect  com- 
munication through  an  intermediary  or  communicat- 
ing sac,  the  varicose  aneurysm. 


Dissection  of  wrist  showing  location  of  stab  wound  through 
radial  arteiy  and  ve  n.  Insert  shows  direction  of  blood  flow 
through  aneuryim  which  resulted  from  stab  wound. 


procedure  he  used  a long  thin  knife.  While  at  work 
he  stabbed  himself  in  the  left  wrist.  The  wound  was 
very  small,  really  the  width  of  the  boning  knife — 
about  one-half  inch.  This  wound  was  dressed  by  the 
nurse  and  dismissed  as  trivial.  Increased  pain  and 
numbness  brought  the  patient  to  the  office.  At  this 
time  a diagnosis  of  hemorrhage  into  the  tissue  was 
made  and  a snug  bandage  was  applied.  The  pain 
grew  more  intense  and  the  swelling  more  pro- 
nounced so  that  the  patient  was  hospitalized.  X-ray 
was  negative. 

The  nature  of  this  injury  was  masked  by  the  ex- 
tensive extravasation  of  blood  into  the  tissues.  Later 
the  vein,  radial,  became  dilated  and  a definite  pul- 
sation could  be  seen.  A purring  thrill  could  be  felt 
over  the  aneurysm,  a continuous  buzzing  or  "ma- 
chinery” murmur  with  systolic  intensification  could 
be  heard  over  the  swelling,  compression  of  the  prox- 
imal artery  caused  the  bruit  to  disappear,  collapsed 
the  vein  and  caused  the  pulsation  to  cease. 

With  these  signs  and  symptoms,  a diagnosis  of 
radial  arterio  venous  aneurysm  was  made.  The 
aneurysm  was  removed  by  Dr.  King  and  myself, 
whence  the  numbness  of  the  hand  and  arm  dis- 
appeared and  the  patient  returned  to  work  symptom 
free. 


A.M.A.  Directory  Delayed — There  will  be  an  unavoid- 
able delay  in  the  issuance  of  the  1942  American  Medical 
Direaory  because  of  the  large  number  of  changes  of  ad- 
dress of  physicians  and  the  difficulty  of  maintaining  neces- 
sary office  personnel,  according  to  a recent  announcement 
in  The  Journal  of  the  A.M.A.  The  new  edition  will  appear 
about  September  1 rather  than  in  June  or  July  as  in  previ- 
ous years. 


The  treatment  is  concerned  with  the  preservation 
of  the  circulation  and  thus  the  retention  of  the 
normal  function  of  the  affected  part.  In  the  great 
vascular  trunks,  for  example,  carotid,  iliac,  etc.,  it  is 
essential  that  collateral  circulation  be  established 
after  a lengthy  period  of  waiting  or  that  the  injured 
vessels  be  repaired.  In  the  lesser  vascular  trunks,  for 
example  the  radial  artery  and  vein,  the  case  study 
which  Dr.  King  and  I present,  has  to  do  with  the 
removal  of  the  aneurysm  since  the  collateral  circula- 
tion is  sufficient. 

CASE  REPORT 

Mr.  X,  aged  twenty  years,  worked  as  a "boner”  at 
a packing  house.  His  job  consisted  in  removing  the 
bone  from  certain  pieces  of  meat.  For  this  "boning” 


Advice  to  Britishers  in  wartime  from  Sir  John  Boyd  Orr, 
expert  on  nutrition,  leader  in  the  League  of  Nations’  com- 
mittee on  nutrition,  gives  the  lowly  potato  a hand : 

After  milk  ( and  Britain  has  enough  milk  to  drink  a 
fifth  more)  and  vegetables  (and  Sir  John  says  eat  twice 
as  much),  the  most  important  food  produced  in  the  tight 
little  isles  is  the  potato.  It  is  a proteaive  food,  the  main 
source  of  one  of  the  vitamins.  In  England  an  average  of 
only  four  pounds  of  potatoes  per  week  per  person  are  eaten. 
Some  countries  eat  twice  as  much. 

"Some  women 'are  afraid  to  eat  potatoes  because  they 
think  they  are  fattening,"  remarked  Sir  John.  "This  is  non- 
sense: one  pound  of  bread  and  butter  is  more  fattening  than 
four  pounds  of  potatoes. 

"If  you  think  you  are  too  fat,  cut  out  the  bread  and 
butter  and  eat  potatoes  and  vegetables.  In  a time  of  threat- 
ened food  shortage,  the  potato  is  by  far  the  most  important 
crop,  because,  in  addition  to  its  special  health  value,  it 
gives  the  highest  yield  of  food  per  acre.  An  acre  of  po- 
tatoes gives  twice  as  much  food  as  an  acre  of  wheat.” — 
Science  News  Letter. 
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CLARENCE  MUNNS 


In  1934,  The  Kansas  Medical  Society  employed  its  first  executive- 
secretary,  Clarence  Munns.  During  the  years  since  then  his  excellent  work 


for  us  and  his  steadfast  devotion  to  the  ideals  of  Kansas  medicine  and  to 
the  doctors  of  Kansas  have  made  for  him  an  unusual  place  in  the  esteem 


and  affections  of  the  medical  profession  of  our  State. 

His  unfailing  interest  in  our  problems,  his  unflagging  energy  and  in- 
dustry in  our  behalf,  his  wisdom,  his  foresight,  his  insight  into  many 
difficult  situations,  his  fairness,  his  integrity,  and  many  other  fine  qualities 
have  been  demonstrated  time  and  again  during  these  past  eight  years. 

It  is  now  with  the  keenest  regret  and  with  the  sense  of  a great  loss  that 
The  Kansas  Medical  Society  is  losing  his  services  for  at  least  the  duration 
of  the  war — we  hope  not  for  longer.  Clarence  has  had  no  compulsions  for 
entering  the  Service  except  his  own  feelings  and  wishes  to  enter  actively 
into  the  service  of  our  country  during  these  difficult  times.  We  admire 
and  respect  these  feelings,  although  regretting  the  loss  of  his  services. 

Clarence,  to  you  Kansas  medicine  wishes  good  luck.  Godspeed,  and  a 
safe  return  to  us  after  the  war — our  debt  to  you  is  great,  our  esteem  is  very 
high,  our  affection  is  deep. 


Sincerely, 


President,  The  Kansas  Medical  Society. 
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EDITORIAL 


You  have  an  excellent  organization  and  it  is  well 
on  its  way  to  becoming  the  most  efficient  and  effec- 
tive organization  in  the  State.  Likewise,  its  foremost 
achievement  is  the  fact  that  it  is  built  round  the 
entire  membership  rather  than  any  one  individual 
or  group  of  individuals. 

A very  capable  committee  has  been  appointed  to 
select  a new  secretary  for  this  office,  and  I am  cer- 
tain that  its  decision  in  that  connection  will  enable 
your  central  office  to  continue  efficiently,  and  more 
efficiently  than  it  has  in  the  past. 

Again  1 wish  to  ex- 
press my  sincere  appre- 
ciation for  your  assist- 
ance and  numerous  kind- 
nesses. Likewise,  if  you 
would  be  good  enough  to 
express  my  appreciation 
of  those  matters  to  your 
membership  I shall 
greatly  appreciate  your 
doing  so. 

With  kindest  regards, 
and  best  wishes." 


CLARENCE  G.  MUNNS 


The  editors  of  the  Journal  are  going  to  miss  Clar- 
ence Munns.  His  departure  to  join  the  Army  Air 
Forces  leaves  a gap  in  the  home  ranks  which  will  be 
hard  to  fill.  We  particularly  feel  that  he  is  responsi- 
ble for  a large  share  of 
the  improvements  in  this 
publication  in  the  past 
eight  years. 

We  know,  however, 
that  every  member  of 
The  Kansas  Medical  So- 
ciety feels  as  keenly  the 
loss  of  our  extremely  effi- 
cient and  well  liked  sec- 
retary. It  was  Clarence’s 
deep  conviction  that  he 
could  be  of  more  use  to 
his  country  in  the  Army 
than  at  home  and  the  edi- 
tors of  this  Journal 
heartily  admire  and  re- 
spect such  a conviction. 

The  Army  recognized 
Clarence’s  ability  by 
awarding  him  a commis- 
sion as  First  Lieutenant 
in  the  Air  Force.  He  is 
at  present  attending 
school  in  a southern 
training  center. 

The  following  letter 
was  written  by  Munns  on 
the  eve  of  his  departure 
to  the  officers  and  councilors  of  the  Society.  It  con- 
tains a message  to  all  of  our  members. 

"I  am  leaving  for  duty  with  the  Army  Air  Forces 
on  September  2,  and  although  I cannot  adequately 
place  my  feelings  into  words,  I do  desire  to  attempt 
to  tell  you  how  much  I have  enjoyed  working  for 
you,  and  how  much  I have  appreciated  the  numer- 
ous kindnesses,  courtesies,  and  assistance  you  have 
given  me. 

Certainly,  no  one  could  have  had  a better  employer 
or  employment  than  I have  had  during  the  past 
eight  years.  The  memories  I have  obtained  during 
that  period  will  always  remain  with  me,  and  I leave 
with  the  hope  that  I may  be  fortunate  enough  to 
again  be  your  employee  at  some  future  date. 


CLINICAL 


SOCIETY 


MEETINGS 


Announcement  of  the 
cancellation  of  the  meet- 
ing of  the  Colorado  State 
Medical  Society  and  of 
the  possible  cancellation 
of  other  state  medical 
meetings  brings  on  the 
swift  realization  that 
many  meetings  of  this 
type  will  of  necessity  be  called  off.  It  is  believed, 
therefore,  that  medical  publications,  small  district 
meetings,  and  clinical  meetings  will  become  of 
greater  importance  to  the  medical  profession  at 
this  time  than  under  ordinary  circumstances.  The 
time  element  and  transportation  are  of  great  im- 
portance. There  is,  however,  a great  need  for  doc- 
tors of  medicine  to  acquire  as  rapidly  as  possible  the 
latest  in  medical  and  surgical  knowledge,  including 
new  or  substitute  drugs  which  will  affect  the  pro- 
fession in  a world  at  war. 


Word  has  been  received  in  the  office  that  the  Kan- 
sas City  Southwest  Clinical  Society,  the  Oklahoma 
City  Clinical  Society  and  the  Omaha  Mid-West 
Clinical  Society  have  all  scheduled  meetings  to  be 
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held  in  October.  Scanning  the  list  of  outstanding 
speakers  who  will  appear  before  these  three  meet- 
ings, we  believe  that  members  should  make  plans  to 
attend  at  least  one  of  the  clinics. 

The  Kansas  City  Southwest  Clinical  Society  meet- 
ing will  be  held  in  Kansas  City,  Missouri  at  the 
Municipal  Auditorium  on  October  5-8.  Refresher 
courses  will  be  presented;  round  table  conferences, 
scientific  and  technical  exhibits,  movies,  radio  broad- 
casts, and  alumni  dinner  will  be  included.  The  fol- 
lowing guest  speakers  will  appear  on  the  program: 
Dr.  Thos.  E.  Carmody  of  Denver,  Colorado;  Dr.  Geza 
de  Takats  and  Dr.  N.  Sproat  Heaney  of  Chicago, 
Illinois;  Dr.  W.  A.  Pansier,  Dr.  Wesley  W.  Spink 
and  Dr.  S.  Marx  White  of  Minneapolis,  Minnesota; 
Dr.  Richard  H.  Freyberg  of  Ann  Arbor,  Michigan; 
Dr.  Robert  Graham,  D.V.M.  of  Urbana,  Illinois;  Dr. 
R.  B.  Henline,  Dr.  C.  P.  Rhoads  and  Dr.  Philip  D. 
Wilson  of  New  York,  New  York;  Dr.  B.  R.  Kirk- 
!in  of  Rochester,  Minnesota;  Dr.  Cobb  Pilcher  of 
Nashville,  Tennessee;  Dr.  Fred  W.  Rankin  of  Wash- 
ington, D.C.;  Dr.  Robert  L.  Sanders  of  Memphis, 
Tennessee  and  Dr.  Norman  C.  Wetzel  of  Cleveland, 
Ohio. 

The  Twenty-fifth  Annual  Meeting  of  the  Okla- 
homa City  Clinical  Society  will  be  held  at  the  Bilt- 
more  Hotel  in  Oklahoma  City  on  October  26-29. 
Emphasis  has  been  placed  on  traumatic  and  indus- 
trial phases  of  medicine  and  surgery.  The  registra- 
tion fee  includes  all  meetings,  dinner,  smoker  and 
roundtables.  The  following  is  the  list  of  guest  speak- 
ers: Dr.  James  E.  Paullin  of  Atlanta,  Georgia;  Dr. 
Isaac  A.  Bigger  of  Richmond,  Virginia;  Dr.  George 
M.  Curtis  of  Columbus,  Ohio;  Dr.  Frank  H.  Ewer- 
hardt  of  St.  Louis,  Missouri;  Dr.  Frederick  H.  Falls 
of  Chicago,  Illinois;  Dr.  Charles  C.  Higgins  of  Cleve- 
land, Ohio;  Dr.  Sara  M.  Jordan  of  Boston,  Massa- 
chusetts; Dr.  John  Albert  Key  of  St.  Louis,  Missouri; 
Dr.  Byrl  R. -Kirklin  of  Rochester,  Minnesota;  Dr. 
Andrew  W.  McAlester  III  of  Kansas  City,  Missouri; 
Dr.  Donovan  J.  McCune  of  New  York,  New  York; 
Dr.  Frank  J.  Novak,  Jr.  of  Chicago,  Illinois;  Dr.  Al- 
bert O.  Singleton  of  Galveston,  Texas;  Dr.  Tom  D. 
Spies  of  Cincinnati,  Ohio;  Dr.  Howard  C.  Taylor, 
Jr.  of  New  York,  New  York;  Dr.  Willard  O.  Thomp- 
son of  Chicago,  Illinois  and  Dr.  Eugene  F.  Traub  of 
New  York,  New  York. 

The  Omaha  Mid-West  Clinical  Society  will  hold 
its  Tenth  Annual  Assembly  in  Omaha,  Nebraska 
on  October  26-30,  at  the  Hotel  Paxton.  Speakers 
scheduled  for  the  meeting  are  as  follows:  Dr.  Frank 
H.  Lahey  of  Boston,  Massachusetts;  Dr.  H.  H.  Rieck- 
er  of  Ann  Arbor,  Michigan;  Dr.  P.  D.  Wilson  of 
New  York,  New  York;  Dr.  A.  E.  Hansen  of  Minne- 
apolis, Minnesota;  Dr.  F.  E.  Senear  of  Chicago,  Ill- 


inois; Dr.  Temple  Fay  of  Philadelphia,  Pennsylvania; 
Dr.  H.  M.  Weber  of  Rochester,  Minnesota;  Dr.  F. 
W.  Bancroft  of  New  York,  New  York;  Dr.  Samuel 
Iglauer  of  Cincinnati,  Ohio;  Dr.  W.  J.  Dieckmann 
cf  Chicago,  Illinois;  Dr.  1.  H.  Page  of  Indianapolis, 
Indiana,  Dr.  E.  L.  Sevringhaus  of  Madison,  Wis- 
consin, and  Dr.  R.  L.  Haden  of  Cleveland,  Ohio. 


NURSES’  AIDES 

Nurses’  Aides,  the  volunteer  organization  under 
the  supervision  of  the  American  Red  Cross  and  the 
local  Civilian  Defense  Office,  the  Journal  believes 
is  one  of  the  finest  and  soundest  movements  that  has 
so  far  resulted  from  the  war  situation. 

In  regard  to  the  Nurses’  Aides,  the  Office  of  Civil- 
ian Defense  in  Washington,  D.  C.,  released  the  fol- 
lowing information  on  August  5:  "To  date  32,000 
women  have  enrolled  for  Volunteer  Nurses’  Aides 
training  of  which  19,000  have  satisfactorily  com- 
pleted the  course.  With  but  few  exceptions  these 
Nurses’  Aides  have  received  their  training  in  hos- 
pitals on  approved  lists  of  the  American  Medical 
Association  and  the  American  College  of  Surgeons. 

The  results  in  quality  of  service  have  been  satisfac- 
tory to  both  the  hospitals  and  the  Red  Cross  Chap- 
ters conducting  this  project.” 

These  blue  gowmed  women  have  volunteered, 
without  pay,  to  train  themselves  adequately  to 
assist  the  hospitals,  to  relieve  the  nursing  shortage 
and  to  aid  in  any  emergency. 

An  editorial  in  the  September  issue  of  Hospitals, 
the  Journal  of  the  American  Hospital  Association 
has  the  following  to  say  in  regard  to  this  project: 

"The  call  for  3000  registered  nurses  per  month  to 
meet  the  requirements  of  our  armed  forces  will  im-  1 

proverish  the  nursing  profession  in  every  hospital  : 

in  this  country.  For  more  than  a year  we  have  ad- 
vocated the  training  and  employment  of  volunteer 
Nurses’  Aides  in  our  hospitals.  We  have  held  that  J 

this  training  could  be  accomplished,  and  the  services  '■ 

utilized,  under  competent  supervision,  and  that  in  a j 

large  part  the  draft  of  the  institutional  nurse  could  ; 

be  met  with  these  trainees.  Instead  of  a few  hundred  ^ 

now  being  trained  in  hospitals  for  this  kind  of  serv-  | 

ice,  one  hundred  thousand  could  be  kept  constantly  I 

in  training  and  the  nursing  service  maintained  on  a j 

satisfactory  level.”  j 

In  Kansas  this  need  has  been  realized  for  some- 
time and  many  women  have  been  trained  through- 
out the  State,  each  completing  the  required  eighty 
hours  of  instruction  in  the  seven  allotted  weeks.  ' 
Many  of  these  volunteers  have  families  and  the  150 
hours  which  the  Nurses’  Aides  agree  to  give,  prefer- 
ably within  a three  months  period  each  year,  must  | 
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in  many  cases  entail  a great  deal  of  sacrifice  both  to 
herself  and  to  her  family. 

Kansas  can  well  be  proud  of  her  Nurses’  Aides. 
This  great  network  of  volunteer  w’omen  will  go  far 
to  relieve  the  nurse  shortage,  the  war  strain  of  over- 
crowded hospitals,  and  will  instill  in  the  trained 
nurses  with  w'hom  they  work  a feeling  of  inspiration 
and  comradeship. 


TIRE  RATIONING 

The  following  explanation  of  tire  rationing  is 
given  as  some  requests  have  been  received  as  to  how 
the  rules  apply  to  physicians. 

"The  applicant  must  show  that  the  vehicle  is  to 
be  used  exclusively  for  his  professional  duties.” 
(Page  7 of  the  Tire  Rationing  Guide.) 

As  interpreted  by  various  Rationing  Boards,  this 
means  that  a car  that  is  eligible  for  re-tiring  shall  not 
be  driven  for  any  purpose,  other  than  those  stated 
in  the  application.  Even  if  the  present  tires  on  the 
car  were  not  supplied  by  a Rationing  Board,  if  in- 
formation is  obtained  by  the  Board  that  the  car  has 
been  driven  for  pleasure  or  purposes  other  than 
would  fit  into  the  proper  classification,  then  tires 
shall  be  refused  the  applicant. 

This  interpretation  of  course  would  not  apply  to 
any  car  other  than  the  car  designated  as  a business 
car. 

Physicians  in  Kansas  will  no  doubt  cooperate  with 
the  various  Rationing  Boards  in  an  effort  to  con- 
serve rubber. 


TUBERCULOSIS  CONTROL 


INDUSTRIAL  HEALTH* 

The  recent  reformation  which  has  taken  place  in 
the  health  and  life  of  the  industrial  worker  in  Britain 
is  one  of  the  most  impressive  and  remarkable  chap- 
ters in  the  progress  of  preventive  medicine.  It  rec- 
ords a development  from  disorder,  neglect  and  con- 
fusion to  regularity  and  discipline,  and  from  arbi- 
trary mismanagement  to  scientific  planning.  It  has 
become  physiological,  social  and  personal  in  objec- 
tive. This  is  of  national  importance,  for  it  affects 
five  or  six  million  men  and  w'omen  workers  in  the 
factories,  and  twenty  million  w'orkers  outside  them. 
It  sets  a standard  for  all  employment,  and  crystallizes 
British  conceptions  and  traditions.  It  is  perhaps  the 
most  popular  of  all  public  methods  of  preventive 
medicine,  and  has  in  it  the  elements  of  a liberal  edu- 
cation. It  improves  and  fortifies  the  individual  health 
of  the  workman — his  only  capital — increasing  his 


dividend,  lengthening  his  life  and  enlarging  his  op- 
portunity and  personality.  It  affects  the  whole  man 
— his  habits  and  character,  his  domestic  life,  his 
family  and  his  home  as  well  as  his  workplace.  It  is 
a great  school  of  citizenship  and  health  education 
of  body,  mind  and  spirit. 

The  worker  himself,  and  not  his  factory  environ- 
ment, is  the  vital  factor.  His  fitness,  capacity,  en- 
durance and  willpower  are  the  chief  requirements 
in  order  to  prevent  that  overstrain,  fatigue  and  dis- 
harmony which  may  be  the  precursor  of  disease.  This 
is  the  center  of  gravity. — Industrial  Health,  Sir 
George  New'man,  Britain  Today,  Feb.,  1942. 

THE  TUBERCULOUS  IN 
INDUSTRY* 

For  years  the  after-care  attention  meted  out  to 
post-sanatorium  cases  has  been  the  Cinderella  of  the 
Tuberculosis  Service.  This  has  been  due  to  a variety 
of  reasons.  In  the  main,  the  results  were  less  spec- 
tacular than  those  of  the  operating  theatre  and  hence 
never  achieved  the  same  popularity  in  the  lay  mind; 
and  again  wdth  a floating  peacetime  unemployed 
population  of  about  three  million,  healthy  labor  was 
at  a premium. 

Information  about  tuberculous  disease  or  previ- 
ous treatment  at  a sanatorium  or  dispensary'  should 
be  made  compulsory  for  all  persons  entering  indus- 
try. This  is  the  practice  at  military  boards  and  there 
appears  no  legitimate  reason  why  this  should  not  be 
incorporated  into  the  civilian  industrial  life  of  the 
country.  Such  a measure  would  ensure  the  control 
of  infection  in  the  interests  of  the  health  of  the  com- 
munity. Naturally,  such  a course  will  occasion  oppo- 
sition. It  will  be  argued  that  this  represents  an  en- 
croachment on  the  freedom  of  the  individual;  how- 
ever, freedom  would  be  an  intolerable  institution  if 
it  permitted  an  individual  indiscriminately  to  infect 
with  disease  his  fellow  creatures. 

An  extremely  strong  case  can  be  made  out  in  view 
of  the  recent  extension  of  the  defense  orders  mak- 
ing the  treatment  of  scabies  compulsory  in  the  in- 
terests of  national  health.  The  extension  of  such  a 
defense  regulation  to  incorporate  tuberculosis  should 
prove  a relatively  simple  legal  measure. — Some  re- 
flections on  the  Tuberculous  in  Industry,  Bertram 
Mann,  M.B.,  Tubercle,  March  1942. 

MASS  RADIOSCOPY  IN 
FACTORIES* 

Much  has  been  w'ritten  lately  concerning  the  value 
of  mass  radiography  of  the  chest,  and  reports,  among 
others,  of  investigations  into  the  pulmonary  path- 
ology of  Australian  recruits,  British  sailors  and  Uni- 
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versity  College  Hospital  students  are  available,  but 
so  far  little  has  been  done  in  this  country  with  the 
ordinary  unselected  civilian  population.  Anyone  who 
has  felt  the  urge  to  conduct  such  an  examination 
must  at  once  have  become  conscious  of  the  many 
difficulties,  of  which  lack  of  suitable  apparatus  and 
the  reluctance  of  the  population  to  submit  to  ex- 
amination are  the  chief.  Nevertheless,  few  of  us 
doubt  that  these  difficulties  will  soon  be  overcome. 

X-ray  screening  of  the  chest  was  offered  to  the 
work-people  in  two  factories,  the  management  al- 
lowing this  to  be  done  in  working  hours.  In  the 
first,  sixty  per  cent  and  in  the  second,  ninety-seven 
per  cent  came  for  examination.  Of  575  people  ex- 
amined in  the  first  factory,  three  were  found  to  be 
tuberculous.  Of  795  examined  at  the  second  factory, 
two  were  known  to  have  phthisis  and  two  others 
were  found  to  have  active  disease. — Mass  Radio- 
scopy in  Factories — To  Small  Surveys,  A.  Stephen 
Hall,  M.B.,  The  Lancet,  Feb.  7,  1942. 

WEEDING  OUT  TUBER- 
CULOSIS* 

Commenting  on  the  above  article  by  Dr.  A. 
Stephen  Hall,  a later  issue  of  The  Lancet  states  in  an 
editorial: 


"In  each  factory  about  0.5  per  cent  of  the  workers 
had  clinically  significant  tuberculosis.  This  percent- 
age is  lower  than  that  found  in  similar  mass  surveys 
elsewhere,  a common  figure  being  between  one  and 
two  per  cent.  The  question  therefore  arises  whether 
the  examiner  sees  as  much  and  as  truly  on  the  fluor- 
escent screen  as  on  the  developed  film. 

"In  this  welter  of  instrumental  aid  when  employ- 
ers and  employees  alike  have  been  led  to  expect  sur- 
veys which  will  'wipe  out  tuberculosis’  it  may  be 
well  to  add  a cautionary  word.  No  diagnosis  is  ever 
made  on  a fluorogram;  any  doubtful  or  abnormal 
finding  calls  first  for  a full-size  radiogram  and, 
should  the  abnormality  be  confirmed,  a thorough 
physical  overhaul.  If  the  whole  method  is  not  to  be 
discredited,  and  if  hardships  and  misery  from  faulty 
diagnoses  are  to  be  eliminated,  as  much  thought 
must  be  given  to  the  training  of  personnel  as  to  the 
choice  of  apparatus. 

"If  a worker  submits  voluntarily  to  examination 
he  will  naturally  ask  that  he  and  his  family  are  not 
to  suffer  financially  while  undergoing  treatment  for 
what,  in  his  opinion,  might  have  healed  at  work. 
Tuberculosis  is  coming  to  be  regarded  more  and 
more  as  a disease  of  economics.” — Weeding  Out 
Tubercle,  Editorial,  The  Lancet,  March  21,  1942. 

•From  Tuberculosis  Abstracts,  September,  1942. 
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What’s  completeness  got  to  do 
with  this  baby’s  health? 


THE  COMPLETENESS  of  Biolac  is  a double 
health  safeguard  for  infants. 

Biolac  provides  for  all  nutritional  needs 
of  young  infants,  except  vitamin  C,  and  it 
requires  simply  dilution  with  boiled  water. 
It  thus  minimizes  the  incidence  of  upsets 
arising  from  either  formula  contamination 
or  unintentional  omission  by  mothers  of 
important  formula  ingredients. 

This  completeness  of  Biolac  assures  you 
that  the  baby  will  get  all  the  nutritional  ele- 
ments you  prescribe  ...  in  amounts  equal  to 
or  exceeding  recognized  requirements  for 
optimal  growth  and  health. 

The  advantages  of  Biolac’s  completeness 
extend  also  to  the  busy  mother,  whose 


time  and  energy  are  saved  through  the 
speed  and  simplicity  of  preparing  Biolac 
formulas. 

You’ll  fully  appreciate  the  many  advan- 
tages of  Biolac  when  you  prescribe  it 
regularly  in  your  own  practice.  For  pro- 
fessional information,  write  Borden’s  Pre- 
scription Products  Division,  350  Madison 
Avenue,  New  York  City. 

★ ★ ★ 

Biolac  is  prepared  from  whole  milk,  skim 
milk,  lactose,  vitamin  B^,  concentrate  of 
vitamins  A and  D from  cod  liver  oil,  and 
ferric  citrate.  It  is  evaporated,  homogenized, 
and  sterilized. 
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NEWS  NOTES 


GOVERNMENT  HOSPITAL  TO  TOPEKA 

The  War  Department  recently  confirmed  the  report 
that  a new  S3, 000, 000  general  hospital  will  be  built  in 
Topeka. 

The  government  is  negotiating  for  a 150-acre  tract  of 
land  southwest  of  the  city  on  which  to  build  the  hospital. 
It  is  estimated  that  the  unit  will  have  a 750  bed  capacity. 

The  new  hospital  will  have  no  connection  with  the  Army 
Air  Base  at  Topeka,  which  has  its  own  hospital  facilities 
and  personnel. 


SEELEY  TO  ACTIVE  SERVICE 

Announcement  has  been  received  from  the  office  of 
Emergency  Management  of  the  War  Manpower  Commis- 
sion in  Washington,  D.  C.  that  Lieutenant  Colonel  Sam 
F.  Seeley  has  been  transferred  from  the  Procurement  and 
Assignment  Service  to  active  military  duty.  Colonel  Seeley 
has  acted  as  Executive  Officer  of  the  Procurement  and  As- 
signment Service  for  Physicians,  Dentists,  and  Veterin- 
arians since  the  beginning  of  this  service. 


ANNUAL  RE-REGISTRATION 

Members  are  warned  that  the  annual  registration  fee  of 
$1.00  which  was  due  and  payable  on  July  1,  will  be  de- 
linquent on  October  1.  If  not  paid  by  that  time,  the  penalty 


of  $5.00  is  then  required  by  law.  Notices  were  mailed  out 
recently  to  the  last  known  address.  If  you  have  not  received 
your  notice,  please  notify  Dr.  J.  F.  Hassig,  Secretary  of  the 
Kansas  State  Board  of  Medical  Registration  and  Examina- 
tion, 905  North  Seventh  Street,  Kansas  City,  Kansas. 

The  statutes  governing  this  matter  make  no  provision 
for  exemption;  therefore  physicians  in  military  service  can- 
not be  exempt,  and  must  re-register  in  the  usual  manner, 
as  the  Board  is  unable  to  grant  a waiver. 


BLUE  CROSS 

Enrollment  in  the  Blue  Cross  group  hospitalization  plan 
in  Kansas  during  August  showed  a slight  increase  over  the 
July  enrollment,  according  to  a report  by  Sam  J.  Barham, 
Executive  Director  of  the  Kansas  Hospital  Service  Associa- 
tion, Inc. 

August  enrollment  amounted  to  1,371  persons  as  com- 
pared with  1,326  in  July,  bringing  the  total  number  of 
subscribers  to  3,235  as  of  September  1.  Fifty-six  employee 
groups  are  represented.  There  are  thirty-two  member  hos- 
pitals in  twenty-five  cities  and  towns  in  the  State. 

Since  the  plan  got  under  way  July  1,  there  have  been 
fifteen  hospital  admission,  ranging  from  tonsillectomies  to 
treatment  for  perforated  ulcers. 

Blue  Cross  plans  now  are  operating  in  thirty-three  states, 
with  an  enrollment  of  more  than  10,000,000  persons.  En- 
rollment is  proceeding  at  the  rate  of  more  than  200,000 
a month. 

The  states  covered  by  the  Blue  Cross  plan  are  as  follows: 
Nebraska,  Iowa,  Minnemta,  Wisconsin,  Michigan,  Ohio, 
Illinois,  North  Dakota,  Texas,  California,  Kentucky,  Ten- 
nessee, Mississippi,  Alabama,  Georgia,  North  Carolina, 


AXXOI  TIIK  TWELFTH  AAUXI  AL  < OA'FEHEArE  «F  THE 

OKLAIHIMA  I ITY  I LIAK  AL  SOC  IETY 

October  26,  27,  28,  29,  1942 


SEVENTEEN  DISTINGUISHED  GUEST  SPEAKERS 


DR.  ISAAC  A.  BIGGER,  Surgery,  Medical  College  of  Virginio. 

DR.  GEORGE  M.  CURTIS,  Surgery,  Ohio  State  University  Medical 
School 

DR.  F.  H.  EWERHARDT,  Physical  Therapy,  Woshington  Univer- 
sity School  ot  Medicine, 

DR.  FREDERICK  H.  FALLS,  Obstetrics,  University  ot  Illinois  Col- 
lege of  Medicine 

DR.  CHARLES  C.  HIGGINS,  Urology,  Cleveland  Clinic. 

DR.  SARA  M.  JORDAN,  Internol  Medicine,  Lohey  Clinic. 

DR.  JOHN  ALBERT  KEY,  Orthopedics,  Washington  University 
School  of  Medicine 

DR.  BYRL  R.  KIRKLIN,  Roentgenology,  Mayo  Foundation,  Uni- 
versity of  Minnesoto 

DR.  ANDREW  W.  McALESTER,  III,  Ophthalmology,  Kansas  City, 
Missouri. 


DR.  DONOVAN  J.  McCUNE,  Pediatrics,  College  of  Physicians 
and  Surgeons,  Columbia  University. 

DR.  FRANK  J.  NOVAK,  JR.,  Otolaryngology,  Chicago,  Illinois. 

DR.  ALBERT  0.  SINGLETON,  Surgery,  Medicol  Department,  Uni- 
versity of  Texas. 

DR.  TOM  D.  SPIES,  Internal  Medicine,  University  of  Cincinnati 
College  of  Medicine, 

DR.  HOWARD  C.  TAYLOR,  JR.,  Gynecology,  New  York  University 
of  Medicine 

DR.  WILLARD  O.  THOMPSON,  Internol  Medicine,  University  of 
Illinois  Medical  School. 

DR.  EUGENE  F.  TRAUB,  Dermatology,  Post  Graduote  Medical 
School,  Columbia  University. 

DR.  JAMES  E.  PAULIN,  President-Elect,  American  Atedical  As- 
sociotion,  Atlonta,  Georgia. 


GENERAL  ASSEMBLIES  ROUND  TABLE  LUNCHEONS  DINNER  MEETINGS 

POST  GRADUATE  COURSES  SMOKER  COMMERCIAL  EXHIBITS 

Registration  Fee  of  $10.00  Includes  All  the  Above  Feotures 


For  Further  Information  Address  Secretary,  512  Medical  Arts  Building,  Oklahoma  City 
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YOUR  USE  OF 

BENZEDRINE  SULFATE  TABLETS 


Any  potent  drug  should  be  administered  under 
medical  supervision,  and  Benzedrine  Sulfate*  is  no  exception. 

In  medical  literature,  the  majority  of  the  reports  of  undesirable 
reactions  attributed  to  Benzedrine  Sulfate  have  been  traceable 
to  cases  of  indiscriminate  or  unsupervised  use.  This  is  equally 
true  of  the  often  magnified  and  sensational  reports  in  the  lay  press. 

Obviously,  these  unfavorable  reports  greatly  retarded  the  wider 
clinical  use  of  this  valuable  therapeutic  agent.  From  the  very 
beginning.  Smith,  Kline  & French  Laboratories — as  a matter  of 
business  judgment,  to  say  nothing  of  ethical  considerations — did 
what  it  could  to  keep  Benzedrine  Sulfate  solely  in  the  hands  of 
the  medical  profession. 

But  our  own  unaided  efforts  never  met  with  complete  success. 
And,  understandably  concerned  over  the  possibility  of  self- 
medication,  certain  physicians  hesitated  to  employ  Benzedrine 
Sulfate  therapy. 

However,  when  the  Federal  Food,  Drug  & Cosmetic  Act  of 
June,  1938,  became  effective,  we  immediately  put  Benzedrine 
Sulfate  in  the  category  of  drugs  to  be  sold  on  prescription  only. 
The  Act  is  strictly  enforced  and  is  supplemented  by  similar  legis- 
lation in  many  states.  Today,  as  a result,  the  physician  can  pre- 
scribe Benzedrine  Sulfate,  secure  in  the  knowledge  that  there  is 
little  likelihood  of  its  abuse. 


*BraTid  of  amphetamine  sulfate 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 
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South  Carolina,  Virginia,  West  Virginia,  Maryland,  Penn- 
sylvania, Delaware,  New  Jersey,  New  York,  Connecticut, 
Rhode  Island,  Massachusetts  and  New  Hampshire. 


COMMISSIONS  GRANTED 

The  Kansas  Medical  Officers  Recruiting  Board  has  an- 
nounced that  the  following  doctors  of  medicine  have  been 
commissioned  by  the  Board  as  of  August  18.  The  list  is  in 
addition  to  the  ones  published  in  the  June  and  the  August 


issues  of  the  Journal. 

NAME  ADDRESS  RANK 

Gordon  B.  Sekavec,  Athol First  Lieutenant 

Raymond  H.  Huges,  Manhattan First  Lieutenant 

Lee  Emerson  Rook,  Kansas  City First  Lieutenant 

Calvin  W.  Henning,  Ottawa Captain 

Preston  E.  Beauchamp,  Sterling Captain 

James  G.  Gaume,  Ellinwood First  Lieutenant 

Willis  L.  Beller,  Topeka First  Lieutenant 

Glenn  S.  Rost,  Halstead Captain 

Donald  M.  Diefendorf,  Waterville Captain 

Louis  G.  Graves,  St.  John First  Lieutenant 

Clifford  B.  Newman,  Pittsburg Captain 

Edward  J.  Schulte,  Girard Captain 

Kenneth  E.  Conklin,  Abilene Captain 

Herbert  L.  Songer,  Lincoln First  Lieutenant 

George  L.  Norris,  Wichita First  Lieutenant 

William  H.  Walker,  Eskridge First  Lieutenant 

Bernard  Goldblatt,  Kansas  City Captain 


The  Dental  member  of  the  Board,  Captain  Kenneth  I. 
Cochran,  has  been  withdrawn  from  the  State  office  and  is 
being  transfered  to  Leavenworth. 


MINUTES 

The  following  are  the  minutes  of  the  Society  Committee 
on  Child  Welfare  which  was  held  in  Topeka  on  August  30, 
1942.  Members  of  the  Committee  present  were  Dr.  Paul  E. 
Belknap  of  Topeka,  Chairman,  Dr.  E.  G.  Padfield  of  Sa- 
lina,  and  Dr.  Fred  Mayes  of  Topeka.  Jane  Skinner,  Assist- 
ant Executive  Secretary,  and  Clarence  G.  Munns,  Executive 
Secretary,  were  also  present. 

"Discussion  was  had  concerning  the  possibility  of  Dr. 
Mayes  serving  as  secretary  of  the  Com.mittee  inasmuch  as 
the  Committee  felt  many  advantages  would  be  provided  in 
his  assisting  in  that  manner.  Dr.  Mayes  stated  that  he 
would  be  glad  to  assist  in  that  capacity,  and  thus  he  was 
so  appointed. 

Decision  was  made  that  this  year’s  projects  of  the  Com- 
mittee shall  be  assigned  individually  to  the  members  of  the 
Committee  and  that  each  member  would  be  asked  to  study 
and  execute  the  projects  assigned  to  him  in  conjunction 
with  the  approval  and  recommendations  of  the  Committee. 

The  following  matters  were  also  discussed : 

The  possibility  of  the  Committee  assisting  in  the  prepa- 
ration of  budgets  and  programs  for  the  Division  of  Child 
Hygiene  of  the  Kansas  State  Board  of  Health.  A suggestion 
was  made  that  the  contemplated  budgets  and  programs  of 
this  department  be  forwarded  to  the  members  of  the  Com- 
mittee each  year  in  advance  of  their  adoption  in  order  that 
the  suggestions  of  the  Committee  might  be  obtained.  Dr. 
Mayes  stated  that  his  department  would  be  very  glad  to 
cooperate  in  this  manner. 

Dr.  Mayes  asked  whether  the  Committee  would  be  will- 
ing to  serve  as  an  advisory  committee  to  his  Division.  The 
Committee  stated  it  would  be  willing  to  do  so  if  that  ar- 
rangement meets  with  the  approval  of  the  Kansas  State 


Pause  at  the  familiar  red  cooler  for  ice-cold  Coca-Cola.  Its  life,  sparkle 
and  delicious  taste  will  give  you  the  real  meaning  of  refreshment. 
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f 


New  York,  N.Y. 


551  Fifth  Avenue 
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Board  of  Health.  A report  was  made  concerning  the  plans 
the  Kansas  State  Board  of  Health  has  for  the  passage  of  a 
compulsory  vaccination  and  immunization  law.  The  Com- 
mittee offered  any  help  desired  in  this  connection. 

Suggestion  was  made  that  Dr.  Mayes  prepare  recom- 
mendations concerning  needed  changes  in  Kansas  quaran- 
tine regulations  and  that  such  be  forwarded  to  the  Com- 
mittee for  consideration. 

Dr.  Mayes  was  asked  to  meet  with  representatives  of  the 
Kansas  Legislative  Research  Council  for  discussion  of  the 
health  features  of  the  contemplated  Kansas  School  Code 
Law. 

A report  was  made  that  the  Committee  is  cooperating 
with  the  Kansas  State  Nutrition  Committee  and  that  it  is 
believed  satisfaaory  progress  is  being  made  in  that  regard. 


Decision  was  made  that  a bulletin  should  be  forwarded 
to  the  other  members  of  the  Committee  asking  their  opin- 
ions concerning  the  use  of  tetanus  toxoid  and  whether  they 
believe  the  procedure  is  sufficiently  substantiated  to  enable 
the  Committee  to  recommend  it  for  general  use  by  Kansas 
physicians.  It  was  the  opinion  of  the  Committee,  however, 
that  the  Kansas  State  Board  of  Health  should  not  include 
this  procedure  in  its  immunization  program  at  the  present 
time. 

Suggestion  was  m.ade  that  the  Division  of  Child  Hygiene 
of  the  Kansas  State  Board  of  Health  prepare  information 
concerning  child  mortality  in  Kansas,  for  consideration  by 
the  Committee. 

A report  was  made  concerning  the  presentation  of  ex- 
hibits of  child  health  by  the  Kansas  State  Board  of  Health. 


LIMBS  bu  ISLE 

IteaWuf  6i444nft, 
Hot  lumi." 


THE  W.  E.  ISLE  COMPANY 

1121  GRAND 

KANSAS  CITY,  MISSOURI 
ENTIRE  SECOND  FLOOR  VICTOR  2350 


^jective,  Convement 
and  ocon&micai 


The  eflfectiveness  of  Mercurochrome  has  been 
demonstrated  by  twenty  years’  extensive  clinical  use. 

For  the  convenience  of  physicians  Mercurochrome 
is  supplied  in  four  forms — Aqueous  Solution  for 
the  treatment  of  wounds.  Surgical  Solution  for 
preoperative  skin  disinfection,  Tablets  and  Powder 
from  which  solutions  of  any  desired  concentration 
may  readily  be  prepared. 


JOHNSON  HOSPITAL 

CHANUTE,  KANSAS 

Complete  Clinical 

Laboratory 

Radium 

X-Ray 


(H.W.&D.  Brand  oj  dibrom  oxymercuri-fluorescein-sodium) 


is  economical  because  solutions  may  be  dispensed 
at  low  cost.  Stock  solutions  keep  indefinitely. 


Mercurochrome  is  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association, 


Literature  furnished  on  request 

HYNSON,  WESTCOTT  & DUNNING,  INC. 

BALTIMORE,  MARYLAND 


The  Neurological  Hospital  provides  a com- 
plete diagnostic  service  for  psychiatric  and 
neurological  patients,  and  utilizes  modern 
methods  of  therapy  such  as  insulin  and  curare- 
electric  shock.  Treatment  programs  are  based 
upon  total  patient  therapy  from  the  standpoint 
of  internal  medicine,  surgery  and  the  other 
specialties,  as  well  as  the  psychiatric  and 
neurological  symptomatology. 


NEUROLOGICAL 

HOSPITAL 

Twenty-seventh  and  The  Paseo 

Kansas  City,  Missouri 

THE  ROBINSON  CLINIC 

G.  WILSE  ROBINSON.  M.D. 

G.  WILSE  ROBINSON,  Jr.  M.D. 

PRIOR  SHELTON.  M.D. 
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For  Better  Radiographic  Results, 
With  More  Savings  in  Office  Space 
Investigate  the  G-E  Model  R-38 


You  will  enjoy  many  extra  radiographic 
benefits  for  every  dollar  invested  in  the 
sensibly  priced  G-E  Model  R-38  X-Ray  Unit. 
It  brings  you  100-milliampere,  big-apparatus 
quality  and  flexibility  — in  an  area  you  may 
have  thought  far  too  small  to  accommodate 
a combination  unit. 

Because  the  R-38  fits  so  snugly  into  small 
space  and  a restricted  x-ray  budget,  it  pays 
important  dividends  for  every  square  foot  of 
floor  space  it  uses.  And  you  will  be  cheered 
by  the  unit’s  ability  to  provide  those  dividends 
for  a long  time  to  come.  For  the  R-38’s  built- 
in  durability  assures  long-run  economy. 

If  you  want  x-ray’s  benefits  but  until  now  have 
done  without  them  because  a combination  unit 
seems  too  large  both  physically  and  as  an  in- 


vestment, investigate  the  R-38.  Clip,  fill  in, 
and  mail  the  coupon  today  for  complete  and 
really  free  information. 


Please  send  complete  information  about  the 
compact,  rightly  priced  G-E  Model  R-38 
Combination  X-Ray  Unit. 

Name 

Address 

City, State 

GENERAL  ^ ELECTRIC 
X-RAY  CORPORATION 

2012  JACKSON  BlVD.  CHICAGO,  III.,  U.  S.  A.  ■ 


CIS 
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It  was  the  opinion  of  the  Committee  that  this  is  a worth- 
while activity  and  that  efforts  in  this  direction  should  be 
furthered  in  every  way  possible. 

Dr.  Mayes  presented  a report  concerning  the  presenta- 
tion of  public  health  information  at  Teachers'  Instimtes 
and  at  Teacher  College  summer  courses.  The  Committee 
felt  that  programs  of  this  kind  can  be  particularly  helpful 
and  offered  its  assistance  therein  in  any  way  desired. 

Decision  was  made  that  plans  for  post-graduate  courses, 
to  be  presented  by  the  Committee,  should  be  coincided 
with  other  plans  being  considered  at  the  present  time  by 
several  other  Society  com.mittees. 

Discussion  was  had  concerning  the  possibility  of  the 
Committee  assisting  in  the  publication  of  a pamphlet  con- 
taining concise  and  helpful  information  for  laymen  on 
subjeas  such  as  nutrition,  immunization,  preventive  medi- 
cine, etc.  Approval  was  given  for  the  preparation  of  a 
pamphlet  of  this  kind. 

It  was  agreed  that  the  Committee  should  attempt  to  co- 
operate closely  with  the  child  health  activities  of  the  Kan- 
sas Parent-Teachers  Association  and  the  Kansas  Teachers 
Association. 

The  Committee  decided  that  no  action  would  be  taken 
this  year  on  the  item  pertaining  to  modification  of  measles, 
contained  in  the  recommended  program  for  the  Committee. 

The  Kenny  method  of  treatment  of  poliomyelitis  was 
discussed  and  it  was  agreed  that  no  action  should  be  taken 
on  this  subject  until  after  the  meeting  of  the  Kansas 
Academy  on  Pediatrics. 

Adjournment  followed.” 


CLASSIFIED  ADVERTISEMENTS 


FOR  SALE — Office  equipment  of  retiring  physician  engaged 
in  general  practice.  Located  in  good  college  town  of  fifteen  thou- 
sand, in  Kansas.  Address  Journal  c/o  X. 


FOR  SALE — Entire  office  equipment,  including  instru- 
ments and  files,  of  Eye  Ear,  Nose  and  Throat  Specialist.  Col- 
lections last  year  over  $10,000.  Growing  town  of  20,000.  Write 
Journal  of  The  Kansas  Medical  Society  C-0-4. 


FOR  SALE — Complete  X-ray  outfit,  including  two  Cool- 
idge  tubes,  Potter-Bucky  diaphragm,  and  many  accessories.  Price 
$67.50,  less  than  the  tubes  alone  cost.  Write  C-02. 


FOR  SALE — Complete  equipment  of  modern  clinic  in- 
cluding: Standard  x-ray  unit,  tilting  Bucky  table,  Fluoroscopic 
Screen.  Sanborn  Basal  Metabolism  Unit,  Radio  Diathermy, 
Bausch  & Lomb  Microscope,  surgical  cabinet,  2 operating  tables, 
instrument  tray,  3 electric  sterilizers,  2 examining  tables  (wood), 
hospital  bed.  office  desks,  and  many  other  items.  No  reasonable 
offer  refused,  write  C-O-5. 


FOR  SALE  OR  RENT — Equipped  office,  four-room  build- 
ing, for  general  practice  in  town  of  1,400,  south-central  Kansas, 
for  sale  or  rent.  Write  for  details  to  T.  J.  Thomas,  M.D.,  Veter- 
ans Administration  Hospital,  Waco.  Texas. 


FOR  SALE — Entire  ultra-modern  medical  equipment  of 
the  late  Dr.  Harrison  B.  Talbot  for  sale — Address  Journal  of 
The  Kansas  Medical  Society,  C-03.  Mrs.  H.  B.  Talbot,  600  West 
Eleventh  Street.  Apt.  No.  6,  Topeka,  Kansas. 


The  chemical  composition  of  Karo  in 
gloss  and  in  tins  is  identical 


Infant 

Formulas 


Effective  formulas  provide 

two -thirds  of  the  total  . 
calories  in  milk  and  one-  f 
third  in  added  carbohydrate^^ 
Whatever  milk  is  indicated 
usually  may  be  modified 
safely  with  KARO  Syrup. 


Free  to  Physicians 

'Infant  Feeding  Manual  For 
Physicians"  is  a concise,  helpful 
monograph  containing  specific 
information  and  tested  Karo 
feeding  formulas.  Sent  postpaid. 


Please  Write  Medical  Department 

CORN  PRODUCTS  REFINING  CO. 
17  Battery  Place,  New  York,  N.  Y. 
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Dilantin  Sodium,  an  anticonvulsant  with  relatively  little 
hypnotic  effect,  has  become  firmly  and  deservedly  en- 
trenched in  the  treatment  of  epilepsy.  It  is  the  "drug  of 
choice"^  for  most  patients  subject  to  seizures,  especially 
effective  for  controlling  psychomotor  attacks  which  are 
little  influenced  by  bromides  or  phenobarbital.’ 

Kapseals  Dilantin*  Sodium  (phenytoin  sodium)  have 
indeed  opened  the  way  to  a new  life  for  many  epileptics 
...  a more  normal  and  happier  life  . . . with  seizures 
usually  decreasing  in  number  and  severity,  and  sometimes 
ceasing  entirely. 


*TRA0C  MARK  REC.  U.  S.  RAT  OFf. 


Several  phases  of  a grand  mal 
epileptic  seizure  schematically 
pictured  in  the  rare  book,  "Les 
Demoniaques  Dans  L’Art,"  by 
J.  M.  Charcot  and  Paul  Richer, 
published  in  1887. 


■a 


1.  McEochern,  0.:  Conodion  Med  Ass'n.  J.,  45:106,  1941, 

2.  Lennox,  W.  G.:  Med  Ann.  Dist.  Cot.,  10:461,  1941. 


Detailed  literature  upon  request. 


KAPSEALS 

DILANTIN  SODIUM 

A product  of  modern  research  offered  to  the 
medical  profession  by 

PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 
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COUNTY  SOCIETIES 

The  Cherokee  County  Medical  Society  held  a business 
meeting  in  Columbus  on  August  25. 

The  Lyon  County  Medical  Society  entertained  with  a 
picnic  in  Emporia  on  August  4. 


The  Mitchell  County  Medical  Society  held  a meeting  in 
Beloit  on  August  16.  Mr.  R.  S.  Hass,  County  Welfare 
Direaor  discussed  indigent  care  in  the  county  for  the  com- 
ing year.  Dr.  Hugh  A.  Hope  of  Hunter  was  eleaed  Secre- 
tary-Treasurer of  the  society  to  fill  the  unexpired  term  of 
Dr.  R.  E.  Bennett  of  Beloit  who  is  entering  the  armed 
forces. 


The  Shawnee  County  Medical  Society  held  a meeting  in 
Topeka  on  September  7.  Dr.  W.  C.  Menninger  of  Topeka 
spoke  on  "Emotional  Reactions  Created  by  the  War.” 


The  Sedgwick  County  Medical  Society  held  its  Sixteenth 
Annual  Golf  and  Skeet  Tournament  at  Crestview  Country 
Club  and  the  Wichita  Gun  Club  in  Wichita  on  Septem- 
ber 18. 


The  Wyandotte  County  Medical  Society  held  its  first  fall 
meeting  in  Kansas  City  on  September  1.  Dr.  L.  B.  Gloyne 
of  Kansas  City  spoke  on  "Some  Techniques  in  Military 
Hygiene  which  can  be  used  in  Civilian  Life.”  At  a recent 


meeting  of  the  organization,  Dr.  D.  Medearis  of  Kansas 
City  was  elected  as  President  to  fill  the  unexpired  term  of 
Dr.  T.  J.  Sims  who  has  recently  joined  the  armed  forces. 


DEATH  NOTICES 

Dr.  John  W.  Darlington,  88  years  of  age,  died  on 
August  21,  at  his  home  in  Valley  Falls.  Dr.  Darlington 
was  graduated  from  the  College  of  Physicians  and  Sur- 
geons of  Baltimore,  Maryland,  in  1887  and  had  practiced 
in  Kansas  more  than  fifty-five  years.  He  was  an  honorary 
member  of  the  Jefferson  County  Medical  Society. 


Dr.  William  Kirk  Frost,  53  years  of  age,  died  on  August 
31,  at  his  home  in  Atchison.  Dr.  Frost  was  graduated  from 
the  Creighton  University  School  of  Medicine  in  1914.  He 
was  a member  of  the  Atchison  County  Medical  Society. 


MEMBERS 

Dr.  J.  B.  Anderson  formerly  of  Centralia  is  now  located 
in  Valley  Falls. 


The  American  College  of  Chest  Physicians  announced 
that  Dr.  F.  C.  Beelman  of  Topeka,  Secretary  of  the  Kansas 
State  Board  of  Health,  has  recently  been  made  an  Asso- 
ciate Member  of  that  College. 


Solution  of  Estrogenic  Substances  (in  Peanut  Oil) 

Mercy  walked  with  the  discovery  of  the  remedial  action  of  estrogenic  substances.  It  walks 
today  . . . where  carefully  regulated  laboratories  produce  and  distribute  these  products 
. . . And  most  of  all,  where  competent  physicians — alert  to  symptoms — administer 
estrogens  for  these  various  conditions:  natural  and  artificial  menopause,  gonorrheal 
vaginitis  in  children,  kraurosis  vulvae,  pruritis  vulvae  . . . 

Supplied  in  1 cc.  Ampoules  and  10  cc.  Ampoule  Viols  in  5,000,  10,000  and  20,000  Units 


THE  SMITH-DORSEY  COMPANY  . . . Lincoln,  Nebraska 

MANUFACTURERS  TO  THE  MEDICAL  PROFESSION  SINCE  1908 
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Professiokal  Protection 


In  addition  to  our  Professional  Liability 
Policy  for  private  practice  we  issue  a special 

MILITARY  POLICY 

to  the  profession  in  the  Armed  Forces  at  a 

REDUCED  PREMIUM 


OF 


Cook  County 

Graduate  School  of  Medicine 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 
Incorporated  not  for  profit 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — -Two  Weeks  Intensive  Course  in  Surgical 
Technique  with  practice  on  Living  tissue,  every  two 
weeks  throughout  the  year.  General  Courses  One,  Two, 
Three  and  Six  Months;  Clinical  Courses;  Special  Courses. 

MEDICINE — Two  Weeks  Intensive  Course  will  be  offered 
starting  October  5th.  Two  Weeks  Course  in  Ciastro- 
Enterology  will  be  offered  starting  October  19th.  One 
Month  Course  in  Electrocardiography  and  Heart  Disease 
every  month,  except  August  and  December. 

FRACTURES  & TRAUMATIC  SURGERY— Two  Weeks 
Intensive  Course  will  be  offered  starting  September  21st. 
Informal  Course  available  every  week. 

GYNECOLOGY — Two  Weeks  Intensive  Course  will  be  of- 
fered starting  October  3th.  Clinical  and  diagnostic 
Courses  every  week. 

OBSTETRICS — Two  Weeks  Intensive  Course  will  be  of- 
fered starting  September  21st.  Informal  Course  every 
week. 

OTOLARYNGOLOGY — Two  Weeks  Intensive  Course  will 
be  offered  starting  September  14th.  Clinical  and  Special 
Courses  every  week. 

OPHTHALMOLOGY — Two  Weeks  Intensive  Course  will 
be  offered  starting  September  28th.  Five  weeks  Course 
in  Refraction  Methods  starting  October  19th.  Informal 
course  every  week. 

ROENTGENOLOGY  — Courses  in  X-ray  Interpretation, 
Fluoroscopy,  Deep  X-ray  Therapy  every  week. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN 
ALL  BRANCHES  OF  MEDICINE.  SURGERY 
AND  THE  SPECIALTIES 

TEACHING  FACULTY  — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

Address:  Registrar,  427  South  Honore  Street,  Chicago,  111. 


SWOPE 

RADIOLOGICAL  CLINIC 

Apparatus  for  our  tvork  includes  the  following: 

1.  440  K.V.  (440,000  constant  potential  supervoltage)  for  treatment  of 
the  deepest  malignancies,  especially  in  large  people. 

2.  220  K.V.  (220,000  conventional  type)  for  respiratory  and  moderately 
deep  tumors. 

3.  130  K.V.  (130,000  full  wave)  for  fluoroscopy,  radiography  and  skin 
therapy. 

4.  Radium,  alone  or  as  adjunct  to  any  of  the  above. 

We  especially  invite  your  council  and  cooperation 
when  combination  of  surgical  therapy  is  evident. 

OPIE  W.  SWOPE,  M.D.,  FACR,  Director 
Mrs.  Eva  Pedigo,  Secy,  and  Business  Mgr. 

Dial  3-3842  tVICHITA,  KANSAS  York  Rite  Bldg. 
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Dr.  O.  J.  Hartig  formerly  of  Downs  is  now  resident 
surgeon  in  the  Kansas  City  General  Hospital. 


Dr.  C.  E.  Long  has  recently  returned  to  Norton  from 
Chicago  where  he  has  been  doing  post  graduate  work  in 
surgery  at  the  Cook  County  Hospital. 


Dr.  W.  E.  McKinley,  formerly  of  Jewell,  is  on  the  medi- 
cal staff  of  the  Osawatomie  State  Hospital. 


ANNOUNCEMENTS 

The  American  Hospital  Association  will  hold  its  an- 
nual meeting  and  War  Conference  in  St.  Louis,  Missouri, 
on  October  12-16,  1942.  The  annual  meeting  will  be  based 
primarily  on  the  consideration  of  war  problems  which  face 
the  hospitals  of  the  country  today  and  these  subjects  will  be 
discussed  by  leading  speakers  from  the  United  States  Public 
Health  Service,  government  and  the  medical  and  nursing 
profession.  There  will  be  sections  devoted  to  the  following 
subjects:  Accounting,  purchasing,  administration,  hos- 


pital-service plan,  tuberculosis,  nursing,  lay-women  in  serv- 
ice, public  education  and  public  hospitals,  social  service, 
pharmacy,  out-patients,  and  war  problems. 

Announcement  has  been  made  that  the  1942  Clinical 
Congress  of  the  American  College  of  Surgeons  will  be  held 
in  Cleveland,  Ohio,  on  November  17-20.  A daily  program 
of  clinics  in  hospitals  will  be  provided.  The  following 
speakers  are  scheduled  on  the  program:  Dr.  W.  Edward 
Gallie  of  Toronto;  Major  General  James  C.  Magee,  Sur- 
geon General  of  the  United  States  Army;  Rear  Admiral 
Ross  T.  Mclntire,  Surgeon  General  of  the  United  States 
Navy;  Dr.  Thomas  Parran,  Surgeon  General  of  the  United 
States  Public  Health  Service;  Dr.  George  Baehr,  Chief 
Medical  Officer  of  the  United  States  Office  of  Civilian  De- 
fense; Dr.  Frank  H.  Lahey,  Chairman  of  Directing  Board 
of  the  Procurement  and  Assignment  Service  and  Captain 
Frederick  Hook,  M.C.  of  the  United  States  Navy,  who  will 
speak  on  "Wounds  in  Combat.”  There  will  be  a cancer 
conference  and  special  phases  of  surgery  of  the  eye,  ear, 
nose  and  throat.  Address  communications  to  Irvin  Abel, 
Chairman,  Board  of  Regents,  American  College  of  Sur- 
geons, 40  East  Erie  Street,  Chicago,  Illinois. 


PRESCRIBE  AND  DISPENSE  ZEMMER 

Pharmaceuticals,  Tables,  Lozenges,  Ampules,  Capsules,  Ointments, 
etc.  Guaranteed  reliable  potency.  Our  produas  are  laboratory  con- 
trolled. Write  for  general  price  list. 

Chemists  to  the  Medical  Profession  ka  9-42 

THE  ZEMMER  COMPANY  • OAKLAND  STATION  • PITTSBURGH,  PENN. 


OAKWOOD  SANITARIUM 

The  beauty  and  quietness  of  the  environment  of  Oakwood  Sanitarium  cannot  be  over 
emphasized.  This  makes  the  Institution  ideal  not  only  for  nervous  and  mental  patients  but 
for  convalescents  and  rest  cures  as  well.  Alcoholics  and  drug  addicts  are  accepted. 

Illustrated  Booklet  and  Rates  on  Request 

OAKWOOD  SANITARIUM 
Tulsa,  Oklahoma,  Route  6 

NED  R.  SMITH,  M.D. 

Resident  Medical  Director 
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Alike  to  the  eye  ...yes 


But  only  to  the  eye!  To  the  sensitive  tissues  of 
the  nose  and  throat,  Philip  Morris  are  vastly  dif- 
ferent . . . made  differently ...  a cigarette  proved* 
over  and  over  again  to  be  definitely  and  measurably 
less  irritating. 

Your  own  tests  will  convince  von  more  than  any 
printed  word.^^  hy  not  observe  the  effects  of  Philip 
Morris  for  yourself,  on  your  patients  who  smoke? 

Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue.  N.  Y. 

* Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154 
Laryngoscope,  Jan.  1937,  Vol.  XLVII,  No.  58-60 


TO  PHYSICIANS  WHO  SMOKE  A PIPE:  We  suggest  an  un- 
usually fine  new  blend — COUNTRY  Doctor  Pipe  ^Mixture.  Made  by  tbe 
same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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BOOK  NOOK 


BOOKS  RECEIVED 

SYNOPSIS  OF  PATHOLOGY.— W.  A.  D.  Anderson, 
M.A.,  M.D.,  Assistant  Professor  of  Pathology,  of  St.  Louis 
University  School  of  Medicine;  Pathologist  of  St.  Mary's 
Group  of  Hospitals.  Published  by  the  C.  V.  Mosby  Com- 
pany of  St.  Louis,  Missouri.  Priced  at  $6.00.  This  book  of 
661  pages  contains  294  text  illustrations  and  seventeen 
color  plates. 

ADVANCES  IN  PEDIATRICS— Editor,  Adolph  G.  De- 
Sanctis,  M.D.,  of  the  New  York  Post  Graduate  Medical 
School  and  Hospital,  Columbia  University  of  New  York, 
New  York,  and  Associate  Editors:  L.  Emmett  Holt,  Johns 
Hopkins  Hospital  of  Baltimore,  Maryland;  A.  Graeme 
Mitchell,  M.D.,  of  the  Children’s  Hospital  of  Cincinnati, 
Ohio;  Robert  A.  Strong,  M.D.,  Tulane  University  of  New 


Orleans,  Louisiana;  and  Frederick  F.  Tisdall,  M.D.,  of  the 
Hospital  for  Sick  Children  of  Toronto,  Ontario,  Canada. 
Volume  I is  priced  at  $4.50.  Published  by  the  Interscience 
Publishers,  Inc.,  of  215  Fourth  Avenue  of  New  York,  New 
York.  The  book  contains  306  pages. 


CLINICS,  SYMPOSIUM  ON  BURNS  AND  SHOCK— 
Edited  by  George  Morris  Piersol,  M.D.,  Professor  of  Medi- 
cine, Graduate  School  of  Medicine  of  the  University  of 
Pennsylvania  of  Philadelphia,  Pennsylvania.  Published  by 
the  J.  B.  Lippincott  Company  of  Philadelphia,  Pennsyl- 
vania. Bound  or  paper  backed  bi-monthly  published  for 
the  price  of  $12.00  per  year.  This  volume  of  264  pages 
published  in  June  is  volume  one,  number  one. 


PHYSICIANS’  REFERENCE  BOOK  ON  EMERGENCY 
MEDICAL  SERVICE,  A Com.pilation,  Chiefly  from  Medi- 
cal Literature,  Presenting  the  Praaical  Experience  and  Les- 
sons Acquired  in  Handling  Civilian  War  Casualties — Pub- 
lished by  E.  R.  Squibb  and  Sons,  New  York. 


^ THE  TROWBRIDGE  TRAINING  SCHOOL  » 

Established  1917 

A HOME  SCHOOL  for  NERVOUS  and  BACKWARD  CHILDREN 
The  Best  in  the  West 


Beautiful  Buildings  and  Spacious  Grounds.  Equipment  Unexcelled.  Experienced  Teachers.  Personal  Supervision  given 
each  Pupil.  Resident  Physician.  Enrollment  Limited.  Endorsed  by  Physicians  and  Educators.  Pamphlet  upon  Request. 


1850  Bryant  Building 


E.  HAYDEN.  TROWBRIDGE,  M.D. 


Kansas  City,  Mo. 


The  HAGUE 
CATARACT  LAMP 

An  Important  Aid  In  Ophthalmic  Surgery 

The  Hague  Cataract  Lamp  makes  possible  the  use  of 
ultra-violet  light  as  a diagnostic  and  surgical  implement 
in  ophthalmology.  In  intracapsular  extraction,  for 
example,  it  enables  the  surgeon  to  see  how  much  of  the 
anterior  capsule  his  forceps  is  grasping  and  to  gauge 
the  force  exerted.  He  can  locate  small,  scattered  lens 
fragments  which  often  caimot  be  seen  without  ultra- 
violet fluorescence.  He  can  identify  minute  corneal 
lesions  stained  with  fluorescin.  This  lamp  provides 
the  necessary  maximum  of  fluorescing  ultra-violet  to 
identify  lens  material  to  best  advantage. 

Since  only  the  longer  waves  of  ultra-violet  light  are 
developed,  the  Hague  Cataract  Lamp  produces  no  bio- 
logical response.  The  erythemal  rays,  which  cause  sun- 
burn, are  filtered  out.  For  full  details  about  the  Hague 
CatEiract  Lcimp,  get  in  touch  with  your  AO  Branch. 

American  ^ Optical 

COMPANY 
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Disabilities  occasioned  by  war  are  covered  in  full. 


86c  out  of  each  $1.00  gross  income  used  for 
members  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


Hospital,  Accident,  Sickness 

INSURANCE 


For  ethical  practitioners  exclusively 
(57,000  Policies  in  Force) 


UBERAL  HOSPITAL  EXPENSE 
COVERAGE 

For 

$10.00 
per  year 

$5,000.00  ACCIDENTAL  DEATH 

$25.00  weekly  indemnity,  accident  and  sickness 

For 

$32.00 
per  year 

$10,000.00  ACCIDENTAL  DEATH 

$50.00  weekly  indemnity,  accident  and  sickness 

For 

$64.00 
per  year 

$15,000.00  ACCIDENTAL  DEATH 

$75.00  weekly  indemnity,  accident  and  sickness 

For 

$96.00 
per  year 

40  years  under  the  same  management 

$2,220,000.00  INVESTED  ASSETS 
$10,750,000.00  PAID  EOR  CLAIMS 


$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability. 

Send  for  applications.  Doctor,  to 

400  First  National  Bank  Building  Omaha,  Nebraska 


SPINAL  BRACE 

(Washburn’s  Design) 
For  Fracture  of  Spine 
ami  Tuberculous  Spine 


P.  W.  HANICKE  MFG.  CO. 

1013  McGee  Street 
KANSAS  CITY,  MO. 

Tel.  Victor  4750 


THE  MAJOR  CLINIC  ASSOCIATION 

3100  EUCLID  AVENUE  KANSAS  CITY,  MISSOURI 


A WeU 
Equipped 
Institution 
for  the 
Nervous  and 
Mental 
Diseases  and 
Alcohol 
Drug  and 
Tobacco 
Addictions 


Beautiful 

Location 

Large, 

Well  Shaded 
Grounds, 
Spacious 
Porches, 
All  Modern 
Methods  for 
Restoring 
Patients  to  a 
Normal 
Condition 


HERMON  S.  MAJOR,  M.D.  HENRY  S.  MILLETT,  M.D. 

Medical  Director  Associate  Medical  Director 

HERMON  S.  MAJOR,  JR. 

Business  Manager 
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KANSAS  MEDICAL  ASSISTANTS  SOCIETY 

A meeting  of  the  Executive  Committee  of  the  Kansas 
Medical  Assistants  Society  was  held  in  Topeka  on  Septem- 
ber 6.  A provision  was  introduced  to  amend  the  State 
constitution  as  follows:  Chapter  111,  of  Section  111,  will 
read : "That  the  Annual  nomination  and  election  of  State 
Officers  will  be  held  at  a meeting  immediately  following 
the  luncheon  of  the  main  day  of  the  meeting.” 

The  treasurer  reported  a balance  on  hand  of  $154.44. 

A letter  of  resignation  was  received  from  Marie  Schwarts, 
Councilor  of  the  Fifth  District,  who  is  entering  the  United 
States  Navy  Nursing  Corps.  Barton  County  was  advised 


to  appoint  a new  Councilor  for  that  Distria,  to  fill  Miss 
Schwarts’  unexpired  term  of  office. 

The  motion  was  made  that  names  of  members  entering 
the  armed  forces  be  placed  on  a society  honor  roll. 


The  Shawnee  County  Medical  Assistants  Society  held  its 
first  fall  meeting  in  Topeka  on  September  3.  Dr.  R.  E. 
Pfuetze  of  Topeka,  formerly  of  Porto  Rico,  showed  m.oving 
pictures  of  Porto  Rico  and  discussed  the  country  and  the 
hospital  facilities  there.  Mrs.  Martha  Cox,  President,  an- 
nounced that  one-third  of  the  membership  of  the  Society 
had  joined  the  Kansas  Blue  Cross,  as  of  September  1.  The 
next  meeting  will  be  held  on  October  5. 


Alcohol  — Morphine  — Barhital 

Addictions  Successfully  Treated  Since  1897  by  the  Methods  of  Dr.  B.  B.  Ralph 


Write  for  descriptive  booklet 


THE  RALPH  SANITARIUM 

Ralph  Emerson  Duncan,  M.D. 

Director 

529  Highland  Ave. 

Telephon( 


Kansas  City,  Mo. 
Victor  4850 


Registered  by  the  Council  on  Medical  Education  and  Hospitals  of  the 
A.M.A. 


Grandview 

Sanitarium 

26th  & Ridge  Ave. 
KANSAS  CITY,  KANSAS 

A beautifully  located  sanitarium, 
twenty  acres  overlooking  the  100- 
acre  City  Park,  especially  equipped 
for  the  care  of; 

Nervous  Diseases 

Mild  Psychoses 

Drug  Habit 

and  Inebriety 

The  treatment  is  based  on  the  most 
advanced  ideas  in  medicine  and  is 
under  competent  medical  advisers. 
City  Park  Car  line  passes  within  one 
block  of  the  Sanitarium. 

Phone — Drexel  0019 

Send  for  Booklet 

E.  F.  DeVILBISS,  M.D.,  Supt. 
Office  1124  Proff  Bldg. 
KANSAS  CITY,  MO. 
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INTRA.THORACIC  GOITER^ 

Charles  W.  Mayo,  M.D. 

Rochester,  Minnesota 

INTRODUCTION 

There  is  practically  nothing  which  concerns  the 
classification,  theoretic  etiology,  symptomatology, 
preoperative  preparation,  types  of  surgical  technic, 
postoperative  care,  and  so  forth,  ad  infinitum,  of  the 
various  types  of  goiter  that  has  not  been  talked  and 
written  about  exhaustively  by  men  interested  in  the 
medical  and  surgical  problems  of  thyroid  disease. 
The  above  statement  is  made  with  no  derogatory 
intent,  because  only  by  such  evident  interest  can  the 
status  quo  be  maintained  or,  still  more  preferably, 
can  progress  be  made  in  this  field. 

My  reason  for  discussing  the  subject  of  intra- 
thoracic  goiter  is  to  present  personal  impressions  of 
what  seems  to  be  important  from  the  surgical  view- 
point. Personal  opinion,  after  all,  is  what  the  audi- 
ence gets  in  any  presentation  of  this  nature. 

WHAT  IS  AN  INTRA.THORACIC  GOITER? 

The  thoracic  aperture  is  on  a plane  extending 
from  the  top  of  the  first  thoracic  vertebra  to  the 
superior  part  of  the  manubrium,  spreading  laterally 
along  the  top  of  the  first  ribs.  Thus,  any  goiter 
which  projects  below  this  point  becomes  essentially 
partially  intrathoracic.  It  may  rise  above  the  plane 
on  the  patient’s  swallowing;  practically,  this  is  of 
importance  as  an  indication  that  surgical  removal 
will  be  technically  easier.  Once  it  has  progressed 
to  this  stage,  unless  it  is  removed,  the  tendency,  be- 
cause of  the  shape  of  the  upper  part  of  the  thorax 
just  below  the  aperture,  is  for  the  goiter  to  become 
more  and  more  intrathoracic  with  the  passage  of 
time.  "Substernal”  is  an  adjective  denoting  the  an- 
atomic relationship  of  an  intrathoracic  goiter.  All 
degrees  of  size,  all  varieties  of  shapes  and,  within 
the  limits  of  the  upper  thoracic  cavity,  many  loca- 
tions, are  assumed  by  these  projecting  goiters.  Upon 
these  factors  will  depend  the  symptoms  and  signs 
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of  pressure  which  in  the  main  will  be  the  considera- 
tions that  bring  the  patient  eventually  to  the  phy- 
sician. 

WHY  THE  PATIENT  SEEKS  THE  SURGEON 

These  patients,  who  finally  have  sufficient  distress 
to  cause  them  to  seek  operative  relief,  come  to  you 
or  to  me,  most  of  them  having  consulted  many  an- 
other physician  previously.  They  have  been  advised 
to  undergo  an  operation  before,  and  for  one  reason 
or  another  have  not  done  so.  Their  difficulty  has 
not  been  pain;  it  has  been  gradually  increasing  dis- 
tress and  at  lorig  last  dyspnea  on  slight  exertion,  in 
part  due  to  interference  with  the  respiratory  chan- 
nels and  in  part  due  to  vascular  pressure. 

The  large  size  to  which  some  of  the  intrathoracic 
goiters  can  grow,  and  the  comparatively  few  symp- 
toms that  may  develop,  are  more  of  a tribute  to  the 
adjustability  of  the  human  body  than  to  the  good 
sense  of  some  of  these  patients.  In  this  special 
sense,  it  is  perhaps  unfortunate  that  pain  cannot  be 
added  to  the  early  symptoms  of  many  hazardous 
conditions  to  which  the  body  may  fall  heir. 

Let  us  not  concern  ourselves  herein  with  small 
substernal  or  intrathoracic  projections  of  the  patho- 
logic thyroid  gland  in  which  the  problem  is  rela- 
tively simple  to  one  interested  in  surgery  of  this 
part  of  the  body.  Rather,  let  us  try  to  confine  the 
discussion  to  those  cases  in  which  half  or  more  of 
the  enlargement  is  in  the  upper  part  of  the  thorax 
and  in  which,  preoperatively,  the  lesion  seems  re- 
movable, bur  at  the  time  of  operation  and  post- 
operatively  is  found  to  tax  all  the  facilities  of  the 
surgeon. 

PREOPERATIVE  CONSIDERATIONS 

It  is  trite  to  say  that  one  should  be  sure  about  the 
diagnosis  of  intrathoracic  goiter  before  operation. 
In  spite  of  all  the  diagnostic  means  available,  how- 
ever, there  are  instances  in  which  it  is  not  possible 
to  state  preoperatively  that  substernal  or  intra- 
thoracic goiter  is  the  diagnosis.  As  a matter  of  fact, 
instances  are  on  record  in  which  there  seemed  to  be 
no  question  as  to  such  a pathologic  condition,  but 
operation  proved  otherwise.  In  other  words,  it  is 
well  always  to  keep  in  mind  the  possibility  that 
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something  may  be  found  which  is  different  from 
that  for  which  the  operation  is  undertaken. 

To  illustrate  this  point,  let  me  cite  three  cases  in 
which  I have  operated.  In  the  first  the  patient  had 
a mass  which  was  very  firm,  just  palpable  below  the 
right  lower  pole  of  the  right  lobe  of  the  thyroid 
gland;  it  was  impossible  to  ascertain  whether  there 
was  attachment  to  the  gland  itself.  Roentgenolog- 
ically,  it  was  substernal;  it  pushed  the  esophagus  to 
the  left,  the  trachea  anteriorly  and  to  the  left,  and 
moved  on  the  patient’s  swallowing.  On  surgical  ex- 
ploration it  proved  to  be  a neurofibroma  and  when 
it  was  removed,  later,  a posterior  approach  was  re- 
quired. 

In  the  second  case,  a patient  had  a large  mass 
that  was  palpable  just  above  the  right  clavicle;  the 
mass  seemed  to  be  attached  to  the  thyroid  gland;  it 
was  substernal  and  intrathoracic;  some  bony  changes 
were  present,  suggesting  possible  parathyroid  path- 
ology, but  this  was  not  certain.  On  surgical  removal, 
the  lesion  proved  to  be  a tumor  of  a parathyroid 
gland  which  weighed  101  gm. 

The  next  case  occasioned  considerable  debate, 
despite  repeated  palpation  and  roentgenoscopic  ex- 
aminations. There  was  marked  stridor  and  dyspnea 
and  the  mass  presented  in  the  upper  part  of  the 
thorax  on  the  right.  When  surgical  exploration  was 
carried  out,  an  aneurysm  of  the  subclavian  artery 
was  found.  Members  of  the  patient’s  family  were 
informed  of  the  findings,  and  the  patient  returned 
home  with  nothing  having  been  accomplished  for 
the  relief  of  symptoms.  A month  or  two  later  I 
received  a telegram  from  a surgeon  who  is  a friend 
of  mine  in  which  he  inquired  what  our  diagnosis 
was.  I wired  back,  "Aneurysm.”  The  next  day  an- 
other telegram  was  received  from  the  surgeon,  in 
which  he  said,  "Operated;  diagnosis  correct;  patient 
succumbed  to  hemorrhage.” 

It  is  well  to  re-emphasize  the  value  of  the  ihaking 
of  anterior,  posterior  and  lateral  roentgenograms,  as 
well  as  fluoroscopic  examination,  in  cases  in  which 
intrathoracic  goiter  is  suspected,  not  only  to  try  to 
establish  a diagnosis  but  also  to  determine  the  exact 
displacement  of  the  trachea. 

ANESTHESIA 

There  is  no  single  type  of  anesthesia  which  is  per- 
fect in  all  cases  of  intrathoracic  goiter.  One  familiar 
with  many  types  of  anesthesia  and  their  adminis- 
tration, however,  can  weigh  the  various  factors  in- 
volved and  approach  perfection  for  the  individual 
patient. 

Local  anesthesia  not  only  may  suffice  but  also 
may  be  preferable  in  some  instances;  a general  in- 
halation type  may  be  selected  as  best  suited  in  others. 
Ether,  nitrous  oxide,  cyclopropane  and  ethylene  all 


have  their  advocates.  Combinations  of  anesthetic 
agents  occasionally  are  used  to  advantage;  for  in- 
stance, induction  of  anesthesia  with  an  inhalation 
agent  may  be  assisted  by  intravenous  administration 
of  a small  initial  dose  of  pentothal  sodium. 

When  tracheal  compression  or  deviation  exists, 
or  when  one  is  to  deal  surgically  with  an  intra- 
thoracic goiter,  difficulty  can  be  anticipated,  and  if 
general  inhalation  anesthesia  has  been  selected,  an 
intratracheal  catheter  not  only  can  be  used  but,  fur- 
thermore, should  be  used  to  avoid  further  obstruc- 
tion to  the  airway  in  the  necessary  mobilization  of 
the  intrathoracic  glandular  tissue.  My  own  prefer- 
ence of  inhalation  anesthesia  in  these  cases  is  cyclo- 
propane, but  only  when  administered  by  one  thor- 
oughly familiar  with  its  dangers  as  well  as  its  ad- 
vantages. On  the  other  hand,  personally,  after 
considering  the  various  factors  which  influence 
choice  of  anesthetic  agents,  if  I feel  that  cervical 
block  and  local  anesthesia  will  be  acceptable,  I will 
use  it,  for  experience  has  taught  me  the  better  to 
interpret  the  signs  that  may  indicate  undue  tracheal 
compression  during  manipulation  or  the  immediate 
signs  of  tension  on  the  recurrent  laryngeal  nerve. 
The  immediate  notation  of  such  reactions  to  me  is 
of  vital  importance:  it  permits  me  to  retract  the 
last  false  move  or  to  avoid  the  next  false  move. 

OPERATIVE  TECHNIC 

There  are  about  as  many  variations  in  technic  as 
there  are  surgeons  doing  thyroid  surgery.  In  the 
surgical  treatment  of  intrathoracic  goiter,  however, 
there  are  certain  general  principles  which,  it  is 
agreed,  are  helpful: 

First,  an  adequate  and  properly  placed  incision 
should  be  made;  that  is,  one  long  enough  and  low 
enough  for  the  surgeon  to  work  in  freely.  More 
consideration  is  paid  to  doing  the  operation  than 
to  the  cosmetic  result,  although  the  latter  point  is 
not  to  be  neglected. 

Second,  the  ribbon  muscles  should  be  transected 
unilaterally  or  bilaterally,  when  indicated,  to  fulfill 
the  principle  of  adequate  exposure. 

Third,  knife,  scissor  and  blunt  dissection  of  the 
glandular  tissue  to  be  removed  should  be  carried 
out  to  the  limits  possible 

Fourth,  the  superior  pole  should  be  freed  and  the 
superior  thyroid  vessels  should  be  ligated  so  that 
the  intrathoracic  portion  of  the  lesion  can  be  more 
easily  elevated  by  traction. 

Fifth,  traction  and  dissection  should  be  continued. 
From  this  point  on,  finger  dissection  will  accom- 
plish most  in  the  lines  of  fascial  planes  and  still 
keep  surgical  activity  close  to  the  glandular  projec- 
tions. 

Sixth,  few  instances  of  intrathoracic  goiter  will 
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require  splitting  of  the  sternum  or  disarticulation 
of  the  clavicle;  but  when  it  is  absolutely  necessary 
either  can  be  done. 

Seventh,  the  cough  may  be  serviceable  in  helping 
the  surgeon  to  elevate  the  intrathoracic  portion  of 
the  lesion. 

Eighth,  extreme  care  should  be  taken,  as  in  any 
operation  on  the  thyroid  gland,  to  avoid  injury  to 
the  recurrent  laryngeal  nerves. 

Ninth,  drainage  should  be  established  when  large 
cavities  are  left,  and  should  be  maintained  accord- 
ing to  each  individual  indication. 

Tenth,  before  closure  of  the  incision,  induced 
straining  to  ascertain  bleeding  points  is  important. 
Hemostasis  that  is  accurate  will  obviate  night  work 
and  induce  good  healing. 

POSTOPERATIVE  CARE 

Postoperative  care  of  the  deep  intrathoracic  goiter 
that  was  difficult  to  remove  may  present  no  prob- 
lem whatsoever,  but  one  will  do  well  to  be  prepared 
for  any  eventuality.  The  immediate  care  after  op- 
eration has  as  its  objective  the  prevention  of  com- 
plications. My  routine  calls  for  the  administration 
of  high  concentrations  of  oxygen,  either  by  tent  or 
mask,  unless  otherwise  ordered.  There  should  be 
available  the  apparatus  for  the  administration  of 
eighty  per  cent  helium  and  twenty  per  cent  oxygen, 
in  case  obstruction  to  respiration  should  for  any 
reason  develop.  For  the  first  two  or  three  days 
these  patients  should  have  constant  and  experienced 
nursing  care. 

The  first  dressing  applied  after  operation,  as  well 
as  succeeding  dressings  (until  nausea  and  vomiting 
have  subsided,  if  unfortunately  they  are  complica- 
tions), should  have  a covering  of  some  waterproof 
material,  placed  so  as  to  avoid  vomitus  from  coming 
in  contact  with  the  wound  and  causing  infection. 
All  dressings  should  be  mosr  carefully  applied,  as 
in  any  postoperative  case.  Drains  are  to  be  removed 
as  indicated  from  each  patient,  on  the  basis  of  the 
quality  and  type  of  drainage  which  is  present,  and 
the  temperature  and  pulse  rate.  It  is  better  to  leave 
drains  in  position  for  a couple  of  days  too  long 
than  to  remove  them  too  early. 

If,  for  any  reason,  it  is  found  necessary  to  re-open 
the  wound,  after  the  purpose  of  the  secondary  pro- 
cedure has  been  accomplished,  it  may  be  found  ad- 
vantageous to  place  seventy-five  grains  (4.9  gm.) 
of  sulfanilamide  powder  in  the  wound  and  to  re- 
suture the  skin  with  interrupted  stitches. 

COMMENT 

The  preoperative  preparation  and  speculation,  the 
operative  procedure  itself  and  the  postoperative  care 
present  interesting  problems  to  be  met  and  solved 
in  each  case  of  intrathoracic  goiter;  no  two  are 


alike.  The  gratification  to  the  surgeon  who  has 
been  able  successfully  to  relieve  the  dyspnea,  chok- 
ing and  distress  which  some  of  these  patients  have 
is  sufficient  compensation  in  itself  for  the  diffi- 
culties which  are  encountered. 


THE  INTERRELATIONSHIPS 
BETWEEN  MEDICINE  AND 
PSYCHIATRY 

FUNDAMENTALS  OF  PSYCHIATRY  I 
illiam  C.  !Menninger,  M.D. 

Topeka,  Kansas 

Psychiatry  is  the  specialized  branch  of  medicine 
which  is  concerned  with  the  study,  the  diagnosis, 
and  the  treatment  of  those  illnesses  of  mankind 
which  are  characterized  by  conspicuous  mental  symp- 
toms. Such  a definition,  however,  is  not  sufficiently 
broad  to  include  "the  psychiatric  point  of  view.”  By 
the  psychiatric  point  of  view  we  refer  to  an  interest 
in  and  understanding  of  all  of  the  activities  and  be- 
haviors and  interests  of  the  human  race.  Just  as  the 
internist  is  interested  in  how  the  heart  functions  in 
health,  so  is  the  psychiatrist  interested  in  how  the 
total  person  functions  in  health.  The  practice  of 
psychiatry  used  to  be  limited  to  the  groups  secluded 
in  stone  buildings  on  the  edge  of  the  village  known 
as  "insane  asylums,”  but  now  a psychiatric  interest 
extends  into  the  office  of  the  private  physician,  into 
our  educational  system,  into  our  law  courts,  into  our 
correctional  institutions,  and  most  important  of  all, 
into  our  general  hospitals.  The  psychiatric  point  of 
view  has  become  a necessity  for  every  physician  and 
every  nurse,  if  they  are  to  completely  understand  any 
sickness  in  any  individual. 

Every  physician  and  every  nurse  is  confronted 
daily  with  psychiatric  problems,  problems  that  re- 
quire a psychiatric  knowledge  for  their  understand- 
ing. For  example,  the  very  sick  individual  with  pneu- 
monia may  develop  a delirious  reaction  which  pre- 
sents a more  difficult  problem  of  treatment  than  his 
lung  condition.  In  hyperthyroidism  one  is  often  per- 
plexed with  the  problem  of  restlessness,  sleeplessness, 
and  anxiety.  The  reaction  to  pain  varies  with  the 
individual  so  widely  that  only  with  an  understanding 
of  his  psychological  makeup  can  it  be  interpreted. 
The  average  physician’s  daily  practice  includes  those 
persons  with  functional  heart  difficulty,  the  person 
whose  mind  centers  around  some  part  of  his  gastro- 
intestinal tract — the  dyspeptic,  the  choleric,  the  con- 
stipated, the  flatulent,  and  a host  more.  None  of 
these  individuals  ordinarily  come  to  the  psychiatrist. 
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or  even  need  to  do  so,  but  they  do  come  to  the  gen- 
eral physician  or  to  the  specialist.  As  a result  of  the 
treatment  they  receive  these  individuals  either  obtain 
gratification  and  relief,  or  start  the  rounds  from 
doctor  to  doctor,  or  even  worse,  resort  to  the  char- 
latan. Without  a psychiatric  point  of  view  on  the 
part  of  their  physicians,  these  patients  almost  invari- 
ably follow  the  latter  route. 

Immediately  when  one  begins  to  talk  about  psy- 
chiatry he  needs  a term  to  describe  the  individual 
from  the  psychiatric  viewpoint.  When  the  psychia- 
trist speaks  of  John  Doe,  he  refers  not  merely  to  his 
mind  or  his  intelligence  or  his  emotions,  but  to  all 
of  these  together,  along  with  his  skin,  his  muscles, 
his  heart,  his  intestines,  and  the  way  they  function. 
It  is  even  more  than  just  the  physical  structure,  this 
term  must  embrace  all  his  attributes — his  loves  and 
his  hates,  his  play  and  his  work,  and  his  reactions  to 
all  those  about  him.  To  include  all  this  in  one  word 
the  psychiatrist  uses  the  term  "personality”  and  by 
it  he  means  all  that  anyone  has  been,  all  that  he  is, 
and  all  that  he  is  trying  to  become. 

Thus,  w'hen  a man  functions  in  any  way — physic- 
ally, as  in  motion;  physiologically,  as  in  digestion; 
psychically,  as  in  thought- — it  is  an  expression  of  his 
personality.  The  psychiatric  viewpoint  encompasses 
the  observation,  the  correlation,  the  purpose,  and  the 
motive  of  every  expression  of  any  personality.  This 
viewpoint  covers  a far  wider  horizon  than  the  actual 
field  in  which  the  psychiatrist  practices,  because  it 
applies  to  all  human  beings.  His  major  work  is 
limited  to  those  individuals  in  whom  the  psychic 
expression  of  the  personality  has  become  warped  or 
distorted  or  perhaps  even  wrecked.  But  the  psy- 
chiatric point  of  view  must  permeate  all  the  fields 
of  medicine,  and  the  successful  physician  or  nurse, 
whether  he  wishes  to  or  not,  must  in  some  degree 
have  a psychiatric  viewpoint. 

PSYCHIATRY  IN  RELATION  TO  THE  TOTAL 
FIELD  OF  MEDICINE 

At  the  present  time  the  more  keen  and  alert  leaders 
in  the  fields  of  medicine  and  nursing  are  aware  of 
th  necessity  for  groundwork  and  orientation  in  psy- 
chiatry. There  is  an  increasing  awareness  also  among 
the  practitioners  of  medicine  of  the  psychic  com- 
ponent in  all  disease.  This  interest  is  still  very 
limited,  but  it  is  definite  and  it  is  growing.  One 
may  understand  the  present  point  of  view  in  light  of 
the  evolution  of  medical  knowledge. 

Going  back  only  to  the  Middle  Ages,  we  find  that 
medicine  was  dominated  by  a cloud  of  spiritualism 
and  religiosity,  when  man  was  a prize  sought  after 
by  the  demons  who  waged  a battle  with  the  Lord  for 
his  possession.  The  priest  played  the  role  of  physician 
since  only  the  spirit  and  the  soul  mattered,  and  the 


body  needed  chastisement  and  torture.  Then  fol- 
lowed the  struggle  through  the  Renaissance  and 
Reformation  with  the  spectacular  materialistic  dis- 
coveries of  Harvey,  Koch,  Pasteur,  Ehrlich,  and  many 
others.  The  result  was  to  discredit  the  existence  of 
all  phases  of  illness  that  could  not  be  viewed  in  seme 
kind  of  scope,  or  measured  or  tested  in  some  quan- 
titative fashion.  These  anatomical,  chemical,  and 
mechanical  advances  have  continued,  and  until  thirty 
years  ago,  did  so  proportionately  much  faster  than 
those  in  the  psychological  field.  But  the  pendulum 
which  swung  so  far  to  the  right  and  then  to  the  left 
is  beginning  to  approach  an  equilibrium  again, 
where  both  physical  and  psychic  factors  are  viewed 
with  equal  scrutiny. 

Sooner  or  later,  most  of  us  have  moments  when 
we  speculate  as  to  what  may  be  the  purpose  of  dis- 
ease. What  is  the  ultimate  cause  of  disease?  Why 
should  the  human  race  be  cursed  (or  blessed)  with 
it?  One  must  necessarily  come  to  the  conclusion  that 
from  this  viewpoint  all  life  is  a struggle  against  that 
irresistible,  inevitable  ending — death.  Every  activity 
in  which  man  participates  is  in  some  way  or  other 
related  to  this  struggle  against  death.  As  this  threat- 
ening specter  appears,  even  on  the  horizon  of  an 
individual’s  life,  he  reacts  to  it,  either  by  a fight 
against  it,  a flight  from  it,  or  an  attempt  to  find 
some  medium  ground — even  though  safe  only  tem- 
porarily— a compromise.  His  reaction  is  not  in  terms 
of  liver  alone,  or  bone,  or  muscle,  or  mind;  he  func- 
tions as  a complete  unit  which  defies  any  separation 
into  parts  or  segments.  The  older  conception  of  a 
division  into  brain-mind-spirit  and  body-soma- 
organism  does  not  hold.  Every  reaction  and  every 
function  of  the  individual  in  health  and  in  disease 
is  a total  one — a "psycho-somatic”  one. 

Much  as  we  should  like  to  believe  differently,  we 
know  that  only  a minority  of  physicians  and  nurses 
make  practical  use  of  such  a viewpoint.  The  chem- 
ical and  physical  advances  have  given  us  a somewhat 
practical  but  inadequate  attitude  which  tends  to  limit 
our  diagnostic  procedures  to  physical  measures,  to 
attempt  explanations  only  in  physiological  and 
chemical  terms,  and  to  rely  for  treatment  on  chemical 
and  mechanical  means.  But  every  practicing  physi- 
cian and  nurse  recognizes  intuitively  that  the  prac- 
ticality in  sticking  to  materialistic  and  physical  con- 
ceptions is  only  a part  of  the  truth.  Even  though  he 
can  not  reduce  this  particular  imponderable  to  a 
ponderable,  and  for  practical  reasons  treats  his  pa- 
tient for  a specific  organ  disease — for  instance  of  the 
gall  bladder — he  knows  that  the  man  functions  in 
only  a small  part  through  his  gall  bladder.  The  organ 
is  only  the  focal  point  of  a struggle,  which  is  ex- 
pressed also  in  part  through  the  autonomic  nervous 
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system,  through  the  endocrine  glands  and  the  emo- 
tions— in  short,  through  every  body  system.  In  this 
particular  example  of  gall  bladder  disease,  the  intui- 
tive judgment  of  the  physician  is  shown  in  the  three 
well  known  alliterative  terms  often  associated  with 
it,  "fair,  fat,  and  forty,”  each  of  which  refers  not  to 
the  pathology  of  the  gall  bladder,  but  to  the  total 
reaction  of  the  individual. 

We  may  agree  that  man's  struggle  for  life,  liberty, 
and  the  pursuit  of  happiness  (or  sadness! ) is  always 
a total  organism  reaction.  Sickness  and  disease  rep- 
resent a phase  of  this  struggle  in  which  the  in- 
dividual is  attempting  to  fight  ( though  unsuccess- 
fully) against  some  phase  of  his  environment.  Or 
it  may  represent  a flight  from  some  threatening 
force.  In  this  reaction  called  disease,  whether  it  may 
be  a fight  or  a flight,  we  can  readily  see  that  there 
may  be  varying  degrees  of  emphasis  on  either  the 
physical  or  the  mental  expression.  But  all  disease  is 
included  in  this  description,  even  though  in  some 
instances  the  emphasis  is  chiefly  on  the  psyche  ( the 
mind ) and  in  others,  chiefly  on  the  soma  ( the  body ) ; 
never  is  it  entirely  one  or  the  other. 

While  it  has  been  stated  that  the  field  of  the 
psychiatrist  is  limited,  nevertheless,  it  is  not  gen- 
erally recognized  that  more  than  half  of  the  hospital 
beds  in  the  United  States  are  devoted  to  patients  with 
mental  illnesses.  Even  more  surprising  is  the  fact 
that  less  than  five  per  cent  of  physicians  are  con- 
cerned with  this  field  of  medicine,  and  less  than  ten 
per  cent  of  graduate  nurses  are  engaged  in  this 
branch  of  their  profession.  When  we  add  to  this 
total  of  frankly  psychiatric  cases,  the  fifty  per  cent 
of  every  physician’s  practice  which  is  composed  of 
illnesses  or  disorders  in  which  he  can  find  no  physi- 
cal cause,  one  can  understand  the  statement  that 
psychiatry  is  probably  the  broadest  field  in  medicine. 

PSYCHIATRY  IN  RELATION  TO  THE  NORMAL 

Most  of  us  pride  ourselves  on  being  "normal”  in- 
dividuals, not  stopping  to  analyze  what  we  mean  by 
"normal.”  We  recognize  that  the  concept  of  disease 
is  based  on  an  understanding  of  health,  and  yet  when 
one  talks  about  a "normal”  individual  either  physi- 
cally or  mentally,  he  talks  about  a hypothetical  in- 
dividual. In  some  instances,  "normal”  means  "aver- 
age”; in  some  instances,  it  means  efficiency;  in  some 
instances,  it  means  majority.  Specifically,  we  know 
that  the  majority  of  people  have  deviated  septums. 
Are  they  then  abnormal?  A large  number  of  in- 
dividuals have  nearly  flattened  arches  in  their  feet, 
without  functional  difficulty.  Are  they  abnormal? 
In  the  mental  sphere  one  meets  even  greater  diffi- 
culty in  trying  to  define  "normality.”  One  man 
mourns  for  a day  following  the  death  of  his  wife; 
another  man  mourns  a week;  a third  man  mourns  a 


month;  another  mourns  indefinitely.  What  is  nor- 
mal? One  man  likes  red  wine;  another  likes  white 
winej  another  likes  sparkling  wine;  and  none  of  the 
three  will  have  any  other  sort.  Which  is  normal? 

One  might  elaborate  this  theme  indefinitely,  and 
yet  what  has  been  said  is  sufficient  to  indicate  that 
our  reactions,  our  struggles,  our  work,  our  loves,  our 
hates  are  determined  by  many  factors — so  many,  that 
no  two  of  us  are  identical.  We  differ  not  so  much 
in  the  qualitative  factors  of  our  personality  as  in  the 
varying  quantities  or  modifications  of  those  char- 
acteristics present  in  all  of  us.  For  instance,  every 
man  has  some  love  for  himself;  most  men  have  some 
love  for  other  people  or  things,  but  it  is  the  quantity 
of  this  love  that  differentiates.  These  quantitative 
differences  make  the  concept  of  normalcy  intangible 
and  of  relatively  minor  significance.  One  may  ask 
then  if  normalcy  isn’t  important,  does  psychiatry  have 
any  thing  to  do  with  me  as  a healthy  and  ordinarily 
happy  individual? 

PSYCHIATRY  IN  RELATION  TO  THE  HEALTHY 
INDIVIDUAL 

It  is  essential  at  the  outset  in  the  study  of  psy- 
chiatry to  clarify  one’s  conception  that  all  mental 
disorders  are  not  included  in  the  group  which  the 
public  calls  "insane,”  and  the  group  referred  to  as 
"neurotic” — those  unfortunate  individuals  whose  psy- 
chological jams  express  themselves  in  morbid  fears  or 
physical  complaints.  The  same  psychological  devices 
which  operate  in  these  individuals  also  operate  in  a 
different  quantitative  degree  in  those  of  us  who  feel 
and  act  and  appear  as  healthy  individuals. 

In  other  words,  it  is  helpful  to  start  the  study  of 
psychiatry  by  recognizing  that  in  each  of  us  there 
are  eccentricities,  peculiarities,  idiosyncrasies,  and 
most  of  us  are  blind  to  these  in  ourselves.  But  we 
will  all  admit  periods  when  we  are  irritable,  perhaps 
unhappy;  other  periods  when  we  are  a little  "low”  in 
spirits;  moments  when  we  are  temporarily  "mad”  and 
consumed  with  hate.  Each  of  these  states  is  an  evi- 
dence of  transient  mental  ill  health,  a minor  psy- 
chological jam.  In  this  connection  I like  to  use  the 
analogy  given  by  my  brother  in  "The  Human  Mind,” 
the  comparison  of  man  with  a fish.  In  a sense,  we 
are  all  "poor  fish,”  swimming  around  in  the  sea  of  ‘ 
life,  trying  to  avoid  those  bigger  fish  which  might 
eat  us,  trying  to  find  some  light,  air,  freedom,  and 
at  the  same  time  always  nibbling  at  the  tempting 
hooks  which  dangle  around  us.  We  see  some  of  our 
brother  and  sister  fishes  who  get  away  with  the  whole 
bait;  we  don’t  understand  how  they  did  it,  but  are 
tempted  to  try  it,  too,  depending  on  our  past  expe- 
riences. All  of  us  at  times  grab  hold  of  a bait  and 
make  a dash  and  often  get  away  with  it;  as  long  as 
we  succeed  we  are  comfortable,  happy  and  regard 
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ourselves  as  "normal”  or  healthy.  But  at  other  times 
we  are  brought  to  an  abrupt  stop  at  the  end  of  the 
line.  We  are  "hooked”;  we  fight  or  we  may  take 
flight,  but  always  we  struggle.  We  are  aware  of  this 
struggle  in  various  forms — usually  unhappiness.  It 
may  be  worries  or  fear  or  anxiety  or  excitement. 
Sometimes  it  takes  the  form  of  pain  or  physical 
distress.  Rarely  we  blame  ourselves;  more  often  we 
blame  fate  or  some  other  person  or  situation  (the 
hook ) . Sometimes  we  are  able  to  escape  by  dislodg- 
ing the  hook,  though  like  the  fish,  we  often  start 
immediately  after  another  one.  Sometimes  some  of 
us  are  pulled  out  of  the  water  into  a strange  environ- 
ment where  nothing  seems  right.  We  feel  ill  at  ease 
we  are  unhappy — we  can’t  function.  Curiously 
enough,  throughout  the  entire  struggle  none  of  the 
other  fishes  seem  to  understand;  they  may  watch  and 
may  be  sympathetic  toward  our  struggle  though  the 
more  we  fight,  splash,  and  splatter,  the  less  they  seem 
to  comprehend.  When  we  re  hooked  and  landed  then 
we  become  "cases”  and  some  one  else  must  take  us 
in  charge. 

POPULAR  MISCONCEPTIONS  REGARDING 
MENTAL  ILLNESS 

Not  only  is  it  desirable  at  the  outset  for  the  stu- 
dent to  understand  the  psychiatrist’s  concepts  of 
personality,  disease  as  a total  organism  reaction, 
normalcy,  and  mental  health,  but  it  is  equally  desir- 
able to  correct  the  more  common  popular  miscon- 
ceptions regarding  mental  ill  health.  In  part  because 
of  historical  influences,  in  part  because  of  lack  of 
adequate  means  of  education,  and  in  part  because  of 
the  comparatively  recent  developments  in  the  field 
of  psychiatry,  there  are  a great  many  misconceptions 
regarding  mental  illness  among  even  very  intelligent 
people.  Paradoxically,  many  of  these  misconceptions 
are  held  by  members  of  the  medical  or  nursing  pro- 
fession, the  explanation  of  which  lies  entirely  in  the 
fact  that  most  of  us  had  an  inadequate  training  in 
the  field  of  psychiatry  in  medical  school  or  in  the 
hospital.  It  seems  advisable  to  clarify  the  more  com- 
mon of  these  misconceptions. 

1.  The  misconception  that  mental  sickness  means 
that  a person  is  irrational  or  beyond  understanding, 
and  that  the  sayings  and  acts  of  the  mentally  ill  are 
nonsensical  and  incomprehensible.  From  the  point 
of  view  of  modern  psychiatry  the  term  "mental  sick- 
ness” can  be  applied  to  the  "normal”  individual  dur- 
ing a period  of  temper  outburst,  or  during  a period 
of  depression,  or  a period  of  intoxication.  In  other 
words,  when  functional  deviations  from  the  individ- 
ual’s usual  pattern  of  reaction  are  present,  one  may 
assume  that  he  is  temporarily — even  though  mildly 
— mentally  ill.  As  all  of  us  are  subject  to  physical 
illnesses,  so  are  we  all  subject  in  some  degree  at  some 


times  to  "mental  illness.”  Again  the  quantitative  dif- 
ference is  more  important  than  any  qualitative  dif- 
ference. On  the  other  hand,  comparatively  few,  even 
of  those  individuals  committed  to  state  mental  in- 
stitutions, are  necessarily  irrational  or  beyond  under- 
standing. Certainly  only  a minority  of  them  make 
nonsensical  or  incomprehensible  remarks. 

2.  The  misconception  that  hospitalized  mentally 
sick  people  all  rave  and  yell  and  run  about  and  are 
violent.  Such  naivete,  such  ignorance  is  frequently 
exhibited  by  very  inrelligent  friends  of  the  psychia- 
trist who  have  that  idea  about  patients  in  his  hos- 
pital. By  his  own  blind  spot,  the  average  layman  so 
obscures  his  own  eccentricities  and  queernesses  that 
it  is  something  of  a shock  to  him  to  learn  that 
approximately  fifty  per  cent  of  the  patients  in  any 
psychiatric  hospital  present  no  abnormalities  ap- 
parent to  the  superficial  observer.  Likewise,  it  is 
difficult  for  him  to  comprehend  that  approximately 
not  more  than  five  per  cent  of  all  hospitalized  psy- 
chiatric patients  are  disturbed  or  violent,  or  rave. 
Again,  one  needs  only  to  be  reminded  that  all  of  us 
under  certain  circumstances  of  intense  anger  or  fear 
may  "rave”  or  "yell”  or  run  about  and  become 
"violent.” 

3.  The  misconception  that  mental  sickness  means 
that  a person  is  dangerous  to  himself  or  others.  This 
misconception  is  something  of  a popular  supersti- 
tion. Anyone  who  is  "crazy”  is  supposed  to  be  dan- 
gerous. In  very  rare  instances,  homicides  are  the 
direct  result  of  mental  sickness,  but  such  events  are 
exceedingly  rare  in  mental  institutions.  If  one  limits 
his  consideration  to  the  severe  illnesses  called  psy- 
choses (which  usually  necessitate  hospital  care), 
probably  not  more  than  one  person  in  fifty  is  likely 
to  make  any  physical  attack  on  another  person.  Not 
one  in  two  hundred  is  likely  to  have  conscious  mur- 
derous intent. 

In  one  class  of  illnesses,  namely  the  depressions, 
the  danger  of  self-destruction  is  a very  great  one. 
Approximately  one-half  of  the  22,000  suicides  that 
occur  each  year  in  the  United  States  are  individuals 
with  this  type  of  illness.  In  these  instances,  the 
family,  although  holding  the  popular  misconception 
as  stated,  fails  to  apply  it  when  one  of  their  own 
members  becomes  ill.  On  the  other  hand,  depressions 
represent  approximately  fifteen  per  cent  of  all  mental 
illnesses  committed  to  state  hospitals.  The  great 
majority  of  individuals  with  other  types  of  severe 
mental  illness  are  infrequently  suicidal. 

4.  The  misconception  that  mental  illness  comes 
suddenly,  that  "something  snaps,”  or  that  "one  sud- 
denly loses  one’s  mind,”  and  that  there  is  no  pro- 
tection against  this  onslaught.  Repeatedly  well- 
informed  people  tell  that  at  the  onset  of  their  ill- 
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nesses,  something  seemed  to  "snap,”  or  "give  way.” 
Even  more  often,  it  may  be  the  opinion  of  the  in- 
telligent relative  that  his  loved  one  was  "perfectly 
all  right”  until  two  days  ago,  when  suddenly  he 
became  delirious  and  irrational.  This  misconception 
is  based  on  the  correct  conception  that  mental  ill- 
ness in  some  instances  does  progress  to  an  irrational 
or  excited  stage  over  a period  of  a few  hours  or  a 
few  days.  On  the  other  hand,  no  mental  illness  ever 
develops  without  fertile  soil,  without  considerable 
preparation,  without  many  preliminary  determin- 
ing factors  which  have  arranged  the  setting  for  the 
final  act.  The  play  can’t  go  on  without  its  having 
first  been  written,  been  rehearsed,  the  stage  setting 
all  arranged,  the  lights  turned  on,  and  suddenly  the 
curtain  may  go  up  and  the  acting  become  apparent, 
but  this  is  possible  only  with  all  the  preliminary 
procedures.  Applied  to  mental  illnesses,  one  can 
always  be  sure  that  there  have  been  many  abnormali- 
ties, many  factors  and  influences  which  can  be  fer- 
reted out  in  the  individual’s  life,  which  may  have 
been  known  and  have  been  apparent,  but  not  con- 
sidered important  prior  to  his  "sudden”  mental  break. 

5.  The  misconception  that  mental  illness  is  a dis- 
grace to  be  faced  resignedly  and  with  fatalism.  Per- 
haps no  other  misconception  is  so  widespread  as  the 
idea  that  mental  illness  in  some  way  or  other  is  a 
disgrace.  This  is  explained  in  part  by  the  historical 
influence  of  olden  times  when  mental  illness  was  re- 
garded as  a bewitchment  and  treated  by  stoning  the 
individual  or  excluding  him  from  the  city,  or  perhaps 
even  more  directly,  by  the  relationship  between  mis- 
behavior and  sin.  In  any  event,  it  is  illogical  to 
assume  that  there  is  any  more  disgrace  about  a mal- 
functioning mental  system  than  a malfunctioning 
gastrointestinal  system.  The  Creator  didn’t  make 
any  hypothetical  barrier  around  the  mental  system 
which  would  make  it  any  more  impervious  or  im- 
mune to  misfunctioning  than  the  respiratory  system 
or  the  genito-urinary  system  or  any  other  bodily 
system.  The  whole  problem  is  undoubtedly  closely 
bound  up  with  the  inherent  fear  of  every  individual 
that  he  may  be  a little  "queer”  or  exceptional.  To 
safeguard  himself  he  distinguishes  on  an  emotional 
basis  those  individuals  so  afflicted  as  belonging  to 
an  entirely  different  strata  of  mankind  than  he  him- 
self. Every  psychiatrist  recognizes  the  unconscious 
insight  of  his  friends  on  this  particular  point  and 
actually  becomes  bored  with  the  great  number  of 
people  who  in  a facetious  moment  makes  some  such 
comments  as,  "If  I don’t  get  over  this.  I’m  going  to 
have  to  come  out  there  and  put  myself  under  your 
care”  or  "If  this  doesn’t  let  up  pretty  soon,  you’re 
going  to  have  me  out  there  among  the  other  nuts.” 

6.  The  misconception  that  mental  illness  is  in- 


curable and  patients  are  locked  up  in  asylums  for  the 
rest  of  their  lives.  Any  family  who  has  ever  had 
severe  mental  illness  recognizes  the  ridiculousness 
of  this  misconception.  Fortunately,  it  is  the  minor- 
ity of  such  families,  however,  who  have  such  an  expe- 
rience, and  yet  the  facts  in  the  case  are  that  approxi- 
mately forty-five  or  fifty  per  cent  of  those  individuals 
who  are  so  ill  as  to  necessitate  hospitalization  in  a 
psychiatric  institution  recover.  Again,  one  should  be 
reminded  of  the  concept  of  mental  illness-  that  at 
times  we  are  all  "mentally  ill,”  and  that  very  few  of 
us  ever  have  to  consult  a psychiatrist.  Even  in  the 
most  malignant,  the  most  severe  of  all  types  of 
mental  sickness,  namely  schizophrenia,  approximately 
twenty  to  thirty  per  cent  of  these  individuals  recover. 

7.  The  misconception  that  a person  is  either 
"sane”  or  "insane”  and  that  all  "insanity”  is  the  same. 
This  statement  really  includes  two  misconceptions. 
"Insanity”  is  a legal  term,  rarely  used  by  psychiatrists, 
and  correctly  applied  only  to  those  individuals  who 
have  gone  through  an  examination  and  a court  com- 
mitment to  a public  institution.  There  is  no  black 
line  which  permits  us  to  separate  the  sheep  from  the 
goats.  For  practical  purposes  it  is  often  necessary  to 
decide  whether  an  individual  needs  hospital  care; 
when  he  does  and  can  not  afford  private  hospital 
treatment,  he  may  be  declared,  after  due  process  of 
law,  "insane.”  Many  people  have  the  idea  that  all  types 
of  mental  illness  are  similar.  In  a sense  they  are,  and 
yet  to  the  specialist  in  this  field,  it  is  essential  for 
the  sake  of  treatment  to  differentiate  a good  many 
different  types  of  mental  reaction.  Just  as  one  may 
have  tuberculosis,  cavity  formation,  bronchiectasis, 
abscess,  pneumonia,  all  as  diseases  of  the  lung,  the 
expert  clinician  has  no  difficulty  whateve;  in  dif- 
ferentiating the  clear-cut  pictures  of  these  different 
disease  entities.  Likewise,  there  is  little  difficulty  for 
the  psychiatrist  to  differentiate  between  various  types 
of  mental  reaction,  and,  for  the  sake  of  treatment,  to 
classify  them  into  different  diagnostic  categories.  In 
some,  there  are  disturbances  of  the  perceptual  ability; 
in  some,  intellectual  difficulties;  in  some,  emotional 
disturbances;  and  in  others,  volitional  disorders  or 
misbehavior,  and  often  combinations  of  these. 

8.  The  misconception  that  mental  illness  runs  in 
strains  through  families  from  generation  to  genera- 
tion. Later  the  question  of  heredity  and  mental  dis- 
ease will  be  discussed  at  some  length.  Suffice  it  to 
say  at  this  point,  that  the  hereditary  factor  in  mental 
illness  is  far  from  proved;  in  fact,  there  is  much 
skepticism  regarding  the  amount  of  influence  it  does 
exert.  In  many  instances,  there  is  no  apparent  here- 
ditary influence  which  can  be  determined,  and  the 
misconception  as  stated  here  is  grossly  wrong. 

9.  The  misconception  that  mental  illness  is  caused 
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by  emotional  shock,  injury,  physical  illness,  child- 
birth, or  similar  occurrences.  It  may  seem  to  be  a 
logical  conclusion,  that  when  a woman  gives  birth 
to  a child  and  immediately  thereafter  develops  a 
severe  mental  reaction  that  the  childbirth  caused  the 
mental  illness  Similarly,  it  appears  to  be  the  case 
after  a blow  to  the  head  in  some  instances;  following 
physical  illness;  often  following  emotional  shock.  A 
more  accurate,  scientific  concept  of  this  situation  is 
that  these  various  factors  act  merely  as  precipitating 
agents.  In  other  words,  of  twenty  women  who  may 
have  children  only  one  may  have  any  pathologic 
psychological  response  to  the  situation.  We  can 
understand  the  psychological  response,  only  if  w'e 
recognize  that  the  one  individual  must  have  been 
conditioned  in  that  direction,  and  that  the  additional 
physiological  burden  of  childbirth  was  more  than 
her  total  personality  could  handle.  She  broke  per- 
haps in  her  weakest  system.  In  other  words,  in  every 
instance  where  we  learn  of  the  supposed  "cause”  of 
an  illness  as  being  one  of  those  listed  above,  we 
always  find  factors  in  the  personality  prior  to  the 
particular  event  which  on  close  scrutiny  indicate  to 
the  trained  observer  defects  in  the  personality  struc- 
ture and  function.  Emotional  shocks,  injuries,  physi- 
cal illness,  and  the  like,  then  may  provoke  the  ap- 
pearance of  a mental  illness,  but  in  the  truer  sense 
of  the  word,  never  "cause”  it. 

10.  The  misconception  that  a "nervous  break- 
down” is  a disease  of  the  nerves.  The  term  "nervous 
breakdown”  is  used  to  include  everything  from  head- 
aches to  fallen  arches;  most  often  it  is  applied  to 
those  functional  incapacitated  states  in  which  the 
person  is  tired,  "nervous,”  weepy,  and  may  have  some 
secondary  physical  symptoms.  But  the  designation 
of  "nervous  breakdown”  is  a misnomer,  since  almost 
never  is  there  any  disease  or  even  disorder  of  the 
nerves.  In  almost  every  instances  the  sickness  is  more 
accurately  a mental  breakdown  with  the  physical 
symptoms  of  insomnia,  up-set  stomach,  tremulous- 
ness, fatigability,  and  others  as  a part  of  the  person- 
ality’s expression. 

But  the  term  has  some  dubious  advantages.  It  is 
one  of  those  tricks  of  the  mind  which  all  of  us  use 
to  blame  our  mismanaged  emotions  on  a malfunc- 
tioning stomach  or  a fallen  womb.  It  excuses  us 
from  taking  any  personal  responsibility  for  our  fail- 
ures in  solving  our  psychological  problems.  For  the 
person  who  regards  mental  illness  as  a disgrace,  it  is 
much  easier  to  believe  that  his  "nerves”  are  out  of 
kilter  rather  than  to  be  stigmatized  by  having  some- 
thing wrong  with  his  mind.  Furthermore,  in  the 
eyes  of  one’s  friends,  a "mental  break”  is  interpreted 
as  evidence  of  "craziness,”  whereas  a "nervous  break- 
down ’ may  even  be  popular.  In  any  event,  the  latter 


always  calls  forth  the  solicitous  sympathy  of  family 
and  friends. 

But  all  of  these  ideas  are  only  in  line  with  the 
misconception.  The  real  facts  are  that  a "nervous 
breakdown”  is  always  indicative  of  a partial  mental 
breakdown,  and  those  telegraph  wires  in  our  arms 
and  legs  and  body  called  nerves  are  only  secondarily 
responding  as  the  result  of  a disturbance  in  "general 
headquarters.” 


MEDICAL  DEFENSE  IN 
KANSAS* 

F.  C.  Beelman,  M.D. 

Topeka,  Kansas 

It  is  necessary  in  these  critical  times  to  think  of 
the  civilians  in  many  lands  who  are  subject  to  air 
raids,  to  shell  fire  and  to  the  terrible  toll  of  war,  and 
we  must  of  necessity  think  of  our  own  safety — even 
here  in  Kansas.  Although  such  an  emergency  may 
never  develop  in  the  midwest,  we  must  prepare  for 
anything  which  may  happen.  Should  war  actually 
come  to  Kansas,  first-aid,  medical  and  surgical  care 
with  hospital  facilities  must  be  adequate  for  such 
an  emergency. 

Kansas  has  been  preparing  for  such  an  emergency. 
Major  Charles  A.  Anderson,  regional  assistant  of 
Protective  Service,  with  headquarters  in  Omaha,  re- 
cently wrote  a letter  of  commendation  to  Governor 
Payne  H.  Ratner,  chairman  of  the  State  Council  of 
Defense  in  which  he  says,  "There  is  one  outstanding 
condition  in  Kansas,  and  that  is  the  well  organized 
Emergency  Medical  Division  in  every  town  that  I 
have  visited  . . . the  Emergency  Medical  Division 
is  the  most  completely  organized  of  any  of  the  other 
protective  services  in  the  civilian  defense  program 
within  the  State.” 

Before  I explain  the  organization  and  operation  of 
the  Emergency  Medical  Service  in  Kansas,  I wish  to 
pay  tribute  to  the  medical  profession  who  have  so 
earnestly  entered  into  the  project.  If  we  have  a good 
organization  here,  they  have  made  it  possible.  The 
Emergency  Medical  Service,  which  works  in  close 
co-operation  with  the  Air  Raid  Wardens  office,  is 
designed  to  care  for  those  killed,  wounded  or 
shocked  in  the  event  of  an  emergency.  It  involves 
working  through  control  centers,  so  that  advance 
warning  of  imminent  danger  may  be  obtained.  It 
includes  ambulance  and  hospital  service.  A fund  has 
also  been  created  to  pay  for  such  services.  Although 


•Abstract  of  radio  interview  with  Dr.  F.  C.  Beelman,  Secretary 
of  the  Kansas  State  Board  of  Health,  given  over  stations  WIBW  of 
Topeka  and  KCKN  of  Kansas  City  on  August  2,  1942. 
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the  Red  Cross,  your  corner  drug  store,  hospitals,  and 
hundreds  of  physicians,  surgeons  and  trained  workers 
have  important  responsibilities,  the  entire  Emer- 
gency Medical  Service  still  remains  under  the  juris- 
diction of  local  defense  councils  and  is  under  the 
direct  supervision  of  a qualified  physician  located 
at  the  control  center,  who  is  the  Emergency  Medical 
Service  chief. 

Suppose,  for  example,  that  an  air  raid  should 
actually  occur  in  this  community — or  any  other  com- 
munity in  Kansas  where  your  Service  is  well  organ- 
ized. The  following  procedure  would  be  followed: 

The  commander  of  the  citizens  defense  corps  at 
the  control  center,  would  give  the  chief  of  Emer- 
gency Medical  Services  all  pertinent  information  as 
to  location  and  size  of  area  involved.  The  chief  then 
sends  into  action  hospital  field  units  who  leave  with 
all  equipment  for  the  casualty  station  nearest  the 
scene  of  disaster.  Each  field  unit  is  composed  of  two 
physicians,  two  nurses,  two  nurse’s  aids  or  orderlies. 
Red  Cross  nurses  and  trained  aides  may  be  a part  of 
this  unit.  Field  units  work  in  close  co-operation 
with  hospital  staffs. 

The  whole  organization  centers  about  the  estab- 
lished hospital  and  its  staff.  As  many  as  are  needed 
are  dispatched  to  casualty  stations  as  field  units.  The 
ambulance  service  would  be  in  direct  and  constant 
contact  with  the  hospitals,  casualty  stations  and  first 
aid  stations,  on  disaster  location. 

The  casualty  station  is  a very  important  part  of 
the  organization.  Large  buildings  strategically  lo- 
cated over  the  city  are  designated  as  casualty  stations, 
swinging  into  immediate  action  field  units  from 
hospitals  organized  by  the  stations.  All  casualties  are 
brought  to  these  stations  from  first  aid  posts.  Emer- 
gency operations  or  transfusions  necessary  to  im- 
mediately save  lives  may  be  done  here.  From  the 
casualty  station  all  casualties  are  dispatched  to  their 
homes,  a hospital,  or  to  an  emergency  morgue.  Rec- 
ords are  made  in  each  case. 

First  aid  stations  are  established  nearer  to  the 
scene  of  disaster  than  casualty  stations,  as  a rule. 
It  is  the  first  aid,  that  it  is  possible  to  administer, 
at  the  earliest  possible  moment.  First  aid  teams  com- 
posed of  a physician,  a nurse,  and  a nurse’s  aid  are 
sent  from  the  casualty  station  to  establish  the  first 
aid  post.  Due  to  the  fact  that  these  posts  are,  so  to 
speak,  on  the  immediate  scene  of  action,  the  am- 
bulance would  not  generally  be  called  upon  to  serve 
the  posts.  Most  of  the  in-coming  patients  would  go 
to  the  first  aid  posts  without  help,  or  would  be  taken 
in  by  stretcher  teams.  After  receiving  treatment, 
some  would  have  to  be  taken  on  to  casualty  stations 
and  hospitals  by  ambulance. 

'The  duties  of  the  chief  of  the  Emergency  Medical 


Service  during  the  period  of  preparation  fall  into 
five  general  classifications,  namely;  organization  of 
the  field  casualty  service  with  field  units  named  from 
each  hospital  in  the  community;  hospitalization  of 
casualties;  medical  direction  at  the  control  center; 
collaboration  with  the  Red  Cross;  and  the  organiza- 
tion of  casualty  information  and  mortuary  services. 
During  the  period  of  operations,  he  or  one  of  his 
deputies  must  serve  as  medical  adjutant  at  the  con- 
trol center. 

The  medical  adjutant  must  have  complete 
knowledge  of  the  number  and  availability  of 
all  field  service  units  at  his  disposal.  He  must  know 
the  number  and  location  of  vacant  hospital  beds  in 
the  city.  He  must  provide  for  emergency  hospitals 
when  these  are  filled  and  the  maximum  daily  oper- 
ating load  each  hospital  can  assume.  On  report  of 
casualties,  he  will  order  the  dispatch  of  medical  field 
units  under  the  general  supervision  of  the  com- 
mander or  controller.  Although  a civilian,  the  medi- 
cal adjutant  m.ust  move  with  military  efficiency. 

We  hope  that  the  disasters  of  war  never  come  to 
Kansas  but  we  must  be  prepared  to  meet  any  emer- 
gency. Our  present  first  aid  and  hospital  facilities 
are  inadequate  to  meet  such  needs.  Just  as 
police  or  fire  department  service  might  be  in- 
adequate. It  is  absolutely  imperative  to  have  volun- 
tary workers  well-trained,  to  supplement  the  help  of 
professional  people. 

A great  many  persons  turn  to  the  corner  drug 
store  for  medical  supplies  in  cases  of  minor  accident 
or  illness.  Here  in  Kansas,  the  State  Pharmaceutical 
Association  has  established  a plan  through  which  the 
"corner  drug  stores”  become  an  information  center. 
The  plan  is  not  to  make  the  drug  store  a casualty 
station  but  that  in  the  event  of  an  emergency — you 
may  quickly  determine  the  location  of  the  nearest 
casualty  station  by  inquiring  at  the  store. 

The  Association  has  worked  out  an  excellent  plan 
with  two  captains  for  each  county,  and  these  in- 
dividuals have  the  responsibility  of  seeing  to  it  that 
medicinal,  surgical,  and  first  aid  supplies  are  on  hand. 

Ambulance  service  in  Kansas  will  be  made  avail- 
able in  case  of  wide  spread  need  as  follows:  the 
Funeral  Directors  and  Embalmers  Association  of 
Kansas  recently  submitted  to  the  State  Council  a 
plan  of  assistance  which  was  gratefully  accepted. 
Under  this  plan,  virtually  every  ambulance  in  Kansas 
has  been  catalogued  so  that  it  may  be  called  upon 
for  instant  service  when  needed.  Along  with  the 
ambulances,  the  funeral  direaors  are  furnishing 
crews  of  first  aid  workers  and  a certain  amount  of 
first  aid  equipment. 

The  ambulance  service  is  broken  down  into  county 
units,  each  working  directly  with  its  local  council. 
In  this  way,  emergencies  in  local  communities  may 
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be  handled  quickly  and  effectively.  In  addition,  we 
know  where  almost  every  ambulance  in  Kansas  is 
located,  and  can  summon  hundreds  to  one  central 
point,  anywhere  in  the  State,  in  the  event  of  a major 
disaster. 

The  Kansas  Funeral  Directors  and  Embalmers 
Association  has  organized  a corps  of  681  ambu- 
lances, under  the  direction  of  State  Senator  Ernest 
McKenzie  of  Cottonwood  Falls,  Chairman  of  the 
corps.  The  Association  also  provides  369  attendants 
and  certain  supplies.  Although  this  represents  about 
ninety-five  per  cent  of  the  available  equipment  in 
Kansas,  it  might  be  insufficient.  In  the  case  there 
would  be  a shortage  of  ambulances,  and  that  other 
forms  of  transportation  might  be  require,  auto- 
mobiles could  be  used  instead  of  ambulances.  Light 
delivery  trucks,  in  some  cases  could  serve  as  well. 
Incidentally,  the  Kansas  Embalmers  Association  has 
made  provisional  arrangements  for  using  such  trucks 
in  connection  with  the  morgues  which  would  have  to 
be  established  in  the  event  of  a major  disaster. 

Kansas  seems  fairly  well  prepared  for  the  emer- 
gency we  all  hope  will  never  arrive.  The  State 
Council  of  Defense,  our  local  councils,  the  Emer- 
gency Medical  Service,  the  corner  drug  store,  and  all 
other  agencies  concerned  can  and  would  be  of  great 
assistance  in  saving  lives  and  easing  pain  if  an  emer- 
gency should  occur.  But  they  cannot  do  it  all,  when 
the  need  comes  it  may  be  over-whelming.  Each  in- 
dividual and  each  family  should  prepare  in  every 
practical  way.  If  you  are  studying  first  aid,  or  en- 
rolled in  a nurse’s  aid,  or  home  nursing  courses, 
don’t  think  of  it  as  a civilian  defense  task  which  you 
are  carrying  out  simply  because  you  have  a vague 
idea  of  doing  something  patriotic.  Remember  the 
knowledge  you  gain  may  some  day  save  your  own 
life,  the  life  of  a loved  one,  or  the  life  of  a neighbor. 
In  time  of  great  need  there  occurs  human  under- 
standing and  sympathy  that  levels  all  social  barriers 
— you  help  the  other  fellow  and  the  other  fellow 
helps  you. 


Never  before  in  our  history  have  we  needed  such  safe, 
sane  leadership  as  in  the  next  few  years  to  come,  and  we 
should  be  considering  that  very  thing  most  carefully  right 
now.  Each  of  our  county  medical  societies,  the  "grass  roots” 
of  organized  medicine,  should  see  to  it  that  their  officers  to 
come  will  be  men  of  more  than  ordinary  ability,  men  of 
vision  if  you  please. 

For  some  years  past  we  have  heard  the  expression  "Medi- 
cine at  the  Crossroads”;  we  believe  that  just  now,  medicine 
has  definitely  arrived  at  that  point  and  the  vital  question 
is  "Which  way  shall  we  take?” — Journal  of  The  Indiana 
State  Medical  Association. 


THE  KENNY  TREATMENT 

WITH  A NOTE  ON  ITS  USE  IN  KANSAS 
TWENTY  YEARS  AGO 

Karl  A.  Menninger,  M.D. 

Topeka,  Kansas 

The  great  success  of  the  "new”  Kenny  treatment 
for  poliomyelitis  has  recalled  to  my  mind  an  episode 
in  Kansas  medical  history  which  may  be  worth  re- 
cording. The  techniques  of  the  Kenny  treatment  were 
used  in  Kansas  nearly  twenty  years  ago  and  reported 
in  this  Journal! 

In  March,  1940,  Sister  Elizabeth  Kenny  of  Aus- 
tralia came  to  this  country  to  demonstrate  a tech- 
nical procedure  in  the  physical  treatment  of  polio- 
myelitis which  has  come  to  be  known  as  the  Kenny 
treatment.  Although  she  had  letters  of  introduction 
to  the  president  of  the  National  Foundation  for 
Infantile  Paralysis,  the  American  Medical  Associa- 
tion and  the  Mayo  Clinic,  she  met  with  continued 
rebuff  and  discouragement.  More  accurately  stated, 
she  was  sent  from  one  man  to  another,  round  and 
round,  on  and  on.  None  of  the  earlier  interviewers 
were  much  impressed  by  her  claims.*’ 

Since  then  she  has  so  completely  convinced  lead- 
ing orthopedists  that  Dr.  Frank  Ober,  head  of  the 
orthopedic  department  of  Harvard  Medical  School, 
and  Dr.  Irvine  McQuarrie,  professor  of  pediatrics  at 
the  University  of  Minnesota,  among  others,  have  said 
such  things  as  this:  "If  one  of  my  children  had 
poliomyelitis,  I would  want  to  have  the  Kenny 
method  of  treatment  used.”** 

Dr.  Philip  Lewin  of  Chicago,  chairman  of  a 
medical  committee  of  the  National  Foundation  for 
Treatment  of  Infantile  Paralysis,  who  had  vigorously 
opposed  the  procedure  at  first,  has  put  in  writing 
that  "the  Kenny  treatment  is  one  of  the  most  out- 
standing advances  in  orthopedic  surgery  ( sic!  ) since 
the  time  of  Hugh  Owen  Thomas  and  Sir  Robert 
Jones.*** 

The  essential  details  of  the  treatment  have  been 
reported  in  many  articles  available  to  the  profession. 
It  depends  upon  the  recognition  of  three  major 
symptoms  previously  understressed  in  the  clinical 
descriptions  of  the  disease.  The  first  of  these  is  the 
muscular  spasm;  the  second  is  the  incoordination 

*Note — Dr.  Miland  Knapp,  head  of  the  department  of  Physical 
Therapy  of  the  University  of  Minnesota,  and  Dr.  F.  H.  Krusen,  of 
The  Mayo  Clinic,  finally  gave  her  the  opportunity  to  demonstrate 
what  she  could  do. 


**See  Observations  on  the  Kenny  Treatment  of  Poliomyelitis,  by 
F.  H.  Krusen,  M.D.  Proceedings  of  Staff  Meetings  of  The  Mayo 
Clinic,  17:449-460,  August  12,  1942. 

'•'Illinois  Medical  Journal,  81:281-296.  April.  1942. 
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which  may  be  of  two  types — " ( 1 ) that  due  to  the 
spreading  of  motor  impulses  intended  for  a certain 
muscle  to  other  muscles  or  groups  of  muscles  due  to 
such  conditions  as  pain  on  attempted  motion  of  the 
involved  muscle  or  inability  of  that  muscle  to  per- 
form its  proper  function,  ( 2 ) that  occurring  within 
the  involved  muscle  itself,  so  that  ineffective  con- 
traction is  produced  instead  of  a coordinate  rhythmic 
contraction  producing  maximum  motion  at  the  in- 
sertion of  the  muscle.”  The  third  symptom  is  the  dis- 
turbance in  central  nervous  control,  "the  inability  to 
produce  a voluntary  purposeful  movement  in  a 
muscle”  despite  intact  nerve  paths.  This  is  a physio- 
logical block  rather  than  an  organic  interruption. 

The  treatment  based  upon  this  conception  is:  (A) 
placement  of  the  patient  in  a basic  position  in  bed 
on  a firm  mattress  with  bed  boards  beneath  the 
mattress  and  a footboard  propped  away  from  the  end 
of  the  mattress  by  wooden  blocks;  (B)  the  appli- 
cation of  hot  packs  made  of  old  woolen  blankets  cut 
into  proper  shapes,  wrung  out  of  boiling  water  and 
applied  along  the  muscles  but  not  over  the  joints. 
They  are  covered  by  a layer  of  oiled  silk  and  another 
layer  of  dry  blanket.  They  are  removed  frequently, 
from  fifteen  minutes  to  two  hours,  and  continued 
uninterruptedly.  (C)  Passive  motion  to  the  extent 
possible  without  producing  pain.  (D)  When  spasm 
decreases  the  introduction  of  active  movement.  ( E ) 
When  all  the  spasm  is  gone,  re-education  of  muscles. 

In  a recent  description  of  the  treatment,  read  at 
the  Golden  Belt  Medical  Society  meeting  and  pub- 
lished in  the  Proceedings  of  the  Staff  Meetings  of 
the  Mayo  Clinic  (op.  cit.  supra).  Dr.  Frank  Krusen 
concludes  with  these  significant  paragraphs: 

"I  have  tried  to  describe,  from  a detached  view- 
point, the  amazing  phenomenon  of  the  remarkable 
interest  in  the  Kenny  procedure.  I am  now,  for  the 
first  time  after  more  than  two  years  of  observation, 
expressing  a favorable  reaction  concerning  it.  Time 
alone  will  permit  sane  consideration  of  the  value  of 
the  method,  but  certainly  it  offers  promise  of  being 
a most  valuable  procedure.  My  first  impression  of 
Miss  Kenny  was  not  too  favorable  and  I was  rather 
taken  aback  by  her  belligerent  attitude;  and  as  I told 
her  recently,  I was  sure  that  she  was  a little  un- 
balanced when  she  spoke  of  overcoming  toedrop  in 
a day  or  so.  But  since  I have  come  to  know  her 
better,  I have  learned  to  admire  her,  to  understand 
her  belligerence,  and  to  applaud  her  courage.  Her 
ideas  are  original,  and  she  should  be  given  full  credit 
for  having  developed  a new  and  extremely  interest- 
ing concept  of  the  symptoms  of  early  poliomyelitis 
and  the  proper  management  of  these  symptoms.  The 
Kenny  method  merits  the  close  scrutiny  of  every 
physician.” 


In  1923,  nearly  twenty  years  ago,  there  was  an 
epidemic  of  poliomyelitis  in  Kansas,  corresponding 
to  similar  epidemics  in  many  parts  of  the  country. 
At  that  time  poliomyelitis  was  the  disputed  terri- 
tory of  the  pediatrician,  the  neurologist  and  the 
orthopedist.  The  neurologists  were  perhaps  a little 
in  the  lead — prior  to  1923.  Under  their  direction, 
the  treatment  of  partial  paralysis  was  based  chiefly 
on  re-education.  Some  orthopedists,  on  the  other 
hand,  ignoring  the  influence  of  cerebral  centers, 
ignoring  the  patient’s  psychology  and  often  ignoring 
the  question  of  pain,  put  their  chief  reliance  upon 
immobilization.  The  author  remembers  several  sharp 
altercations  with  orthopedists  and  others  who  im- 
mediately encased  paralyzed  limbs  In  plaster  casts. 
It  has  now  been  demonstrated  that  with  the  Kenny 
treatment  paralyses  and  deformities  do  not  occur  to 
anything  like  the  same  extent  as  with  this  immobi- 
lization treatment. 

In  the  Journal  of  The  Kansas  Medical  Society  for 
October,  1923,  (pages  278  ff;,  in  conjunction  with 
articles  by  my  father  and  my  brother  Will,  I out- 
lined a treatment  for  poliomyelitis  which  included 
( along  with  serum  and  other  medical  treatment ) an 
outline  for  the  treatment  of  the  convalescent  stage 
by  "protection,  muscle  training,  thermal  therapy, 
and  massage.”****  The  application  of  hot  packs 
wrapped  in  woolen  cloths  wrung  out  of  boiling  hot 
water,  covered  with  oiled  silk  and  more  wool,  exactly 
as  prescribed  by  Miss  Kenny,  is  recorded.  We  treated 
numerous  patients  by  this  method,  and  I am  happy  to 
say  that  twenty  years  later  not  one  of  them,  to  my 
knowledge,  is  unable  to  walk  and  some  of  them  are 
completely  free  from  any  residual  symptoms  what- 
soever. 

The  chief  credit  belongs  not  to  me  but  to  a 
Swedish  masseuse  and  physiotherapist  who  was  asso- 
ciated with  the  Menninger  Clinic  at  that  time,  Inge- 
borg  Lindquist,  now  Mrs.  Swanson,  who  was  trained 
in  the  Royal  Institute  for  Physiotherapy  of  Stock- 
holm, Seden.  She  brought  this  training  to  America, 
modifying  her  procedure  somewhat  in  the  light  of 
the  muscle  training  exercises  developed  by  Frenkel 
of  Germany  and  Miss  Wright”  of  Boston,  at  my 
suggestion.  She  came  to  Topeka  and  affiliated  her- 
self with  us  in  1921  and  applied  this  treatment 
under  our  direction  to  our  patients  in  Christ's  Hos- 
pital. 

Poliomyelitis  has  long  since  ceased  to  be  any  con- 
siderable part  of  the  work  of  the  neurologist  or  the 
psychiatrist  but  it  is  gratifying  to  know  that  neuro- 

« * • • Cerebrospinal  Fluid  in  Acute  Anterior  Poliomyelitis — 
William  C.  Menninger.  M.D..  Topeka.  Jr.  Kans.  Med.  Soc.  Sept. 
1923.  Symptomatology  and  Diagnosis  of  Acute  Poliomyelitis— C.  F. 
Menninger.  M.D.,  Topeka.  Jr.  Kans.  Med.  Soc.  Oa.  192^.  The 
Treatment  of  Poliomyelitis — Karl  A.  Menninger,  M.D..  Topeka. 
Jr.  Kans.  Med.  Soc.  Oct.  1923. 
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logic  and  psychiatric  principles,  introduced  to  the 
author  by  a physiotherapist  from  Sweden  and  now 
re-introduced  to  this  country  by  a nurse  from  Aus- 
tralia, have  been  taken  over  by  the  orthopedists  and 
pediatricians  of  America  to  the  great  advantage  of 
sufferers  from  poliomyelitis. 
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Approximately  five  thousand  physicians  are  graduated  in 
the  United  States  each  year,  and  it  is  estimated  that  during 
the  next  three  years  this  figure  will  be  materially  increased 
due  to  the  step-up  in  medical  education — the  continuous 
school  plan.  This  figure  is  estimated  to  reach  21,000  grad- 
uates. Each  of  these  graduates,  however,  will  be  taken  into 
the  armed  services  immediately  on  completion  of  their  in- 
terne year,  practically  none  of  them  being  released  for  civil- 
ian praaice  until  the  conclusion  of  the  war.  This  will,  of 
course,  lighten  the  load  to  a very  great  extent,  making  it 
necessary  for  fewer  established  practitioners  to  enter  the 
service.  It  is  further  estimated  that  by  the  end  of  the  three- 
year  period  mentioned,  practically  every  physically  fit  phy- 
sician under  the  age  of  fifty-five  will  have  been  called  into 
service.  So,  it  is  quite  clear  that  our  medical  distribution 
problem,  will  ever  remain  before  us. — Journal  of  The  In- 
diana State  Medical  Association. 


Sixty  thousand  Americans,  most  of  them  young,  die  each 
year  of  tuberculosis.  Compared  with  the  loss  of  life  from 
this  cause  a century  ago,  it  is  a triumph  that  theie  are  only 
60,000.  Compared  with  the  number  who  could  be  saved 
by  the  prompt  application  of  modern  knowledge,  it  shows 
gross  neglect  that  there  are  so  many. — Surgeon  General 
Thomas  Parran,  Survey-Graphic. 


INTRAVENOUS  FLUIDS 

J.  L.  Lattimore,  M.D. 

Topeka.  Kansas 

In  recent  years  a vast  amount  of  material  has 
appeared  in  the  literature  about  various  intravenous 
fluids,  yet  in  spite  of  this,  there  appears  to  be  a 
lack  of  understanding  as  to  the  fluid  that  is  indi- 
cated, whether  it  be  blood,  blood  plasma,  salt  so- 
lution or  glucose.  Yet  with  certain  laboratory  de- 
terminations, we  can  make  the  proper  choice  in  a 
given  case. 

The  first  recorded  transfusion  was  given  in  1490 
and  Pope  Innocent  the  VIII  was  the  recipient.  Al- 
most every  generation  of  physicians  has  worked  on 
blood  transfusion,  but  each  met  the  same  obstacles, 
infections,  hemolysis,  coagulation  and  agglutination. 
Not  until  Landsteiner’s  work  in  1900,  which  classi- 
fied three  blood  groups,  was  the  matter  of  hemolysis 
and  agglutination  explained.  Then,  in  1907,  Jansky 
described  the  four  blood  groups;  and  three  years 
later,  Moss  carried  on  similar  experimental  work 
and  obtained  the  same  results,  but  unfortunately, 
he  transposed  the  groups  of  Jansky,  leaving  much 
confusion  about  groups  one  and  four.  In  1921  a 
committee  from  the  American  Medical  Association 
recommended  the  use  of  Jansky’s  classification.  Then 
later,  the  matter  was  better  clarified  when  the  Inter- 
national classification  was  adopted  by  most  scien- 
tific groups,  so  now  the  terms,  O,  A,  B and  AB  are 
in  almost  universal  use. 

In  1927,  Landsteiner  and  Levine  discovered  three 
agglutinins  and  named  them  M,  N and  P.  They 
studied  at  length  M and  N and  developed  satis- 
factory methods  for  identifying  them.  They  are  of 
such  nature  that  they  very  seldom  play  any  part  in 
transfusion  reactions  but  are  of  aid  in  some  medico- 
legal cases,  in  determining  parentage. 

Recently,  there  have  appeared  several  articles 
about  the  Rh  factor.  About  eighty-five  per  cent  of 
all  people  belong  to  the  Rh  positive  group  and 
about  fifteen  pre  cent  to  the  Rh  negative  group. 
Many  abortions,  macerated  foetuses,  toxemias,  still 
births  and  erythroblastosis  foetalis  have  been  reported 
in  which  the  wife  was  Rh  negative  and  the  husband 
Rh  positive.  Recently,  I observed  a family  of  a 
husband  and  wife,  in  which  the  wife  had  aborted 
six  times,  within  the  first  five  months  of  pregnancy. 
Upon  examination  of  their  bloods,  we  found  the 
wife  Rh  negative  and  the  husband  Rh  positive. 
Transfusion  reactions,  some  resulting  in  death  due 
to  hemolysis,  have  been  reported  when  Rh  positive 
blood  is  transfused  to  Rh  negative  individuals.  The 
first  transfusion  of  such  blood  does  not  cause  serious 
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reactions  but  immediately  the  Rh  negative  indi- 
vidual develops  immune  iso-antibodies  against  the 
Rh  positive  blood,  so  that  a second  transfusion, 
using  Rh  positive  blood  causes  a severe  reaction  and 
has  resulted  in  some  deaths.  To  date,  the  reactions 
reported,  so  far  as  I know,  have  occurred  in  post- 
partum cases,  there  being  an  antigenic  factor  in  the 
embryo,  that  develops  or  aids  in  developing  the 
iso-antibodies.  One  report  states  that  the  storage 
of  blood  or  plasma  in  the  ice  box  decreases  the  Rh 
factor. 

It  is  not  within  the  scope  of  this  paper  to  discuss 
the  indications  for  body  fluid  in  shock.  Assuming 
that  the  patient  needs  fluid,  I would  like  to  present 
a procedure  for  the  determination  of  the  best  fluid 
to  use.  There  is  no  laboratory  procedure  to  def- 
initely determine  dehydration,  this  must  come  from 
a clinical  examination  of  the  patient.  However, 
when  the  physician  has  determined  that  the  patient 
is  dehydrated  there  are  several  laboratory  tests,  that 
will  help  him  to  determine  which  fluid  is  indicated. 

In  shock  the  ideal  fluid  is  whole  blood.  It  is 
seldom  that  whole  blood  is  available  within  a few 
minutes,  therefore,  routinely  plasma  is  used  imme- 
diately and  then  donors  are  secured  for  transfusion. 
Plasma  may  be  used  either  in  the  dehydrated  or  in 
liquid  form.  The  dehydrated  form  need  only  have 
water  or  salt  solution  added  and  the  administration 
can  be  started  in  a very  few  minutes. 

Previously  prepared  liquid  plasma  can  be  used  im- 
mediately. Every  hospital,  regardless  of  its  size  should 
have  its  own  small  plasma  bank.  The  total  cost  for 
setting  up  a suitable  collecting  system  is  only  a few 
dollars  and  requires  the  supervision  of  a physician  to 
collect  the  blood  and  a laboratory  technician  to  sepa- 
rate the  blood  and  to  check  sterility.  Blood  typing  is 
not  necessary  in  plasma,  although  there  have  been 
some  reports  apparently  aiming  at  blood  plasma 
containing  an  excessive  amount  of  agglutinin. 

When  the  administration  of  fluid  is  not  such  an 
emergency,  the  physician  can  take  ample  time  to 
perform  certain  tests.  The  hematocrit  determina- 
tion shows  the  relationship  between  cells  and  serum 
of  the  patient.  The  technic  is  very  simple  and  can 
be  done  in  a few  minutes.  The  normal  hematocrit 
reading  for  males  is  forty-two  to  fifty  per  cent  and 
for  females  is  thirty-nine  to  forty-three  per  cent. 
It  is  obvious  if  you  had  a hematocrit  determination 
of  sixty  per  cent  that  the  addition  of  more  cells 
merely  makes  more  of  a cellular  imbalance.  To  a 
certain  extent  the  erythrocyte  count  tells  the  same 
story,  since  a patient  with  a normal  red  count  should 
not  receive  a whole  blood  transfusion,  unless  for 
some  reason  other  than  dehydration  or  cell  replace- 
ment. 


The  next  step  should  be  the  blood  protein  de- 
termination, which  can  be  made,  either  by  chemical 
test  or  by  taking  the  specific  gravity  of  the  blood 
and  then  converting  this  figure  into  protein.  The 
chemical  test  for  protein  requires  considerable  skill, 
while  the  specific  gravity  is  simple.  However,  in 
my  hands,  the  specific  gravity  for  males  is  1.0566 
and  for  females  1.0535.  This  converted  into  protein 
gives  normal  reading  of  5.9  to  7.9  per  cent,  the 
average  being  7.0  per  cent.  In  cases  showing  a low 
protein  either  whole  blood  or  plasma  is  indicated. 
Thus  by  these  two  tests  we  can  determine  whether 
whole  blood  or  plasma  is  indicated. 

It  is  not  uncommon  to  see  a patient  virtually 
drowned  in  salt  solution  when  administration  fol- 
lows no  definite  idea  of  the  factors  involved.  More 
often  this  is  a result  of  a low  protein  and  the  ad- 
dition of  more  saline  merely  increases  edema  and 
circulatory  e.mbarrassment.  There  are  also  a number 
of  clinical  conditions  that  contraindicate  the  use  of 
salt  solution.  The  normal  chloride  in  the  blood  is 
450-550  mgm.  and  it  is  wise  to  make  a chloride  de- 
termination before  the  administration  of  much  salt 
solution.  Fortunately,  the  more  common  condition 
is  a low  chloride. 

If  the  hematocrit  determination  is  normal,  the 
protein  normal  and  the  chloride  normal,  then  glu- 
cose should  be  used,  providing  of  course  that  the 
patient  is  not  a diabetic.  The  normal  blood  sugar 
is  eighty  to  100  per  cent  and  all  blood  sugar  deter- 
minations should  be  made  on  a fasting  patient. 

I have  made  some  effort  to  determine,  from  hos- 
pital records,  the  frequency  of  transfusion  reactions 
but  am  unable  to  form  a clear  idea,  as  some  phy- 
sicians consider  a slight  rise  in  temperature  as  being 
a transfusion  reaction  while  others  require  an  actual 
chill.  You  can  see  that  statistics  on  transfusion  re- 
actions are  not  very  accurate,  however,  a figure  of 
five  to  seven  per  cent  is  approximately  correct  for 
reactions.  Most  of  the  severe  reactions  are  hemo- 
lytic in  nature,  associated  with  hematuria,  passing 
of  blood  from  the  intestines  and  mucous  membranes. 
The  delayed  reactions  are  almost  invariably  due  to 
failure  to  cleanse  equipm.ent  properly. 

One  can  find  reports  of  associated  hypoprotein- 
emia  with  almost  every  condition;  however,  the 
most  common  diseases  associated  with  a low  pro- 
tein are  peptic  ulcer,  ulcerative  colitis,  biliary  fistula, 
intestinal  obstruction,  ileus,  appendicitis,  chronic 
suppurative  diseases,  vomiting,  diarrhea,  burns,  pro- 
fuse drainage  from  an  abscess,  nephrosis,  glomerular 
nephritis,  citrhosis,  toxemias  of  pregnancy  and  fluid 
administration. 

Fowler  and  Barer  of  Iowa  City  found  that  the 
( Continued  on  Page  423  ) 
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TO  THE  MEMBERS  OF  THE  KANSAS  MEDICAL  SOCIETY: 

Our  new  Executive  Secretary,  Mr.  Robert  (Bob)  Brooks,  has  assumed 


his  duties  in  our  central  office  as  of  October  1.  The  Executive  Secretary 
Committee  had  a number  of  very  fine  applicants  and  we  believe  that  a very 
excellent  choice  has  been  made.  I know  Robert  Brooks  will  have  the  help 


and  advice  and  the  heartiest  cooperation  of  our  entire  membership  in  his 
new  work. 

Each  member  has  recently  received  a notice  on  the  use  of  cars  and  tires 
by  physicians.  There  have  undoubtedly  been  some  violations  of  our  privi- 
leges in  the  use  of  cars  and  tires  in  this  national  emergency.  For  the  most 
part,  these  have  occurred  either  from  thoughtlessness  or  lack  of  knowl- 
edge of  what  the  limitation  should  be  in  their  use.  I have  assured  the  State 
Rationing  officer  that  the  medical  profession  for  patriotic  reasons  alone 
wishes  to  cooperate  completely  in  limiting  the  use  of  cars  and  tires  to  per- 
missable  and  necessary  driving.  Much  discredit  will  come  to  the  medical 
profession  if  any  of  us  give  cause  for  complaint.  I am  sure  that  our  pro- 
fession will  carefully  and  cheerfully  observe  these  regulations  made  in  the 
interest  of  our  country’s  welfare. 

This  month  brings  to  the  foreground  interest  in  the  November  election. 
We  have  many  members  in  each  of  the  two  major  political  parties  who 
will  work  for  the  welfare  of  their  party  candidates.  It  is  the  duty  of  each 
member  to  take  an  active  interest  in  the  election. 


Sincerely, 


President,  The  Kansas  Medical  Society. 


OCTOBER,  1942 
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EDITORIAL 


NEW  EXECUTIVE  SECRETARY 

The  Journal  welcomes  Mr.  Robert  Brooks,  the 
new  Executive  Secretary  of  The  Kansas  Medical 
Society,  to  the  Society  central  office  and  introduces 
him  to  the  Journal  readers,  the  members  in  the  state 
organization  and  the  hundreds  of  members  in  the 
military  services.  We  all  wish  him  the  best  of  suc- 
cess in  his  new  undertaking. 

Mr.  Brooks,  formerly  Secretary  of  the  Winfield 
Chamber  of  Commerce, 
was  chosen  from  the 
eight  splendid  applicants 
who  were  interviewed  to 
fill  the  position  left  va- 
cant by  the  resignation  cf 
Clarence  Munns,  who 
was  recently  commis- 
sioned as  a Lieutenant  in 
the  Air  Force.  The  Coun- 
cil granted  Mr.  Munns  a 
leave  and  as  a result  it 
was  necessar)'  to  secure  a 
new  Society  Executive 
Secretary. 

Dr.  Henty’  N.  Tihen, 

President,  was  empow- 
ered by  the  Council  at  its 
August  meeting  to  ap- 
point an  executive  secre- 
tary committee,  which 
would  receive  applica- 
tions and  later  interview 
applicants.  The  follow- 
ing members  were  ap- 
pointed to  serve  on  the 
committee:  Dr.  Warren 
Bernstorf  of  Winfield, 

Dr.  W.  P.  Callahan  of 
Wichita,  Dr.  F.  R.  Croson  of  Clay  Center,  Dr.  J.  L. 
Lattimore  of  Topeka,  Dr.  W.  M.  Mills  of  Topeka, 
Dr.  C.  C.  Nesselrode  of  Kansas  City,  and  Dr.  Marion 
Trueheart  of  Sterling.  Dr.  Tihen  of  Wichita  acted 
as  Chairman.  At  a meeting  of  the  committee  held 
on  September  13,  Mr.  Brooks  was  selected  as  the 
new  Society  Executive  Secretary. 

Robert  Brooks  was  born  in  University  Place, 
Nebraska.  He  attended  the  Peabody  and  Kingman 
grade  schools,  Pratt  High  School,  and  was  graduated 
from  Southwestern  College  of  Winfield.  He  later 
attended  the  University  of  Pennsylvania  of  Phila- 


delphia and  the  University  of  Kansas.  He  is  married 
and  the  father  of  three  children. 

After  completion  of  his  school  work  he  was  first 
employed  as  an  instructor  in  high  school,  was  later 
and  auditor  for  the  Farm  Credit  Administration  at 
Wichita  and  employed  by  the  Wichita  Chamber  of 
Commerce. 

The  postion  of  Executive  Secretary  to  The  Kan- 
sas Medical  Society  was  created  in  1934,  at  which 
time  Clarence  Munns  was  selected  for  the  newly 
created  place.  It  is  believed  that  Mr.  Brooks  will 
most  ably  and  adequately  fiU  the  position  so  ener- 
getically, capably  and  devotedly  held  by  Clarence 
Munns  since  its  inception 


1943  A.  M.  A. 

MEETING 
CANCELLED 

According  to  word 
received  in  the  office 
from  Dr.  Olin  West, 
Secretary  of  the  Ameri- 
can Medical  Association, 
the  1943  annual  meeting 
of  that  organization  has 
been  cancelled. 

Dr.  West  in  a letter  to 
the  Editor  says.  "After 
prolonged  and  intensive 
consideration,  the  Board 
of  Trustees  of  the  Amer- 
ican Medical  Association 
has  come  to  the  conclu- 
sion that  the  annual  ses- 
sion of  the  Association 
scheduled  to  be  held  in 
San  Francisco  in  1943 
should  be  cancelled.  An 
official  announcement  to 
that  effect  will  appear  in 
the  Journal  of  the  Amer- 
ican Medical  Association.  This  decision  of  the  Board 
of  Trustees  was  made  after  securing  the  best  avail- 
able official  information  and  after  thorough  con- 
sideration of  the  many  factors  involved.” 

"An  official  meeting  of  the  House  of  Delegrates 
of  the  American  Medical  Association  will  be  held 
in  Chicago  at  a time  to  be  announced.” 

With  transportation  facilities  congested,  gasoline 
and  tires  rationed  and  the  war  demands  on  civilians 
and  physicians  alike  up  to  a peak  of  activities,  it  is 
indeed  a wise  decision  and  one  that  no  doubt,  was 
reached  after  long  and  momentous  deliberation.  This 
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decision,  will  no  doubt  also  affect  many  state  meet- 
ings in  a like  manner.  It  has  already  been  noted  that 
cancellation  has  been  made  of  several  state  meetings 
throughout  the  central  and  mid-western  states.  All 
of  the  official  business  of  the  organizations  will  un- 
doubtedly be  conducted  in  as  brief  a time  as  possible, 
since  the  war  has  made  it  imperative  to  dismiss  as 
incidental  or  trivial  much  of  the  usual  scientific 
work  conducted  and  subordinate  everything  to  the 
war  effort. 


NEW  SERIES  EOR  JOURNAL 

The  Editorial  Board  is  happy  to  announce  that 
with  the  October  issue  it  is  attempting  to  give  a new 
idea  to  its  readers.  The  Board  has  prevailed  upon 
Dr.  William  C.  Menninger  of  the  Menninger  Clinic 
of  Topeka  to  write  a series  of  articles  for  publication 
in  the  Journal,  from  time  to  time,  on  the  funda- 
mentals of  psychiatry. 

It  is  believed  that  Dr.  Menninger  will  take  up  the 
following  subjects  in  this  regard:  The  Interrelation- 
ships between  Medicine  and  Psychiatry,  the  History 
of  Psychiatry,  Mental  Hygiene,  Classification  of 
Mental  Illnesses,  General  Treatment  in  Mental  Dis- 
orders and  a number  of  other  interesting  phases  of 
the  subject. 

The  Board  is  of  the  belief  that  the  new  innovation 
will  be  of  great  interest  to  the  medical  profession. 


THE  KENNY  TREATMENT 

It  is  interesting  to  note  that  a treatment,  similar 
in  procedure  to  the  much  publicized  Kenny  infantile 
paralysis  treatment,  was  used  in  the  city  of  Topeka 
during  the  poliomyelitis  epidemic  of  1923. 

Dr.  Karl  A.  Menninger,  of  the  Menninger  Clinic 
of  Topeka,  discusses  the  treatment  used  at  that  time 
and  the  general  results  obtained  in  an  article  in  this 
issue  of  the  Journal.  We  believe  that  it  will  be  of 
great  interest  to  our  readers.  In  1923  the  Journal 
published  three  articles  on  the  subject  in  the  Sep- 
tember and  October  issues  written  by  Dr.  William 
C.  Menninger,  Dr.  C.  F.  Menninger  and  Dr.  Karl 
Menninger. 

At  the  time  of  the  publication  of  the  above 
articles  an  epidemic  of  poliomyelitis  had  swept  To- 
peka, with  thirty-six  cases  reported  in  a period  of 
fifty-seven  days  by  the  State  Board  of  Health.  The 
victims  were  from  twenty  months  of  age  to  thirty 
years. 

The  treatment,  as  described  in  Dr.  Karl  Men- 
ninger’s  article,  coincides  closely  with  that  used 
in  the  Kenny  treatment,  now  accepted  by  the  Na- 
tional Foundation  for  Infantile  Paralysis,  whose 


financial  grants  at  the  Medical  School  of  the  Uni- 
versity of  Minnesota,  under  the  direction  of  the  De- 
partment of  Orthopedic  Surgery  and  Physical  Ther- 
apy, are  implementing  the  further  study  of  the 
methods  used. 


THE  HOME  FRONT 

Serious  indeed  are  the  situations  in  many  com- 
munities of  the  state  with  respect  to  medical  service 
and  nursing,  with  the  approach  of  winter.  While 
many  medical  men  and  women  realize  the  potential 
dangers,  the  public  seems  not  yet  to  be  fully  aware 
of  them. 

Industrial  accidents  and  illness  are  receiving  in- 
creasing attention,  and  machinery  for  their  preven- 
tion and  care  is  being  set  in  motion  at  an  accelerated 
pace  by  national,  state,  and  county  medical  societies, 
health  departments,  nursing  associations,  industry  it- 
self. But  recent  news  reports  seem  to  indicate  that 
there  will  undoubtedly  be  difficulties  in  maintain- 
ing adequate  heating  in  many  private  homes  and 
other  buildings;  hot  water  supplies  will  probably  be 
rationed.  Conversion  of  oil  heaters  to  coal  or  gas 
may  not  always  be  possible.  Increases  in  respiratory 
infections,  in  industrial  accidents,  and  illness  are  to 
be  expected.  In  many  localities,  hospital  facilities, 
both  as  to  beds  and  to  nursing  and  medical  attention, 
will  be  insufficient  to  cope  with  increased  demands 
upon  them  when  these  arise.  Meatless  days  are  al- 
ready on  the  horizon;  gasless,  doctorless,  and  nurse- 
less days  and  nights  are  not  far  off. 

However,  nothing  is  ever  quite  so  bad  or  so  good 
as  it  seems.  The  nation  now  has  a vast  reservoir  of 
people  trained  in  first  aid — thanks  to  the  tireless 
effort  of  the  American  Red  Cross  and  the  many 
physicians  and  lay  instructors  who  have  taught  them. 
Nurses’  aides  are  becoming  more  plentiful,  enabling 
the  hospitals  to  carry  on  in  spite  of  the  depletion 
of  registered  nurses.  But  not  all  of  the  women  who 
might  become  nurses’  aides  can  do  so  because  of 
home,  economic,  or  other  factors. 

Home  nursing,  however,  can  be  of  inestimable 
value  in  view  of  the  fact  that  many  families  will  of 
necessity  have  to  rely  on  their  own  resources  this 
winter,  and,  in  addition,  may  have  to  care  for  a 
neighbor.  Instruction  in  home  nursing  could  be  a 
practical  attack  on  the  problem  of  the  maintenance 
of  community  health.  It  could  be  made  a required 
subject  in  the  public  schools;  it  could  be  made  a 
continuation  course  for  many  of  those  who  have 
finished  their  first  aid  instruction.  Everybody  can 
help.  Physicians  should  bring  home  to  their  patients 
and  their  families  the  necessity  for  such  training. 
Retired  nurses  or  those  not  on  active  duty  must 


OCTOBER,  1942 


421 


provide  the  instruction  and  will  do  so.*  The  in- 
surance companies  doubtless  can  and  will  assist  in 
bringing  home  to  their  insured  by  advertisement  and 
contact  the  necessity  for  adequate  training  in  home 
nursing. 

The  problem  is  primarily  one  of  educating  the 
public  to  the  necessity  for  this  kind  of  training. 
There  is  no  reason  to  think  that,  once  the  necessity 
for  it  is  understood,  there  will  be  any  lack  of  capable 
response.  This  is  something  that  each  community 
can  do  for  itself  with  the  help  of  the  Red  Cross  and 
the  nurses. 

We  are  obtaining  nurses’  aides  in  ever  increasing 
numbers.  Why  not  doctors’  aides? — New  York  State 
Journal  of  Medicine. 

1.  The  American  Journal  of  Nursing  for  July,  1942.  page  770, 
lists  inactive  nurses  in  New  York  State  at  3.262,  of  whom  279  are 
available  for  institutional  work;  forty-five  for  public  health;  1.060 
for  private  duty*;  eighteen  for  industrial  nursing;  and  538  for  other 
duty. 

MALARIA  AND  QUININE  POLICY 
OF  GOVERNMENT 

India  started  cinchona  cultivation  as  far  back  as 
I860.  Dr.  Forbes  Royle,  the  then  Superintendent  of 
the  Botanical  Garden,  Shaharanpur,  offered  the  sug- 
gestion for  such  plantation  and  selected  the  Nilgiri 
Hills  in  South  India  and  the  Khasia  Hills  in  Assam 
as  suitable  sites.  But  it  was  not  until  I860  that  an 
experiment  for  growing  cinchona  in  this  country 
was  undertaken  at  the  instance  of  Mr.  Clement  Mark- 
ham.* We  find  from  the  official  reports  that  in 
1880  about  10,000  acres  of  land  in  various  places  in 
India  such  as  Mungpoo,  Darjeeling,  Nilgiris,  Wynad 
and  other  places  were  utilised  for  this  purpose  and 
the  dry  barks  obtained  amounted  to  950,000  lbs.  In 
Ceylon,  on  an  area  of  33,500  acres,  1,000,000  lbs.  of 
the  bark  were  obtained  in  that  year,  whereas  Java 
produced  only  450,000  lbs.  The  original  re  J bark 
was  not  suitable  for  manufacture  of  quinine  sul- 
phate, but  gradually  the  quinine  producing  family 
of  Calisya  was  obtained  in  sufficient  quantities.  The 
present  product  of  cinchona  grown  and  known  as 
Cinchona  Ledgerina  contains  on  an  average  five  per 
cent  of  quinine  alkaloid  and  an  acre  of  land  yields 
about  2,300  pounds  of  bark  yielding  about  115  lbs. 
of  quinine  sulphate. 

The  number  of  sufferers  from  malaria  in  India 
ranges  from  100  to  200  million.  According  to  Col. 
Russel,  India  requires,  on  the  basis  of  disbursement 
of  forty-five  grains  to  each  patient,  600,000  lbs.  of 
quinine  only  every  year.  The  official  report  of  1939, 
however,  states  "In  reality,  however,  India  needs 


about  210,000  lbs.  of  quinine  of  which  approxi- 
mately a third  or  70,000  lbs.  is  produced  in  India, 
leaving  140,000  lbs.  to  be  supplied  by  importation.’’ 
The  whole  of  the  140,000  lbs.  used  to  be  imported 
from  Java  and  this  supply  was  controlled  by  this 
Dutch  combine.  Kina  Bureau.  On  the  other  hand, 
after  careful  analysis  of  soil,  rainfall,  etc.,  it  has  been 
found  that  38,000  acres  of  land  are  available  in  this 
country  for  cinchona  cultivation  and  this  could  pro- 
duce 6,840,000  lbs.  of  quinine — 100  times  the 
amount  she  is  producing  now  or  ten  times  the 
amount  India  actually  needs."  So  we  see  that  India 
contains  more  than  sufficient  land  suited  to  condi- 
tions of  cinchona  cultivation  and  the  Royal  Com- 
mission of  Agriculture  (1928)  strongly  recom- 
mended for  the  extension  of  the  present  area  under 
cinchona  cultivation  so  as  to  make  us  self-sufficient 
in  the  matter  of  quinine  supply. 

The  Indian  Medical  Association  had  been  repeat- 
edly trying  to  draw  the  attention  of  the  Government 
to  this  deplorable  state  of  affairs  since  1931.^’^  The 
demand  for  quinine  self-sufficiency  was  reiterated 
almost  every  year  in  the  annual  conference  and  reso- 
lutions were  passed  unanimously.**  Our  advice  fell 
on  irresponsible  ears.  The  "Quinine  ring”  still 
reigned  in  close  collaboration  with  the  Anglo-Dutch 
plantation  Company  and  maintained  a price  as  high 
as  Rs.  eighteen  ( prewar ) per  pound  although  the 
cost  of  production  was  Rs.  nine  per  pound.'*  In 
1941-1942  the  Mungpoo  plantation  showed  a profit 
of  about  nine  lacs  of  rupees."  It  is  nothing  short 
of  tragic  that  sheer  profiteering  should  prevail  in  a 
commodity  which  is  essential  for  India’s  health  and 
happiness. 

Major  General  Sir  Charles  Maewatt,  late  Director 
General  of  the  Indian  Medical  Service  observed.** 
"If  we  were  involved  in  another  war  we  would  en- 
deavor to  produce  the  munitions  to  wage  it  within 
the  Empire,  as  far  as  possible.  In  this  chronic  and 
intensive  warfare  against  the  deadly  foe — malaria — 
India  can  supply  only  four  per  cent  of  its  munitions 
to  combat  it,  in  the  shape  of  alkaloids  of  the  cin- 
chona bark.  We  are  obliged  to  go  outside  the  realms 
of  the  Empire  to  get  what  is  required  and  that  at  a 
cost  which  the  vendors  can  dictate  and  fix.  In  India 


2.  Krishnan  quoted  by  K.  S.  Ray- — J.  I.  M.  A.  10.  194.  1941. 

3.  J.  I.  M.  A.  (then  the  Indian  Medical  World)  I.  465.  1931. 

4.  Ray,  K.  S.— J.  I.  M.  A.,  10.  194.  1941. 

5.  J.  I.  M.  A.  10.  202.  1941. 

6.  Elizabeth.  Duchess  of  Carnarvon — Malaria,  course,  cause  and 
cure.  p.  30. 


7.  Explanatory  Memorandum  on  the  Budget  of  the  Government 
of  Bengal  1942-1943 — pp.  41,  105. 


1.  J.  I.  M.  A.  (then  the  Indian  Medical  World)  I.  464,  1931 


8.  J.  I.  M.  A.  (then  the  Indian  Medical  World)  1.  473.  1931. 


422 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


the  demand  for  some  years  has  been  for  swadeshi 
products.  Cinchona  plantations  are  very  laudable 
swadeshi  products  giving  occupations  to  the  citizen 
of  the  soil  of  Mother  India  and  keeping  money  in 
the  country.”  He  seems  to  be  a true  prophet  regard- 
ing the  war  only.  With  the  fall  of  Java,  the  importa- 
tion of  quinine  has  stopped.  The  position  is  serious 
with  the  approach  of  the  malarial  season.  Already 
there  has  been  a dearth  of  quinine  in  the  market. 
With  the  prewar  available  quinine  the  mortality 
rose  up  to  million  figure  and  we  cannot  imagine  the 
horrible  and  tragic  fate  of  sufferers  without  the  two 
thirds  supply  of  quinine.  This  becomes  more  evi- 
dent when  we  remember  that  malaria  is  both  pre- 
ventable and  curable. 

Cinchona  plant  cannot  be  grown  overnight.  Valu- 
able time  has  been  lost  since  the  recommendation 
of  the  Royal  Commission  of  Agriculture.  Inef- 
ficiency, complacency,  red  tapism  and  lack  of  sym- 
pathy towards  the  suffering  Indian  population  are 
causes  of  this  tragedy  which  we  all  have  to  face  in 
near  future. — Journal  of  India  Medical  Association, 
Calcutta,  India. 


TUBERCULOSIS  CONTROL 


PULMONARY  TUBERCULOSIS 
AMONG  SPANISH-SPEAK- 
ING PEOPLE 

It  is  a well  established  fact  that  the  incidence  of 
pulmonary  tuberculosis  varies  markedly  in  different 
races.  Roughly,  there  appears  to  be  an  increase  in 
incidence  as  the  pigmentation  of  the  skin  character- 
istic of  the  race  increases,  and  also  increasing  with 
the  magnitude  of  climate  change  occurring  when 
the  darker  skinned  races  migrate  to  colder  regions. 
Thus,  a native  of  the  tropics  coming  to  Colorado  to 
live  is  more  liable  to  contract  tuberculosis  than  is  a 
native  Coloradoan.  Whereas  the  present  death  rate 
for  tuberculosis  in  the  United  States  Registration 
area  is  approximately  thirty-six  (in  1940)  per 
100,000  population  in  whites,  the  rate  for  Negroes 
is  almost  three  and  one-half  times  that  number. 

The  incidence  of  tuberculosis  in  the  Mexican  falls 
betwen  the  rates  for  Negroes  and  whites.  However, 
reported  figures  have  shown  fairly  wide  variations. 
These  variations  are  to  be  expected,  inasmuch  as  the 
Mexica  who  was  born  and  raised  in  the  Rio  Grande 
valley  and  who  later  moves  across  the  river  into  the 
Texas  side  of  the  valley  has  made  no  change  in 
-climate  at  all,  but  the  Mexican  who  migrates  from 


Monterey  to  Colorado  has  made  a very  decided 
change.  It  is  therefore  expected  that  the  incidence 
of  tuberculosis  among  Mexicans  coming  to  Colorado 
will  be  greater  than  that  among  those  stopping  in 
southern  Texas,  New  Mexico  and  Arizona. 

The  Weld  County  study,  under  the  joint  sponsor- 
ship of  the  Weld  County  Tuberculosis  and  Health 
Association  and  the  Weld  County  Health  Depart 
ment  and  Public  Health  Laboratories,  shows  the 
tuberculosis  problem  which  exists  among  the  several 
thousand  Mexicans  residing  in  this  Colorado  county. 
Nearly  all  of  them  are  occupied  in  farm  work,  mainly 
the  planting  and  harvesting  of  sugar  beets.  Over 
half  of  them  live  in  "Spanish  Colonies.”  Living  con- 
ditions are  quite  uniformly  sub-standard  and 
crowded.  This  undoubtedly  contributes  in  no  small 
measure  to  the  picture  presented  by  this  study. 

During  the  thirty -month  period  September  1, 
1939,  to  March  1,  1942.  a case-finding  program  was 
carefully  conducted  among  the  Mexican  population 
of  Weld  County.  A total  of  1,745  persons  were 
tuberculin  tested  and  all  positive  reactions  followed 
up  with  an  x-ray.  Of  the  reported  such  studies,  very 
few  have  contained  complete  follow-ups  of  all  posi- 
tive reactors.  The  Weld  County  study  is  now  com- 
plete except  for  the  progress  following  diagnosis  and 
treatment  of  all  active  cases  found. 

The  tests  were  made,  for  the  most  part,  in  "Span- 
ish Colonies”  after  showing  a series  of  educational 
films  produced  by  the  National  Tuberculosis  Asso- 
ciation. The  interest  response  was  very  gratifying 
and  all  age  groups  attended,  as  is  shown  in  the  figures 
of  Table  1.  The  ages  ranged  from  less  than  two  years 
to  over  seventy. 

The  remainder  of  the  persons  included  in  the 
study  were  segregated  from  the  testing  programs 
carried  on  in  the  schools  of  the  county,  and  a few 
persons  who  were  tested  for  various  reasons.  On  the 
whole,  the  group  studied  should  represent  a nearly 
accurate  cross  section  of  the  Mexican  population  of 
the  county. 

The  results  of  the  study  are  diagrammatically 
shown  in  Table  I.  Of  the  1,745  tuberculin  tested, 
745,  or  42.7  per  cent  had  positive  reactions.  These 
745,  along  with  forty  other  persons  from  families  in 
which  active  tuberculosis  was  found,  were  given  chest 
x-rays.  These  forty  people  had  not  had  previous  tests. 

TABLE  I 


Total  Tuberculin  Tests 1,745 

Under  sixteen  years 986 

Over  sixteen  years 759 

Negative  Reactions 1,000 

Under  sixteen  years 702 

Over  sixteen  years 298 

Positive  Reactions 745 
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Under  sixteen  years 284 

Over  sixteen  years 461 

All  745  reactors  given  chest  x-rays 
Known  Contacts  40 


Forty  members  of  families  with  active 
tuberculosis  also  x-ray;  total  of  785 
chest  x-rays 

Chest  Films  with  Negative  Findings 481 

Referred  to  Chest  Clinic  for  further 

study  304 

Active  Tuberculosis  Cases  Discovered 6l 

Sanatorium  recommended 47  cases 

Pneumothorax  clinic  and  home 

care  3 cases 

Hospitalized  by  Las  Animas 

County  1 case 

Died  in  Island  Grove  Hospital 

pending  sanatorium  care 10  cases 

Admitted  to  sanatorium 42  cases 

Refused  sanatorium  treatment.. ..  2 cases 

Left  the  county 2 cases 

In  481  of  the  chest  x-rays,  there  was  no  evidence 
of  tuberculous  activity  and  they  were  dismissed 
from  further  study. 

In  304  cases  radiographic  evidence  ranged  from 
merely  suggestive  to  definite  evidence  of  pathology. 
These  were  referred  to  the  Chest  Clinic  of  the 
County  Health  Department  for  further  study,  in- 
cluding physical  examination,  sputum  examinations 
and  cultures.  Sixty-one  were  found  to  have  active 
pulmonary  tuberculosis.  The  disease  status  of  the 
active  cases  is  shown  in  Table  11. 

TABLE  II 

Disease  Status  of  the  Sixty-one  Active  Cases 


Far  Advanced  51 

Recommended  to  sanatorium  care 41 

Died  in  Island  Grove  Hospital 10 

Moderately  Advanced  4 

Recommended  to  sanatorium  care 1 

Pneumothorax  and  home  care 3 

Minimal  4 

Followed  in  Chest  Clinic 


Refused  to  cooperate  so  that  evaluation  of  their 
disease  status  is  impossible,  probably  mod- 
erately advanced  2 

SUMMARY  AND  CONCLUSION 
Of  1,745  tuberculin  tests  given,  745  positive  re- 
actions, or  42.7  per  cent,  were  found.  These  were 
given  chest  x-rays,  as  were  also  forty  others  from 
families  in  which  active  tuberculosis  was  found.  Of 
the  grand  total  of  1,785  cases,  304,  or  seventeen  per 
cent,  were  at  least  suggestive  of  tuberculous  patho- 
logy, as  shown  on  the  x-rays.  Further  study  revealed 
sixty-one  cases,  or  3.42  per  cent,  active  tuberculosis. 


Based  on  this  study,  the  incidence  of  tuberculosis 
among  the  Mexican  population  of  Weld  County  is 
found  to  be  the  staggering  total  of  34.17  per  1,000 
population. — From  Tuberculosis  Abstracts,  October, 
1942.  Pulmonary  Tuberculosis  Among  the  Mexican 
Population  of  Weld  County,  Colorado,  William  J. 
Wilson,  M.D.,  Rocky  Mountain  Medical  Journal, 
June,  1942. 


INTRAVENOUS  FLUIDS 
( Continued  from  Page  416 ) 

average  young  male  donor  of  555  cc.  of  blood  had 
a hemoglobin  drop  of  2.5  grams  ( sixteen  per  cent ) 
and  that  it  required  forty-nine  days  for  this  loss  to 
be  replaced. 

Errors  in  typing  are  usually  due  to  the  fact  that 
the  technician  uses  typing  sera  of  too  low  titre.  In- 
sist that  all  typing  sera  be  of  known  and  accepted 
agglutinin  content  and  that  it  be  pooled  from  sev- 
eral donors. 

It  must  be  born  in  mind  that  courts  have  held 
that  it  is  malpractice  for  a physician  to  transmit 
syphilis  by  transfusion,  unless  he  has  had  a sero- 
logical test  done  on  the  donor  and  that  test  is 
negative.  Even  with  all  precautions,  there  are  in- 
stances of  syphilis  being  transmitted  by  transfusion. 
It  is  well  known  that  some  patients  may  harbor 
spirocheta  in  their  blood,  especially  early  in  syphilis, 
yet  not  show  enough  reagin  to  give  a positive  sero- 
logical test.  No  doubt  some  of  the  trouble  has  been 
the  failure  of  the  technician  to  read  positive  floc- 
culation tests.  One  well  known  serologist  has  stated 
that  no  technician  should  be  permitted  to  attempt 
to  read  or  interpret  a flocculation  test  until  she  has 
done  at  least  3,000  tests. 

By  adopting  systematic  routine,  the  physician  can 
accurately  determine  if  the  patient  should  receive 
whole  blood,  plasma,  chlorides  or  glucose  intra- 
venously. 


NEWS  NOTES 


SECRETARIES  AND  EDITORS  CONFERENCE 

The  Annual  Conference  of  Secretaries  of  Constituenr 
State  Medical  Associations  will  be  held  in  Chicago  on 
November  20-21.  With  the  cancellation  of  the  American 
Medical  Association  1943  meeting,  such  meetings  will  of 
necessity  be  of  great  importance  to  the  organizations  per- 
sonnel who  attend  the  conference. 

This  year’s  conference  will  in  the  main  be  made  up  of 
the  war  problems  affeaing  the  state  organizations  and  the 
difficulties  that  may  develop  as  a result  of  the  intensifica- 
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tion  of  the  war  needs.  The  conference  is  attended  by  edi- 
tors, secretaries  and  other  officers  of  the  state  associations. 


HOSPITAL  PERSONNEL  AT  BOMBER  BASE 

The  station  hospital  at  the  Topeka  Air  Base  has  brought 
a welcome  addition  to  the  medical  ranks  in  Topeka.  These 
Army  medical  officers  are  entering  into  the  medical  life 
of  the  city  and  are  caring  for  the  families  of  enlisted  men 
and  have  voluntarily  made  examinations  of  school  children, 
thereby  relieving  the  local  physician  shortage. 

The  officers  have  come  from  many  states  and  it  is  be- 
lieved that  the  membership  might  be  interested  in  a list 
of  the  personnel.  Major  Herbert  C.  Merillat,  formerly  of 
Indiana  and  Washington  is  the  surgeon  in  charge  of  the 
hospital.  Others  located  at  the  base  are  as  follows:  Major 
John  V.  Fopiano  of  Michigan,  Captain  Clarence  V.  Rozell 
of  Indiana,  Captain  William  T.  Ale  of  Michigan,  Captain 
Donald  Reed  of  Indiana,  Captain  George  L.  Thorpe  of 
Kansas,  Captain  Martin  Ryan  of  Iowa,  Captain  Clarence 
Schmidt  of  Kansas,  Lieutenant  Gilbert  C.  Lapid  of  Indiana, 
Lieutenant  Henry  Spitzer  of  Michigan,  Lieutenant  Everett 
M.  Steffes  of  Michigan,  Lieutenant  Karl  E.  Seidel  of  Michi- 
gan, Lieutenant  Meredith  Berry  of  New  York,  Lieutenant 
Victor  E.  Linden  of  Michigan,  Lieutenant  Arthur  Weihe 
of  Illinois,  and  Lieutenant  Lawrence  Solberg  of  California. 


NEW  COMMITTEE  CHAIRMEN 

Dr.  Henry  N.  Tihen,  President,  recently  announced  the 
appointments  of  the  following  new  committee  chairmen : 
Dr.  George  Paine  of  Hutchinson  to  succeed  Dr.  Robert 
Klein  of  Dodge  City  as  Chairman  of  the  Committee  on 
Public  Health  and  Education;  Dr.  E.  N.  Robertson  of  Con- 
cordia to  succeed  Dr.  George  Gsell  of  Wichita  as  Chairman 
of  the  Committee  on  Conservation  of  Eye  Sight;  and  Dr. 
J.  S.  Reifsneider  of  Wichita,  to  succeed  Dr.  Lyle  Powell  of 
Lawrence  as  Chairman  of  the  Committee  on  Conservation 
of  Hearing. 

Dr.  Klein,  Dr.  Gsell,  and  Dr.  Pow'ell  recently  resigned 
their  positions  as  chairmen  of  the  above  mentioned  com- 
mittees to  enter  military  service. 


NEW  A.M.  A.  DIRECTORY 

The  new  Seventeenth  Edition  of  the  American  Medical 
Directory  has  arrived  in  the  office.  The  new  directory  is 
a splendid  contribution  to  the  war  effort  and  is  of  great 
value  to  offices  and  others  releasing  information  on  the 
profession. 

The  new  directory  covers  not  only  the  United  States  but 
also  Canada,  Alaska,  the  Canal  Zone,  Hawaii,  the  Philip- 
pines and  Puerto  Rico.  In  as  far  as  is  possible,  due  to  an 
early  closing  date,  the  directory  contains  data  on  physi- 
cians who  had  at  that  time  already  joined  the  armed  forces. 
Doctors  of  medicine  who  are  now  officers  in  the  Reserves, 
in  active  service,  and  in  the  National  Guards  or  on  active 
duty  are  listed  at  their  permanent  home  address  with 
symbols  designating  the  Army,  Navy,  or  the  Guard  serv- 
ice. Medical  officers  in  the  regular  United  States  Army, 
Navy  and  the  United  States  Health  Service  are  listed  ac- 
cording to  rank,  as  in  previous  editions. 

New'  information  in  the  directory  includes  the  certifi- 
cation of  4,000  additional  physicians  as  specialists  by  the 
various  American  boards,  data  having  been  added  on  the 


new  boards  covering  plastic  surgery  and  neurologic  sur- 
gery. The  American  Board  of  Internal  Medicine  now 
also  certifies  candidates  in  the  medical  subspecialties  of 
allergy,  cardiovascular  disease,  gastro-enterology  and  tuber- 
culosis. The  American  Board  of  Surgery  now  certifies 
specialists  in  the  subspecialty  of  proctology. 

The  new  directory  contains  201,727  names  of  physicians. 
Since  the  publishing  of  the  last  directory  15,223  new 
names  of  recent  graduates  and  physicians  from  abroad 
have  been  added.  There  were  8,656  names  dropped  from 
the  directory  since  the  last  printing,  principally  on  account 
of  death. 

According  to  information  from  the  American  Medical 
Association  office,  the  new  volume  may  be  divided  into 
three  divisions;  the  first,  covering  national  and  interstate 
information;  the  second,  lists  information  regarding  hos- 
pitals and  biographic  data  on  physicians  and  the  third, 
the  alphabetical  index  of  physicians. 

Twenty-two  pages  are  given  to  the  physicians  informa- 
tion and  medical  data  of  Kansas.  Members  of  The  Kansas 
Medical  Society  were  listed  as  1,583  in  the  1942  directory, 
while  in  the  1940  directory  the  membership  was  1,525. 

The  huge  volume  is  indeed  an  undertaking,  and  in  the 
many  changes  due  to  the  present  war  situation,  this  pub- 
lication problem  has  undoubtedly  been  trem.endous.  The 
American  Medical  Association  has  done  a splendid  job  in 
the  publication  of  this  much-needed  directory. 


BLUE  CROSS  IN  KANSAS 

A steady  advance  in  Blue  Cross  enrollment  is  reported 
by  Sam  J.  Barham  of  Topeka,  executive  director  of  the 
Kansas  Hospital  Service  Association,  Inc. 

Enrollment  as  of  October  1 totaled  1,982  contracts  rep- 
resenting 4,187  subscribers.  There  were  486  contracts 
representing  1,982  subscribers  written  during  September. 
Several  employee  groups  in  Topeka  and  Hutchinson  and 
one  in  Leavenworth  came  in  during  the  month.  Numerous 
cooperative  associations  in  Reno  county  are  recommending 
enrollment  of  their  members. 

Mr.  John  R.  Stone  of  Topeka,  president  of  the  asso- 
ciation, and  Mr.  Barham  went  to  St.  Louis  the  week  of 
Oaober  12  to  attend  the  war  conference  of  American  and 
Canadian  hospitals  under  the  auspices  of  the  American 
Hospital  Association. 

OKLAHOMA  CITY  CLINICAL  MEETING 

The  list  of  speakers  for  the  Oklahoma  City  Clinical  Con- 
ference will  be  found  on  another  page  of  this  issue  of  the 
Journal.  The  meeting,  which  is  to  be  held  in  Oklahoma 
City  on  October  26,  27,  28,  and  29,  is  one  that  should  be 
well  attended  by  the  members  of  the  Kansas  Society.  With 
the  announcement  in  this  issue  of  the  cancellation  of  the 
1943  American  Medical  Association  annual  meeting,  it  is 
advisable  for  the  profession  to  attend,  wherever  possible 
scientific  meetings  which  are  easily  accessible  to  the  state. 

Physicians  who  are  re-entering  the  service  and  those  who 
must  of  necessity  expand  their  professional  duties  or  brush- 
up  on  the  newer  methods  under  the  demands  of  a country 
at  war,  will  find  the  meeting  of  great  value. 

Dr.  Henry  H.  Ogilvie  of  San  Antonio  will  discuss 
"Emergency  Medical  Service  for  Civilian  Defense,”  a sub- 
ject of  great  importance  at  the  present  time.  Many  other 
nationally  known  speakers  will  appear  on  the  program. 

It  is  hoped  that  many  Kansas  m.embers  will  be  able  to 
attend  the  sessions. 


OCTOBER,  1942 


425 


NEW  REGULATIONS  ON  COMMISSIONS 

The  office  of  Emergency  Management,  War  Manpower 
Commission  of  Washington,  D.  C.,  released  the  following 
new  regulations  concerning  granting  of  commissions  to 
physicians,  from  the  Surgeon  General’s  office  on  Septem- 
ber 9; 

"The  Surgeon  General  of  the  Army  published  detailed 
information  concerning  policies  governing  the  initial  ap- 
pointment of  physicians  as  medical  officers  on  April  23, 
1942.  Necessary  changes  are  given  wide  publicity,  at  his 
request,  in  order  that  the  individual  applicants,  and  all 
concerned  in  the  procurement  of  medical  officers,  may 
know  the  status  of  such  appointments. 

"The  current  military  program  provides  for  a definite 
number  of  position  vacancies  in  the  different  grades.  The 
number  of  such  positions  must  necessarily  determine  the 
promotion  of  officers  already  on  duty  and,  in  addition, 
the  appointment  of  new  officers  from  civilian  life.  Such 
appointments  are  limited  to  qualified  physicians  required 
to  fill  the  position  vacancies  for  which  no  equally  well 
qualified  medical  officers  are  available.  Such  positions  call- 
ing for  an  increase  in  grade  should  be  filled  by  promotion 
of  those  already  in  the  service,  insofar  as  possible,  and  not 
by  new  appointments. 

"If  this  policy  is  not  followed,  it  would  definitely  pen- 
alize a large  number  of  well  qualified  Lieutenants  and 
Captains  already  on  duty  by  blocking  their  promotions 
which  have  been  earned  by  hard  work.  In  view  of  these 
facts,  it  has  been  deemed  necessary  to  raise  the  standards 
of  training  and  experience  for  appointment  in  grades  above 
that  of  Eirst  Lieutenant. 

"With  this  in  view.  The  Surgeon  General  has  announced 


the  following  policy  which  will  govern  action  to  be  taken 
on  all  applications  after  September  15,  1942: 

"All  appointm.ents  will  be  recommended  in  the  grade 
of  First  Lieutenant  with  the  following  exceptions: 

"CAPTAIN. — 1.  Eligible  applicants  between  the  ages  of 
thirty-seven  and  forty-five  will  be  considered  for  appoint- 
ment in  the  grade  of  Captain  by  reason  of  their  age  and 
general  unclassified  medical  training  and  experience. 

"2.  Below  the  age  of  thirty-seven  and  above  the  age  of 
thirty-two,  consideration  for  appointment  in  the  grade  of 
Captain  will  be  given  to  applicants  who  meet  all  of  the 
following  minimum  requirements: 

"a.  Graduation  from  an  approved  medical  school. 

"b.  Internship  of  not  less  than  one  year,  preferably  of 
the  rotating  typie. 

"c.  Spocial  training  consisting  of  three  years’  residency 
in  a recognized  specialty. 

"d.  An  additional  poriod  of  not  less  than  two  years  of 
study  and/or  practice  limited  to  the  specialty. 

"3.  Eligible  applicants  who  previously  held  commis- 
sions in  the  grade  of  Captain  in  the  Medical  Corps  (Regu- 
lar Army,  National  Guard  of  the  United  States,  or  Officers 
Reserve  Corps ) may  be  considered  for  appointment  in 
that  grade  provided  they  have  not  passed  the  age  of  forty- 
five  years. 

"MAJOR. — 1.  Eligible  applicants  between  the  ages  of 
thirty-seven  and  fifty-five  may  be  considered  for  appoint- 
ment under  the  following  conditions : 

"a.  Graduation  from  an  approved  school. 

"b.  Internship  of  not  less  than  one  year,  preferably  of 
the  rotating  type. 
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October  26,  27,  28,  29,  1942 


SEVENTEEN  DISTINGUISHED  GUEST  SPEAKERS 


DR.  ISAAC  A.  BIGGER,  Surgery,  Medicol  College  of  Virginia. 

DR.  GEORGE  M.  CURTIS,  Surgery,  Ohio  State  University  Medical 
School 

DR.  F.  H.  EWERHARDT,  Physicol  Therapy,  Washington  Univer- 
sity School  of  Medicine. 

DR.  FREDERICK  H.  FALLS,  Obstetrics,  University  of  Illinois  Col- 
lege of  Medicine 

DR.  CHARLES  C.  HIGGINS,  Urology,  Clevelond  Clinic. 

DR.  SARA  M.  JORDAN,  Internal  Medicine,  Lahey  Clinic. 

DR.  JOHN  ALBERT  KEY,  Orthopedics,  Washington  University 
School  of  Medicine 

DR.  BYRL  R.  KIRKLIN,  Roentgenology,  Moyo  Foundotion,  Uni- 
versity of  Minnesota 

DR.  ANDREW  W.  McALESTER,  III,  Ophtholmology,  Kansas  City, 
Missouri 


DR.  DONOVAN  J.  McCUNE,  Pediatrics,  College  of  Physicians 
and  Surgeons,  Columbia  University. 

DR.  FRANK  J.  NOVAK,  JR.,  Otoloryngology,  Chicago,  Illinois. 

DR.  ALBERT  0.  SINGLETON,  Surgery,  Medical  Department,  Uni- 
versity of  Texas. 

DR.  TOM  D.  SPIES,  Internal  Medicine,  University  of  Cincinnati 
College  of  Medicine 

DR.  HOWARD  C.  TAYLOR,  JR.,  Gynecology,  New  York  University 
of  Medicine. 

DR.  WILLARD  0.  THOMPSON,  Internal  Medicine,  University  of 
Illinois  Medicol  School. 

DR.  EUGENE  F.  TRAUB,  Dermotology,  Post  Groduote  Medicol 
School,  Columbia  University. 

DR.  JAMES  E.  PAULIN,  President-Elect,  Americon  Medical  As- 
sociation, Atlanta,  Georgia. 


GENERAL  ASSEMBLIES  ROUND  TABLE  LUNCHEONS  DINNER  MEETINGS 

POST  GRADUATE  COURSES  SMOKER  COMMERCIAL  EXHIBITS 

Registration  Fee  of  $10.00  Includes  All  the  Above  Features 


For  Further  Information  Address  Secretary,  512  Medical  Arts  Building,  Oklahoma  City 
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"c.  Special  training  consisting  of  three  years'  residency 
in  a recognized  specialty. 

"d.  An  additional  period  of  not  less  than  seven  years  of 
study  and/or  practice  limited  to  the  specialty. 

"e.  The  existence  of  appropriate  position  vacancies. 

"f.  Additional  training  of  a special  nature  of  value  to 
the  military  service,  in  lieu  of  the  above. 

"2.  Applicants  pteviously  commissioned  as  Majors  in 
the  Medical  Corps  ( Regular  Army,  National  Guard  of  the 
United  States,  or  Officers  Reserve  Corps ) whose  training 
and  experience  qualify  them  for  appropriate  assignments 
may  be  considered  for  appointment  in  the  grade  of  Major 
provided  they  have  not  passed  the  age  of  fifty-five. 

"LIEUTENANT  COLONEL  AND  COLONEL.— In 
view  of  the  small  number  of  assignment  vacancies  for  in- 
dividuals of  such  grade,  and  the  large  number  of  Reserve 
Officers  of  these  grades  who  are  being  called  to  duty,  such 
appointments  will  be  limited.  Wherever  possible,  promo- 
tion of  qualified  officers  on  duty  will  be  utilized  to  fill 
the  position  vacancies. 

"Much  misunderstanding  has  arisen  concerning  recog- 
nition by  Specialty  Boards  and  membership  in  specialty 
groups.  It  will  be  noted  that  mention  is  not  made  of  these 
in  the  preceding  paragraphs.  This  is  due  to  the  variation 
in  requirements  of  the  different  Boards  and  organizations. 
Membership  and  recognition  are  definite  faaors  in  deter- 
mining the  professional  background  of  the  individual,  but 
are  not  the  deciding  factors,  as  so  many  physicians  have 
been  led  to  believe. 

"The  action  of  the  Grading  Board,  established  by  The 
Surgeon  General  in  his  office,  is  final  in  tendering  initial 
appointments.  Proper  consideration  must  be  given  such 
factors  as  age,  position  vacancies,  the  functions  of  com- 
mand, and  original  assignments.  All  questionable  initial 
grades  are  decided  by  this  Board.  Due  to  the  lack  of  time, 
no  reconsideration  can  be  given. 

"There  are  in  the  age  group  twenty-four  to  forty-five 
more  than  a sufficient  number  of  eligible,  qualified  phy- 
sicians to  meet  the  Medical  Department  requirements.  It 
is  upon  this  age  group  that  the  Congress  has  im.posed  a 
definite  obligation  of  military  service  through  the  medium 
of  the  Selective  Service  Act.  The  physicians  in  this  group 
are  ones  needed  now  for  active  duty.  The  requirements 
are  immediate  and  imperative.  Applicants  beyond  forty- 
five  years  may  be  considered  for  appointment  only  if  they 
possess  special  qualifications  for  assignment  to  positions 
appropriate  to  the  grade  of  Major  or  above.” 


COMMITTEE  ON  LAND  USE 

The  State  Agricultural  Planning  Committee,  which  met 
in  Manhattan  on  August  27-28,  recently  reported  the  min- 
utes of  the  above  meeting.  Much  of  the  material  is  non- 
essential  to  the  medical  profession.  However,  it  is  believed 
that  the  report  submitted  by  the  Health  Sub-Committee  is 
of  interest  to  the  members  and  is  herein  reported : 

HEALTH  SUB  COMMITTEE  REPORT 

"The  health  committee  requests  that  the  secretary  send 
a letter  to  The  Kansas  Medical  Association  expressing  ap- 
preciation for  the  services  of  Clarence  Munns  in  past  com- 
mittee meetings  and  requesting  their  continued  cooperation. 

"The  committee  recommends  that  the  Extension  Service, 
through  the  Farm  Bureau  or  county  agents,  push  the  Blue 
Cross  Hospitalization  service  in  the  counties.” 


TIRE  RATIONING  EOR  PHYSICIANS 

The  following  bulletin  of  interest  to  the  profession  was 
mailed  out  of  the  central  office  on  October  10: 

"The  State  Rationing  Officer  and  their  attorney  have 
recently  come  to  me  as  your  President  because  of  a number 
of  complaints  received  by  them  from  different  parts  of 
the  State  alleging  violation  by  various  physicians  of  their 
privileges  in  the  use  of  cars  and  tires.  Some  of  these  al- 
leged violations  are  being  investigated. 

"I  have  assured  the  State  Rationing  Officer  that  the 
medical  profession  wishes  to  cooperate  completely  in  lim- 
iting the  use  of  cars  and  tires  to  permissible  and  necessari- 
driving. 

"He  has  furnished  the  attached  bulletin  of  official  in- 
formation in  regard  to  our  privileges  in  the  use  of  cars 
and  tires  which  every  physician  should  study  carefully  and 
carefully  observe. 

"Any  violations  of  our  privileges  in  the  use  of  cars  and 
tires  will  bring  discredit  to  the  entire  profession  and  per- 
haps cause  embarrassment  and  trouble  to  the  violator. 

"Firstly,  for  patriotic  reasons  alone  and  secondly,  as  a 
matter  of  self-interest,  we  should  observe  the  enclosed 
regulations." 

OFFICE  OF  PRICE  ADMINISTRATION 

"Due  to  the  apparent  confusion  and  reports  as  to  phy- 
sicians and  surgeons  using  their  automobiles  equipped  with 
rationed  tires  for  ineligible  purposes,  we  reproduce  an 
explanation  of  Amendment  No.  17,  effective  July  1,  1942, 
of  the  Tire  Rationing  Regulations  (revised),  as  well  as 
parts  of  other  regulations  that  are  pertinent  to  docors. 

"It  is  the  purpose  of  the  tire  rationing  program  to  in- 
sure the  most  essential  use  of  our  limited  rubber  supply. 
Further,  it  is  felt  that  the  persons  to  whom  eligibility  is 
extended  in  Sections  405  (a)  and  405  (b),  as  amended — 
namely;  a physician,  surgeon,  osteopath,  chiropractor,  farm 
veterinary  or  public  health  nurse,  and  regularly  practicing 
ministers,  priests,  rabbis  or  other  religious  practitioners — 
could  perform  the  service  for  which  eligibility  is  extended 
as  effectively  by  limiting  the  use  of  their  vehicles  to  ex- 
clusive use  for  their  professional  services  or  religious  duties. 
In  this  way,  we  can  meet  a substantial  "number  of  objec- 
tions which  have  been  made  by  members  of  the  public  as 
to  the  personal  use  of  a car  by  a minister  or  doctor  or  by 
members  of  his  family.  For  this  reason,  persons  who  are 
eligible  under  these  Sections  as  amended  may  receive  cer- 
tificates for  tires  and  tubes  only  when  such  tires  and  tubes 
are  m.ounted  on  a vehicle  which  is  necessary  for  the  per- 
formance of  professional  or  religious  duties  and  is  used 
exclusively  in  the  performance  of  the  specified  services. 

"Whereas  the  provisions  under  the  previous  regulations 
required  only  that  the  eligibles  referred  to  needed  and 
used  motor  vehicles  in  the  performance  of  religious  duties 
or  to  make  professional  calls  when  their  professional  prac- 
tice required  such  calls,  the  ptesent  requirement  is  that 
the  vehicle  on  which  the  tire  or  tube  is  to  be  mounted  is 
necessary  for  the  performance  of  the  applicant’s  profes- 
sional or  religious  duties  because  of  the  absence  of  other 
practicable  means  of  transportation.  However,  in  the  case 
of  a professional  such  as  a physician  or  surgeon,  if  his 
professional  practice  requires  his  answering  emergency 
calls,  he  may  be  issued  a certificate  to  enable  him  to  use 
his  vehicle  for  transportation  between  his  home,  his  of- 
fice, or  a hospital,  even  though  other  practicable  means  of 
transportation  is  available.  Even  in  the  absence  of  other 
practicable  means  of  transportation,  or  in  the  event  that 
the  applicant’s  professional  practice  requires  his  answering 
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• LOW  IN  TOTAL  SOLIDS 


• EXCEPTIONALLY  CLEAR 


In  PERNICIOUS  ANEMIA,  Liver  Extract  in  adequate  dosage  will  produce  a 
prompt  reticulocyte  response  and  hematologic  recovery.  Once  dosage 
requirements  have  been  established  and  the  blood  picture  returned  to 
normal,  administration  may  be  reduced  to  two-  or  three-week  intervals. 

Concentrated  Liver  Extract  Squibb  (15  units  injectable  per  cc. ) offers  the 
advantages  of  being  low  in  total  solids,  and  exceptionally  clear  and  light 
colored.  Its  high  concentration  affords  low  dosage  volume  and  may  save  the 
patient  considerable  discomfort.  Furthermore,  cost  of  maintenance  is  appre- 
ciably less  than  with  effective  doses  of  liver  principle  given  orally.  It  is 
available  in  3x1 -cc.  vial  packages  and  in  5-cc.  and  10-cc.  vials. 

Liver  Extract  Squibb  is  a sterile,  aqueous  solution,  obtained  from  edible 
liver.  Both  the  regular  and  concentrated  potencies  are  standardized  on  the 
basis  of  the  hematopoietic  response  in  pernicious  anemia  as  defined  by  the 
U.S.P.  Anti-Anemia  Preparations  Advisory  Board.  This  Board  has  ruled 
that  at  present  a strength  greater  than  1 5 units  per  cubic  centimeter  will  not 
be  assigned  to  a preparation  because  of  the  possibility  of  loss,  during  the 
concentration  process,  of  unknown  factors  of  value  in  the  treatment  of 
patients  with  pernicious  anemia.* 

Solution  Liver  Extract  Squibb  (3-3  units  injectable  per  cc. ) is  especially 
prepared.  It  is  not  made  by  diluting  Concentrated  Liver  Extract.  It  is  avail- 
able in  10-cc.  vials. 

* N.  N.  R.  1941,  p.  328. 

For  literature  address  Professional  Service  Department,  745  Fifth  Ave.,  New  York,  N.  Y. 
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emergency  calls,  the  applicant  must  show  that  the  vehicle 
is  used  exclusively  for  his  professional  duties. 

"If  the  applicant  has  tires  or  tubes  in  his  possession  at 
the  time  of  his  application  and  the  tires  are  still  service- 
able, and  do  not  require  immediate  retreading  or  recap- 
ping, or  the  tubes  can  be  repaired,  he  fails  to  establish 
that  he  needs  tires  or  tubes  at  the  time  he  makes  applica- 
tion and  he  must  be  denied  a certificate.  On  and  after 
June  1,  1942,  a Board  may  not  issue  a certificate  for  a 
tire  to  an  applicant  who  seeks  to  replace  a tire  carcass 
which  cannot  be  retreaded  unless  the  applicant  can  estab- 
lish to  the  satisfaction  of  the  Board  that  the  carcass  which 
he  seeks  to  replace  became  unusable  from  circumstances 
not  resulting  from  the  applicant’s  abuse  or  neglect.  Grant- 
ing or  denial  of  a certificate  under  these  conditions  will 
be  at  the  discretion  of  the  Board  with  regard  to  the  loss 
which  the  community  will  suffer  if  the  applicant  is  denied 
tires.  Where  the  community  would  suffer  no  serious  loss 
if  the  applicant  were  denied  tires,  because  other  persons 
can  provide  the  same  service,  or  for  other  reasons,  the 
Board  may  refuse  to  grant  tires  to  replace  such  damaged 
tires.” 

"We  wish  to  add  that  in  order  to  be  eligible  an  appli- 
cant must  establish  that  if  the  vehicle  to  be  equipped  is  a 
passenger  autom.obile  it  cannot  be  replaced  by  another 
passenger  automobile  owned  and  operated  by  or  subject 
to  the  control  of  the  applicant  which  is  equipped  with 
serviceable  tires  or  tubes,  and  which  is  capable  of  being 
but  is  not  fully  employed  for  one  or  more  of  the  eligible 
purposes  for  which  the  tires  were  used.” 

"The  question  of  whether  a vehicle  owned  by  the  ap- 
plicant's wife  or  other  member  of  his  family  is  subject  to 
his  control  so  as  to  render  him  ineligible  for  tires  for  his 
own  vehicle,  should  be  determined  by  the  local  boards  on 
a factual,  rather  than  a legal  basis.  A strong  presumption 
that  there  is  such  control  exists  in  the  first  instance,  sub- 
ject to  be  rebutted  only  by  proof  of  an  objective  nature 
that  in  fact  the  use  of  the  other  vehicle  has  previously  been 
unavailable  to  the  applicant.  Such  proof  might  consist  of 
a showing  that  the  owner  of  the  other  vehicle  uses  it  con- 
stantly for  eligible  purposes  within  the  regulations.  Pre- 
vious use  of  the  other  vehicle  by  the  applicant  would 
strengthen  the  presumption  that  it  was  under  his  control. 

"Very  truly  yours,  H.  O.  Davis,  State  Director. 

"Lloyd  G.  Gabbert,  State  Rationing  Officer.” 


THE  SCRAP  DRIVE 

Publications  and  publishers  have  been  asked  to  aid  in 
the  national  scrap  drive  now  being  conducted  by  the  War 
Production  Board  Chief,  Donald  M.  Nelson.  Announce- 
ment has  been  made  that  more  than  eighty  per  cent  of  the 
nation’s  newspapers  have  pledged  participation  in  the  work 
of  collecting  scrap. 

In  the  past  two  weeks  the  Journal  office  has  collected 
and  sent  to  the  scrap  obsolete  cuts,  used  metal  and  other 
materials  to  assist  the  government  in  meeting  the  much 
needed  scrap  collection  quota.  Homes,  farms,  factories, 
and  office  buildings  are  all  adding  to  the  scrap  heaps  that 
are'  found  in  every  school  yard  in  the  country.  The  home, 
being  still  the  largest  source  of  scrap  metal,  persons  in 
every  walk  of  life  should  feel  it  their  duty  to  assist  in  this 
drive. 

The  monthly  consumption  of  scrap  metal  is  running 
about  4,000,000  tons,  the  largest  in  the  history  of  the 
country,  but  this  amount  is  not  adequate  to  keep  the  na- 
tion s unprecedented  steel  production  program  in  high 


gear.  Even  this  amount  is  not  enough  to  manufaaure  the 
needed  planes,  guns,  bombs,  tanks  and  other  necessities 
of  war-fare  for  our  American  military  forces  and  those  of 
our  allies. 


NO  CERTIFICATION  OF  PROSTITUTES 

The  American  Social  Hygiene  Association,  Inc.,  re- 
cently released  the  following  information : 

"At  a m.eeting  on  June  9,  1942,  at  Atlantic  City,  the 
House  of  Delegates  of  the  American  Medical  Association 
passed  a resolution  which  will  greatly  aid  in  the  fight 
against  venereal  diseases  by  placing  the  medical  profession 
on  record  against  the  medical  inspection  and  certification 
of  prostitutes.  The  resolution  was  introduced  by  Dr.  George 
Kosmak,  a leading  physician  of  New  York  City,  well- 
known  to  the  profession  as  the  editor  of  the  American 
Journal  of  Obstetrics  and  Gynecology.  The  reference  com- 
mittee to  which  the  resolution  was  referred  reported  it 
favorably  to  the  House  of  Delegates  with  the  following 
statement : 

’Your  reference  committee  is  completely  in  accord  with 
the  provisions  of  this  resolution  and  recommends  its  adop- 
tion. It  is  inconceivable  that  any  reputable  physician  should 
so  degrade  his  profession  and  himself  as  to  issue  certificates 
to  prostitutes,  to  the  effect  that  they  are  free  from  venereal 
disease.  This  is  a baneful  practice  which  encourages  the 
maintenance  of  vice  and  may  do  incalculable  damage  by 
giving  false  assurance  of  safety  and  lead  to  an  appreciable 
increase  in  venereal  disease.  Moreover,  it  tends  to  nullify 
the  efforts  of  the  duly  constituted  authorities,  Federal,  State 
and  local,  to  deal  with  the  problems  of  prostitution  by  law 
enforcement  and  other  accepted  methods.’ 

’Your  reference  committee  wishes  only  that  it  were  gifted 
with  the  power  of  expression  to  emphasize  more  strongly 
its  approval  of  the  spirit  and  intent  of  the  provisions  of 
this  resolution.’  ” 

"Other  authoritative  medical  opinions  on  this  subject 
have  been  expressed  recently.  The  Public  Health  Council 
of  the  State  of  New  York  on  November  28,  1941,  ex- 
pressed its  views  in  part  as  follows: 

’In  the  opinion  of  the  Public  Health  Council,  so-called 
"regulated”  prostitution  including  a medical  examination 
of  prostitutes  is  as  dangerous  now  as  it  has  been  in  the  past 
and  will  wherever  practiced  lead  to  increased  exposures  and 
increased  venereal  infection.”  On  December  1,  1941,  the 
New  York  Academy  of  Medicine  Committee  on  Public 
Health  Relations  stated  that  it  ’wishes  to  record  its  opinion 
that  commercialized  prostitution  is  thoroughly  untrust- 
worthy as  a method  of  venereal  disease  control.’  A state-  I 

ment  issued  by  the  Council  of  the  Medical  Society  of  the  1 

State  of  New  York  was  dated  Decem.ber  1 1,  1941,  and  was  I 

similar  to  the  resolution  later  passed  by  the  American  j 

Medical  Association.” 

"It  will  be  noted  that  the  American  Medical  Association 
declares  that  'physicians  who  knowingly  examine  pros- 
titutes to  give  them  medical  certificates  to  be  used  in  so- 
liciting were  participating  in  an  illegal  activity  and  violat- 
ing the  principles  of  accepted  professional  ethics.'  In  some 
states  such  practices  are  not  only  unethical  but  illegal.  ^ 

Thus,  the  laws  of  the  State  of  New  Jersey  (Section  89-  i 
273i,  Compiled  Statutes  1910  with  1942  Cumulative  || 

Supplement)  : provide  that  no  certificate  of  freedom  from  j 

venereal  disease  shall  be  issued  by  any  health  officer  or 
physician  to  any  prostitute  under  any  circumstances  what- 
ever. Similarly,  laws  of  the  State  of  Oregon  (Chapter  320, 
Section  7,  Oregon  Code  of  1930  with  Laws  of  1935)  state 
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Tlie  Library  of  the  Medical  Depart- 
ment of  the  University  of  Kansas  lias 
every  desire  to  lie  of  service  to  the  medi- 
cal profession  in  the  state.  Any  physician 
who  wishes  to  avail  himself  of  the  facili- 
ties of  the  Library  will  be  welcome  both 
in  the  use  of  its  periodicals,  bound  vol- 
umes of  periodicals,  and  monographs  and 
text-hooks. 

Under  certain  circumstances,  provided 
the  volumes  are  not  lieing  actively  used 
by  tbc  students,  the  Lihrary  will  send 
such  volumes  as  are  needed  to  physicians 
in  the  state,  on  request,  for  a period  of 
one  week,  provided  carriage  charges  are 
paid  both  ways. 

THE  UNIVERSITY  OF  KANSAS 
SCHOOL  OF  MEDICINE 
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Grandview 

Sanitarium 

26th  & Ridge  Ave. 
KANSAS  CITY,  KANSAS 

A beautifully  located  sanitarium, 
twenty  acres  overlooking  the  100- 
acre  City  Park,  especially  equipped 
for  the  care  of: 

Nervous  Diseases 

Mild  Psychoses 

Drug  Habit 

and  Inebriety 

The  treatment  is  based  on  the  most 
advanced  ideas  in  medicine  and  is 
under  competent  medical  advisers. 
City  Park  Car  line  passes  within  one 
block  of  the  Sanitarium. 

Phone — Drexel  0019 

Send  for  Booklet 

E.  F.  DeVILBISS,  M.D.,  Supt. 
Office  1124  Proff  Bldg. 
KANSAS  CITY,  MO. 
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that  no  certificate  of  freedom  from  venereal  disease  shall  be 
issued  by  any  health  officer  or  physician  or  laboratory 
operator  or  other  persons  to  any  prostitute.” 


THE  NEWTON  EPIDEMIC 

The  Kansas  State  Board  of  Health  was  advised  by  the 
local  physicians  that  on  September  12,  3,000  persons  in 
Newton  were  affliaed  with  an  intestinal  disorder. 

After  some  investigation,  the  epidemic  was  found  to  be 
bacillary  dysentery,  often  incorrectly  called  summer  diar- 
rhea or  intestinal  flu.  The  incubation  period  is  a few 
hours  to  seven  days  and  produces  the  following  symptoms, 
generalized  weakness,  nausea,  vomiting,  dizziness,  tempera- 
ture, cramp-like  pains  in  the  region  of  the  stomach,  and 
bloody,  frequent  diarrhea.  Individual  cases  of  the  disease 
persisted  from  twenty-four  hours  to  seven  or  more  days. 

It  was  eventually  established  that  the  contamination 
came  from  the  Mexican  village,  where  the  water  mains 
were  being  repaired  and  these  were  near  the  water  storage 
tanks  of  the  city  water  supply. 

The  epidemic  involved  thirty-five  per  cent  of  the  popu- 
lation of  the  city  of  Newton,  and  also  may  have  been 
carried  into  m.any  parts  of  the  country,  inasmuch  as  there 
are  approximately  twenty-three  passenger  trains  through 
the  town  in  a day,  as  well  as  troop-trains.  It  is  known  that 
many  of  the  trains  were  supplied  with  water  during  the 
interval  of  the  epidemic. 

The  disease  is  very  contagious,  and  is  usually  spread 
through  contaminated  food,  milk  or  water  supplies.  In  this 
case  the  water  mains  had  been  disturbed  and  the  epidemic 
resulted. 


COMMISSIONS  GRANTED 

The  Kansas  Medical  Officers  Recruiting  Board  recently 
announced  that  the  following  doctors  of  medicine  have 
been  commissioned  by  that  Board  as  of  October  16.  The 
list  below  is  in  addition  to  the  ones  published  in  the  June, 
August,  and  September  issues  of  the  Journal. 


name  address  rank 

Floyd  C.  Taggart,  Topeka Captain 

Leland  P.  Randles,  Fort  Scott First  Lieutenant 

Oliver  L.  Martin,  Baxter  Springs First  Lieutenant 

Ralph  J.  Rose,  Kansas  City First  Lieutenant 

Gregg  B.  Athy,  Columbus First  Lieutenant 

Albert  P.  Condon,  Whiting First  Lieutenant 

Charles  C.  Underwood,  Emporia First  Lieutenant 


Albert  Clark  Baird,  M.D.,  of  Parsons,  who  had  been 
tentatively  rejected  by  the  Board  has  been  appointed  in 
the  grade  of  Captain  by  The  Surgeon  General. 


BOARD  OF  HEALTH  MEETING 

The  first  quarterly  meeting  of  The  Kansas  State  Board 
of  Health  was  held  in  Topeka  on  Oaober  8.  Members  of 
the  Board  who  were  present  are  as  follows:  Dr.  R.  W. 
Urie  of  Parsons,  Dr.  Hugh  A.  Hope  of  Hunter,  Dr.  G.  A. 
Leslie  of  McDonald,  Dr.  J.  F.  Gsell  of  Wichita,  Dr.  J.  L. 
Lanimore  of  Topeka,  Dr.  H.  L.  Aldrich  of  Caney,  Dr.  G.  I. 
Thacher  of  Waterville,  Dr.  R.  T.  Nichols  of  Hiawatha,  and 
Dr.  F.  L.  Loveland  of  Topeka.  Dr.  R.  M.  Sorensen,  Direc- 
tor of  Venereal  Disease  Control  of  the  United  States  Public 
Health  Department,  a member  of  the  lease-lend  personnel, 
was  a guest  of  the  meeting.  Dr.  Sorensen  is  now  on  active 
duty  in  Kansas. 


The  Board  discussed  the  proposed  policies  in  regard  to 
the  following  matters:  venereal  disease  control  in  the  state, 
photo-roentgen  unit,  the  Newton  epidemic,  proposed  post- 
graduate program,  industrial  hygiene,  training  of  nurses 
on  the  Board  in  the  Kenny  treatment,  war-time  status  of 
personnel  of  the  Board,  the  merit  system  compensation 
plan,  and  the  Blue  Cross  Hospital  plan. 

Aaion  was  taken  on  the  above  matter  by  the  Board  as 
follows : 

1.  The  Board  adopted  a policy  approving  the  use  of  the 
state  laboratory  as  a case  finding  agency,  for  single  tests 
only  in  venereal  disease  control  but  not  for  treatment.  This 
however,  does  not  apply  in  indigent  cases,  which  are  per- 
mitted to  use  laboratory  facilities. 

2.  The  Board  continues  approval  of  the  policies  recently 
accepted  by  The  Kansas  Medical  Society  Committee  on 
Tuberculosis  Control  concerning  the  use  of  the  photo- 
roentgen machine  and  that  it  be  made  available  to  the  State 
as  a whole. 

3.  A report  in  detail  was  given  on  the  recent  Newton 
epidemic.  The  Board  approved  cooperation  with  cities  and 
towns  on  control  of  the  water  supply.  A great  deal  of  help 
and  assistance  was  given  by  the  Board  in  the  recent  Newton 
epidemic. 

4.  A post-graduate  program  for  the  state  was  discussed 
and  the  Board  approved  cooperation  and  assistance  in  this 
matter. 

5.  A bill  was  recently  drawn  up  by  members  of  the 
Board  regarding  public  health  service  for  cities  and  coun- 
ties of  the  state.  The  Board  approved  the  measure  and  it  is 
being  presented  to  the  Research  Department  of  the  Kansas 
Legislative  Council. 

6.  The  Board  approved  the  policy  of  the  Division  of  the 
Industrial  Hygiene  cooperating  with  The  Kansas  Medical 
Society  under  the  proposed  program  for  the  Committee  on 
Industrial  Medicine. 

7.  The  Board  discussed  the  possibility  of  sending  the 
nursing  personnel  to  Minnesota  to  learn  the  procedure  of 
the  Kenny  treatment,  and  the  possibility  of  increasing  the 
bed  capacity  of  the  state  hospitals  in  order  that  they  may 
cooperate  with  the  treatment  of  active  cases  of  infantile 
paralysis  and  the  proposal  of  general  hospitals  having  beds 
for  acute  cases. 

8.  The  Board  discussed  the  merit  system  and  the  com- 
pensation plan,  and  the  possibilities  of  waiving  the  age 
limit  during  the  war  emergency  and  other  measures.. 

9.  The  Board  discussed  the  Kansas  Blue  Cross  Group 
Hospital  plan  under  the  Kansas  Hospital  Service  Associa- 
tion, Inc.,  and  established  standards  under  which  hospitals 
cooperating  could  be  approved : The  following  are  the 
standards : 

a.  A letter  from  the  county  medical  society  of  the  count)’ 
in  which  the  hospital  is  located  to  the  effea  that  the  hos- 
pital fills  a community  need. 

b.  A letter  from  the  Kansas  Hospital  Association  that 
the  hospital  fill  a community  need. 

c.  That  the  hospital  is  equipped  adequately  according 
to  the  size,  needs,  customs  and  practices  of  the  community 
in  which  it  is  located,  in  accordance  with  the  opinion  of 
the  Secretary  of  the  Kansas  State  Board  of  Health. 


CANCER  DATA  IN  KANSAS 

The  Kansas  State  Board  of  Health  recently  released  some 
interesting  data  on  cancer  to  the  members  of  the  Society 
Committee  on  Control  of  Cancer. 

The  report,  which  it  is  believed  will  be  of  interest  to 
members,  includes  cancer  deaths  as  to  site  of  lesions  for 
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OAKWOOD  SANITARIUM 


The  beauty  and  quietness  of  the  environment  of  Oakwood  Sanitarium  cannot  be  over 
emphasized.  This  makes  the  Institution  ideal  not  only  for  nervous  and  mental  patients  but 
for  convalescents  and  rest  cures  as  well.  Alcoholics  and  drug  addicts  are  accepted. 

Illustrated  Booklet  and  Rates  on  Request 

OAKWOOD  SANITARIUM 
Tulsa,  Oklahoma,  Route  6 

NED  R.  SMITH,  M.D. 

Resident  Medical  Director 
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Designed  by  Dr.  Walter  B.  Lancaster,  these  new 
AO  Visual  Acuity  Test  Charts  help  you  speed  up 
subjective  tests  materially.  They  aid  in  eliminating 
the  confusion  of  the  patient,  and  obviate  any  chance 
of  memorizing  of  test  characters.  From  line  to  line, 
the  test  characters  increase  25%  in  size.  Since  the 
size  of  the  test  letters  is  based  on  the  Snellen  system, 
the  number  below  any  group  of  letters  designates  the 
distance  a person  with  standard  visual  acuity  should 
recognize  those  letters.  The  charts  are  assembled 
in  a book  binder  of  heavy,  durable  construction. 
Price,  complete  with  binder,  810.00.  For  more  infor- 
mation, get  in  touch  with  your  nearest  AO  Branch. 
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a six  months  period  from  January  to  June  for  a nine  years 
period  as  follows: 

CANCER  DEATHS  AS  TO  SITE  OF  LESION 


Six  Months  Period — January  to  June,  Inc. 


1934 

1935 

1936 

1937 

1938 

1939 

Buccal  Cavity  and 
Pharynx  

. 48 

47 

40 

42 

37 

30 

Digestive  Tract  

. 490 

507 

511 

523 

504 

557 

Respiratory  System  ... 

. 26 

25 

33 

42 

36 

35 

Uterus  

97 

96 

100 

99 

111 

95 

Other  Female  Genital 
Organs  

. 23 

18 

18 

28 

30 

23 

Breast  

. 96 

83 

103 

101 

111 

119 

Male  Genitourinary 
Organs  

. 99 

118 

101 

103 

109 

115 

Skin  

. 38 

33 

44 

32 

28 

33 

Unspecified  Organs  .... 

. 90 

102 

105 

91 

87 

101 

TOTALS  

1007 

1029 

1055 

1061 

1053 

1108 

CANCER  MORBIDITY  REPORT 
Six  Months  Period — 

Jan.  to  June,  Inc 47  32 

32 

35 

37 

78 

The  report  for  the  years  1940-1942  were  not  included 
in  the  first  chart  due  to  the  fact  that  at  that  time  the 
lesion  data  was  sub-divided  into  eleven  instead  of  the 
original  nine  subheads.  The  two  new  sub-heads  being 
"Lesions  of  Urinary  Organs’’  and  ’’Lesions  of  the  Brain”. 


CANCER  DEATHS  AS  TO  SITE  OF  LESION 
Six  Months  Period — January  to  June,  Inc. 


1940 

1941 

1942 

Buccal  Cavity  and  Pharynx 

38 

31 

35 

Digestive  Tract  

541 

492 

506 

Respiratory  System  

41 

41 

66 

Uterus  

114 

108 

100 

Other  Female  Genital  Organs 

30 

35 

33 

Breast  

109 

113 

126 

Male  Genitourinary  Organs  

92 

88 

68 

Urinary  Organs  

48 

47 

47 

Skin  

40 

29 

26 

Brain  

16 

16 

15 

Other  and  Unspecified  Organs 

54 

78 

93 

TOTALS  

1123 

1078 

1115 

CANCER  MORBIDITY  REPORT 
Six  Months  Period — Jan.  to  June, 

Inc.  82 

110 

82 

MINUTES 

The  following  are  the  minutes  of  Society  committee 
meetings  held  recently; 

A joint  meeting  of  the  Officers,  Councilors  and  the  So- 
ciety Committee  on  Public  Policy  was  held  in  'Wichita  on 
September  20. 

Members  present  were  as  follows;  Dr.  Henry  N.  Tihen 
of  Wichita,  Dr.  J.  L.  Lattimore  of  Topeka,  Dr.  C.  D.  Blake 
of  Hays,  Dr.  Marion  Trueheart  of  Sterling,  Dr.  W.  P.  Cal- 
lahan of  Wichita,  Dr.  F.  R.  Croson  of  Clay  Center,  Dr.  J. 
F.  Hassig  of  Kansas  City,  Dr.  Philip  W.  Morgan  of  Em- 
poria, Dr.  John  L.  Grove  of  Newton,  Dr.  R.  R.  Cave  of 
Manhattan,  Dr.  Ben  Mayer  of  Ellsworth,  Dr.  Herbert  At- 
kins of  Pratt,  Dr.  George  O.  Speirs  of  Spearville,  Dr.  E.  C. 


Duncan  of  Fredonia,  Dr.  F.  L.  Loveland  of  Topeka,  Dr.  C. 
A.  Dieter  of  Harper,  Dr.  Hugh  A.  Hope  of  Hunter.  Dr. 
L.  J.  Beyer  of  Lyons,  Dr.  L.  V.  Turgeon  of  Topeka,  Dr. 
J.  F.  Gsell  of  Wichita  and  Miss  Lane  Skinner,  Assistant 
Executive  Secretary  were  also  present. 

Dr.  Tihen  opened  the  meeting  by  introducing  Miss  Jane 
Skinner  the  new  Assistant  Executive  Secretary  and  Mr. 
Robert  Brooks  the  new  Executive  Secretary. 

Discussion  was  held  on  the  policy  of  the  organization  as 
to  legislative  procedure. 

Dr.  Hassig  read  a letter  that  was  submitted  to  the  Little 
Legislature  pertaining  to  the  possibility  of  changing  the 
medical  school  course  to  comply  with  war  production  needs, 
changing  the  specified  dates  of  the  meeting  of  the  Board 
of  Registration  and  Examination  to  another  unspecified 
date  in  June,  and  the  request  that  the  registration  fee  for 
doctors  of  medicine  be  canceled  for  those  in  the  military 
forces.  On  a motion  made  by  Dr.  Duncan  and  seconded 
by  Dr.  Callahan  and  carried  the  letter  was  approved. 

Upon  a motion  made  by  Dr.  Atkins  the  salary  of  Miss 
Miriam  DuMars  was  raised  ten  dollars  per  mx>nth. 

Dr.  Trueheart  moved,  that  The  Kansas  Medical  Society 
pay  the  expenses  of  two  members  to  the  American  Medical 
Association  meeting  of  secretaries  and  editors  to  be  held 
in  Chicago  in  November. 

Dr.  Tihen  then  presented  Dr.  Theodore  V.  Oltman  who 
has  recently  returned  from  China. 

Adjournment  followed. 


A meeting  of  the  State  Committee  on  Procurement  and 
Assignment  was  held  in  Wichita  on  September  20.  Mem- 
bers of  the  committee  who  attended  were  as  follows:  Dr. 
F.  L.  Loveland  of  Topeka,  Chairman,  Dr.  Henry  N.  Tihen 
of  Wichita,  Dr.  C.  D.  Blake  of  Hays,  Dr.  C.  S.  Huffman  of 
Columbus,  Dr.  W.  M.  Mills  of  Topeka,  Dr.  C.  C.  Nessel- 
rode of  Kansas  City,  Dr.  Alfred  O’Donnell  of  Ellsworth, 
and  Dr.  Marion  Trueheart  of  Sterling. 

A general  discussion  was  held  on  the  procurement  and 
assignment  situation  in  Kansas. 

Dr.  Loveland  read  a memo  from  the  National  Office  of 
Procurement  and  Assignment,  wherein  he  was  asked  to 
appoint  several  ex-officio  members  to  serve  in  an  advisory 
capacity  to  the  Kansas  committee.  Upon  a motion  made 
by  Dr.  O’Donnell,  seconded  and  carried,  the  Chairman  was 
asked  to  m.ake  these  new  appointments.  Dr.  Loveland  then 
named  Dr.  W.  M.  Mills  as  Vice-Chairman,  Dean  H.  R. 
Wahl  as  Medical  Education  Adviser,  Dr.  F.  C.  Beelman  as 
Public  Health  Adviser,  and  Dr.  Charles  Rombold  as  In- 
dustrial Health  Adviser. 

Adjournment  followed. 


A meeting  of  the  Executive  Secretary  Committee  was 
held  in  Topeka  on  September  13.  Members  present  were: 
Dr.  Henry  N.  Tihen  of  Wichita,  Chairman,  Dr.  J.  L.  Lat- 
timore of  Topeka,  Dr.  F.  R.  Croson  of  Clay  Center,  Dr. 
Warren  Bernstorf  of  Winfield,  Dr.  W.  P.  Callahan  of 
Wichita,  Dr.  W.  M.  Mills  of  Topeka,  and  Dr.  Marion  True- 
heart of  Sterling.  Miss  Jane  Skinner,  as  Assistant  Execu- 
tive Secretary,  was  also  present. 

A number  of  very  well  qualified  applicants  were  inter- 
viewed for  the  position  of  Executive  Secretary.  It  is  the 
feeling  of  the  committee  that  the  qualifications  of  the  ap- 
plicants were  unusually  satisfactory. 

After  careful  consideration,  Mr.  Robert  Brooks  of  Win- 
field, was  chosen  for  the  position. 

Adjournment  followed. 
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FEEDING 


— and  ARMING- 

A XATION 


Feeding  a nation  always  has  been  a Kansas  assignment. 

Now,  in  addition,  Kansas  is  helping  to  arm  a fighting  nation. 

In  every  section  of  the  state,  some  phase  of  the  war  effort  is  evident 
in  vastly  increased  production  or  in  actual  training  centers.  Bomber 
pilots  and  crews  get  their  wings  in  Kansas.  Men  of  the  armored  forces 
are  schooled  in  Kansas.  Navy  hirdmen  learn  flying  in  Kansas. 

Furthermore,  Kansas  industries  now  are  turning  out  war  materials 
under  forced  draft,  industries  whose  numbers  are  increasing  rapidly. 
Kansas  agricultural  products  are  being  used  as  never  before — to  make 
alcohol  for  use  in  making  synthetic  rubber;  to  make  basic  ingredients 
in  the  manufacture  of  munitions;  to  otherwise  furnish  us  with  reason 
to  say,  e’re  Helping.” 

But  Kansas  needs  to  do  more — because  there  is  room  for  much  more. 
If  you  know  of  a Kansas  shop  that  can  help,  if  you  know  of  an  industry 
that  can  logically  locate  in  this  state,  get  in  touch  with  your  Chamber 
of  Commerce  or  the  Kansas  Industrial  Development  Commission.  This 
is  war — and  we  must  seek  out  all  isolated  industries  that  might  partici- 
pate and  attract  all  industries  that  might  use  our  raw  materials. 


THE  KANSAS  INDUSTRIAL  DEVELOPMENT  COMMISSION 


801  HARRISON 


TOPEKA,  KANSAS 
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MEMBERS 

Dr.  Harry  J.  Deeths  of  Atchison  has  recently  been  ap- 
pointed as  city  health  officer  for  that  city. 


Dr.  Mary  Elliott,  formerly  a member  of  the  staff  of  the 
Lamed  State  Hospital,  has  resigned  to  accept  a position  as 
resident  physician  in  a hospital  in  Evansville,  Indiana. 


Announcement  has  recently  been  made  of  the  appoint- 
ments of  two  coroners.  Dr.  Herbert  R.  Schmidt  of  New- 
ton has  been  appointed  as  coroner  of  Harvey  County  to 
succeed  Dr.  C.  T.  Sills,  who  recently  resigned  to  enter  the 
Army,  and  Dr.  J.  E.  Attwood  of  La.  Crosse  as  coroner  of 
Rush  County  to  succeed  Dr.  J.  H.  Baker  who  also  entered 
the  Army  recently. 


Dr.  H.  L.  Kirkpatrick  of  Topeka  has  recently  been 
granted  a commission  as  Captain  in  the  Army  Air  Corps. 


Dr.  F.  E.  McCord,  formerly  of  Topeka  and  health  offi- 
cer of  Shawnee  County,  has  been  appointed  as  county 
health  officer  in  Illinois,  with  offices  in  Jacksonville, 
Illinois. 


Dr.  S.  N.  Mallison  of  Augusta  was  elected  president  of 
the  Kansas  Public  Health  Association  at  the  annual  meet- 
ing of  the  organization  held  recently  in  Emporia.  Dr. 


JOHNSON  HOSPITAL 

CHANUTE,  KANSAS 

Complete  Clinical 

Laboratory 

Radium 

X-Ray 


THE  W.  E.  ISLE  COMPANY 


.1121  GRAND  • KANSAS  CITY.  MO. 
ENTIRE  SECOND  FLOOR  VICTOR  2350 


Henry  Asher  of  Topeka  was  elected  as  secretary  and  Dr. 
F.  C.  Beelman  as  the  new  treasurer  of  the  organization. 


Dr.  J.  V.  VanCleve  of  Wichita  retained  the  title  at  the 
Sixteenth  Annual  Golf  Tournament,  held  in  Wichita  on 
September  18.  Dr.  VanCleve,  with  a score  of  78,  won 
from  Dr.  E.  S.  Edgerton,  who  followed  with  a 79-  In  the 
shooting.  Dr.  L.  A.  Sutter  captured  the  Morrison  trophy 
permanently  having  won  it  in  1939,  1940,  and  1941. 


COUNTY  SOCIETIES 

The  Central  Kansas  Medical  Society  held  its  quarterly 
meeting  in  Hays  on  September  24.  Dr.  Ray  M.  Balyeat 
of  Oklahoma  City  and  Dr.  D.  C.  Hines,  representative  of 
the  Eli  Lilly  Research  Clinic,  were  the  speakers. 


The  Clay  County  Medical  Society  held  the  first  fall 
meeting  in  Clay  Center  on  September  17.  A movie  on 
"Traumatic  Surgery”  was  shown. 


The  Douglas  County  Medical  Society  met  in  Lawrence 
on  September  1.  Dr.  H.  L.  Chambers  of  Lawrence  dis- 
cussed the  work  of  "The  Douglas  County  Health  Unit.” 


The  Lyon  County  Medical  Society  held  a meeting  in 
Emporia  on  October  6,  Dr.  Thomas  P.  Butcher  of  Em- 
poria presented  a paper  on  "Severely  Burned  Patients.” 
Dr.  Butcher  recently  completed  post-graduate  work  at  the 
Lahey  Clinic  in  Boston,  Massachusetts. 


Many  thanks  for  your  splendid  co- 
operation during  the  past  few  weeks.  | 
With  the  unusual  demands  placed  [ 
upon  our  hard  hit  personnel,  your 
kind  understanding  enabled  us  to  do 
a joh  which  otherwise  would  have  I 
heen  im  possible.  Again  Many 
Thanks. 


QUINTON-DUFFENS 
OPTICAL  COMPANY 

Your  Local  Independent  Wholesaler 

TOPEKA  HUTCHINSON  SALINA 

KANSAS 
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pROftSSIOKAlpROTtCTIOM 


In  addition  to  our  Professional  Liability 
Policy  for  private  practice  tve  issue  a special 


MILITARY  POLICY 

to  the  profession  in  the  Armed  Forces  at  a 

REDUCED  PREMIUM 


OF 


Cook  County 

Graduate  School  of  Medicine 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 
Incorporated  not  for  profit 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Two  weeks  intensive  course  in  surgical  tech- 
nique with  practice  on  living  tissue,  every  two  weeks 
throughout  the  year.  General  courses  of  one,  two,  three 
and  six  months.  Clinical  Courses;  Special  courses. 

MEDICINE — One  Month  Course  in  Electrocardiography 
and  Heart  Disease  starting  the  first  of  every  month, 
except  December. 

FRACTURES  & TRAUMATIC  SURGERY  — Informal 
Course  available  every  week. 

GYNECOLOGY  — Informal  Clinical  and  Diagnostic 
Courses  every  week. 

OBSTETRICS — Informal  Clinical  Courses  every  week. 

OTOLARYNGOLOGY — Clinical  and  Special  Courses  every 
week. 

OPHTHALMOLOGY  — Informal  Clinical  Course  every 
week. 

ROENTGENOLOGY  — Courses  in  X-ray  Interpretation, 
Fluoroscopy,  Deep  X-ray  Therapy  every  week. 

UROLOGY — Two  Weeks  Course  and  One  Month  Course 
available  every  two  weeks. 

CYSTOSCOPY — Ten  Day  Practical  Course  every  two 
weeks. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN 
ALL  BRANCHES  OF  MEDICINE.  SURGERY 
AND  TEIE  SPECIALTIES 

TEACHING  FACULTY  — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

Address:  Registrar,  427  South  Honore  Street,  Chicago,  111. 


SWOPE 

RADIOLOGICAL  CLINIC 


Apparatus  for  our  work  includes  the  following: 

1.  440  K.V.  (440,000  constant  potential  supervoltage)  for  treatment  of 
the  deepest  malignancies,  especially  in  large  people. 

2.  220  K.V.  (220,000  conventional  type)  for  respiratory  and  moderately 
deep  tumors. 

3.  130  K.V.  (130,000  full  wave)  for  fluoroscopy,  radiography  and  skin 
therapy. 

4.  Radium,  alone  or  as  adjunct  to  any  of  the  above. 

We  especially  invite  your  council  and  cooperation 
when  combination  of  surgical  therapy  is  evident. 

OPIE  W.  SWOPE,  M.D.,  FACE,  Director 
Mrs.  Eva  Pedigo,  Secy,  and  Business  Mgr. 

Dial  3-3842  WICHITA,  KANSAS  York  Rite  Bldg. 
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The  Sedgwick  County  Medical  Society  recently  decided 
to  meet  once  a month  for  the  duration  of  the  war,  the 
meeting  being  held  on  the  first  Tuesday  of  the  month. 
The  October  6 meeting  of  the  organization  was  held  in 
Wichita.  Mr.  Joe  Creed,  District  Representative  of  the 
American  Red  Cross  showed  a movie  entitled  "First  Aid 
Treatment  for  the  Injured.” 


The  Stafford  County  Medical  Society  held  a meeting  in 
St.  John  on  October  7,  at  which  time  Dr.  J.  C.  Ulrey  of 
St.  John  was  elected  as  Secretary  to  fill  the  unexpired  term 
left  vacant  by  the  resignation  of  Dr.  L.  G.  Graves.  Dr. 
Graves  recently  entered  the  armed  forces. 


The  Wyandotte  County  Medical  Society  held  a meeting 
in  Kansas  City  on  September  15.  Dr.  Eldon  E.  Miller 
of  Kansas  City  spoke  on  "The  Aged  Diabetic.”  Dr.  Merle 
Parrish  and  Dr.  P.  M.  Krall,  both  of  Kansas  City,  discussed 
the  paper. 


ANNOUNCEMENTS 

The  Western  Surgical  Association  has  cancelled  their 
annual  meeting  scheduled  for  December.  However,  the 
Executive  Committee  of  the  organization  is  holding  a 
m^eeting  in  Chicago,  Illinois,  on  November  20. 


The  American  Academy  of  Physical  Medicine  will  hold 
its  scientific  session  in  Boston  on  October  14-17.  Discus- 
sions will  include  physical  medicine  in  relation  to  avia- 
tion medicine,  rehabilitation,  first  aid,  and  war  injuries 
as  well  as  many  other  subjerts. 

Announcement  has  been  received  in  the  office  that  the 
meeting  of  the  American  College  of  Surgeons  which  was 
scheduled  for  November  17-20  in  Cleveland,  Ohio,  was 


cancelled  by  the  Board  of  Regents  of  the  College  at  its 
m.eeting  in  Chicago  on  October  14. 


BOOK  NOOK 


BOOKS  REVIEWED 

THE  ART  AND  SCIENCE  OF  NUTRITION,  A Text 
Book  on  the  Theory  and  Application  of  Nutrition — Es- 
telle E.  Hawley,  Ph.D.,  and  Grace  Carden,  B.S.,  of  the 
University  of  Rochester,  School  of  Medicine  and  Dentistry 
of  Rochester,  New  York.  Published  by  the  C.  V.  Mosby 
Company  of  St.  Louis,  Missouri.  This  book  is  one  that 
should  be  in  great  demand  due  to  the  fact  that  nutrition, 
at  the  present  time  is  one  of  the  outstanding  subjeas  of 
discussion.  The  principles  of  normal  nutrition  are  herein 
discussed,  with  the  fundamentals  of  nutrition  and  diet 


DR.  FINLAY  SEES  IT  THROUGH— Alan  Hart— pub- 
lished by  Harper  & Brothers,  priced  at  $2.50.  Dr.  Finlay 
returns  from  England  to  find  the  hospital  which  he  had 
loved,  smoke-blackened  ruins.  His  struggle  to  bring  pro- 
gress out  of  the  chaos  of  the  depression  years,  to  find  the 
answer  to  socialized  medicine,  to  fill  his  own  life  with 
some  m.easure  of  peace  after  the  early  loss  of  his  young 
wife,  makes  for  an  interesting  story.  There  are  also  two 
other  love  stories  running  through  the  tale  which  reach  a 
more  or  less  satisfactory  culmination. 

NIGHT  OF  FLAME — Dyson  Carter — published  by 
Reynal  & Hitchcock,  New  York,  priced  at  S2.50.  This  is  a 
story  described  as  "behind  the  scenes  in  a great  hospital”, 


PRESCRIBE  OR  DISPENSE  ZEMMER 


Pharmaceuticals.  Tablets.  Lozenges,  Ampules,  Capsules,  Ointments, 
etc.  Guaranteed  reliable  potency.  Our  products  are  laboratory  con- 
trolled. Write  for  general  price  list. 

Chemists  to  the  Medical  Profession  ka-10-42 


Alcohol  — Morphine  — Darhital 

Addictions  Successfully  Treated  Since  1897  by  the  Methods  of  Dr.  B.  B.  Ralph 

Write  for  descriptive  booklet 

THE  RALPH  SANITARIUM 

Ralph  Emerson  Duncan,  M.D. 

Director 

529  Highland  Ave.  Kansas  City,  Mo. 

Telephone Victor  4850 

Registered  by  the  Council  on  Medicol  Educotion  and  Hospitals  of  the 
A.M.A. 
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Interested  in 

CIGARETTE  ADVERTISING? 

Words,  claims,  clever  advertising  do  sell 
’ plenty  of  products.  But  obviously  they  ^ not 

! change  the  product  itself. 

That  Philip  Morris  are  less  irritating  to  the 
nose  and  throat  is  not  a claim.  It  is  the  result  of 
a difference  in  manufacture,  proved*  advan- 
tageous over  and  over  again. 

I 

i 

But  why  not  make  your  own  tests  ? W hy  not 
try  Philip  Morris  on  vour  patients  who  smoke, 
and  confirm  the  effects  for  yourself. 

Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  N.  Y. 


* Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154 
Laryngoscope,  Jan.  1937,  Vol.  XLVII,  No.  I,  58-60 


TO  PHYSICIANS  WHO  SMOKE  A PIPE:  We  suggest  an  un- 
usually fine  new  blend — Country  Doctor  Pipe  Mixture.  Made  by  the 
same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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depicting  the  personal  struggle  of  a young  surgeon  who  is 
continually  in  conflict  with  numerous  conflicting  forces 
and  his  deep  love  for  his  work  in  a huge  general  hospital. 
It  is  a robust  story,  one  which  holds  the  reader’s  interest 
and  satisfies  the  small-boy  worship  of  fire  apparatus  and 
fire-fighting,  which  probably  lurks  in  most  grown  men. 
The  writer,  a chemical  engineer,  fell  into  fiaion  writing 
by  a rather  unusual  circumstance  and  has  produced  a novel 
which  should  meet  with  the  approval  of  the  public  which 
likes  its  material  couched  in  natural  and  boisterous  langu- 
age. 


FAITH  THAT  HEALED— Richard  H.  Major,  M.D. 
Published  by  the  D.  Appleton-Century  Company  of  New 
York,  New  York,  and  priced  at  $3-00.  Dr.  Major,  a 
Kansas  City  physician,  is  also  the  author  of  the  book  "Dis- 
ease and  Destiny”  which  was  published  some  few  years  ago. 
Anyone  interested  in  the  early  history  of  medicine,  from 
the  time  of  the  Romans  who  repaired  to  temples  of  healing 
more  than  two  thousand  years  ago,  through  the  years  of  the 
healing  by  faith,  epidemics  of  the  middle  ages,  the  time  of 
the  children’s  crusade,  to  the  age  of  wichcraft,  magnetism 
and  the  modern  healings  of  today,  will  enjoy  this  well 
written  book.  This  is  a splendid  volume  to  add  to  every 
medical  library. 


IT  IS  YOUR  LIFE — Max  M.  Rosenberg,  M.D.,  formerly 
in  charge  of  the  Clinical  Laboratory  Department  of  Beth 
Isreal  Hospital,  Clinical  Assistant  in  Internal  Medicine  of 
Beth  Isreal  Hospital  and  Clinical  Assistant  Pediatrician  of 
Gouverneur  Hospital.  Published  by  the  Scholastic  Book 
Press,  158  East  Twenty-Second  Street  of  New  York,  New 
York,  and  priced  at  $2.50.  This  is  a book  for  the  laity  on 
how  to  keep  healthy,  stay  young  and  live  long.  Dr.  Rosen- 
berg discusses  such  subjects  as  the  periodic  health  examina- 
tion, infection,  immunity,  hygiene  of  the  body  and  of  the 
home,  fresh  air,  posture  and  exercise.  He  writes  on 


allergy,  drugs,  tobacco  and  foods.  He  delves  into 
vitamin  facts  and  their  relation  to  health  and  to  life.  He 
discusses  a balanced  diet,  digestion,  elimination,  constipa- 
tion, the  normal  body  weight  and  includes  chapters  on  mar- 
riage, reproduction,  the  mind  and  the  glands.  The  book 
ends  with  chapters  on  the  attainment  of  long  life.  It  is 
written  for  the  general  public  with  an  informative,  modern 
approach,  in  an  interesting  manner. 


BOOKS  RECEIVED 

MERCHANTS  IN  MEDICINE— Emanuel  M.  Joseph- 
son,  M.D.,  Fellow  of  the  American  Association  for  the  ad- 
vancement of  Science;  American  Academy  of  Ophthal- 
mology and  Otolaryngology;  Fifteenth  International  Con- 
gress of  Ophthalmology;  Acoustical  Society  of  America, 
author  of  "Near-Sightedness  Is  Preventable,’’  and  "Glau- 
coma and  Its  Medical  Treatment  with  Cortin.”  Published 
by  the  Chedney  Press,  108  East  81st  Street,  New  York, 
New  York.  Paper  backed  the  volume  is  priced  at  $1.50. 


THE  1942  YEAR  BOOK  OF  PHYSICAL  THERAPY 
— Edited  by  Richard  Kovacs,  M.D.,  Professor  and  Director 
of  Physical  Therapy  of  New  York  Polyclinic  Medical  School 
and  Hospital;  Attending  Physical  Therapist  of  Manhattan 
State,  Harlem  Valley  State  and  West  Side  Hospital;  Visit- 
ing Physical  Therapist  of  New  York  City  Department  of 
Correction  Hospitals;  Consulting  Physical  Therapist  of  the 
New  York  Infirmary  for  Women  and  Children,  Mary  Im- 
maculate Hospital  of  Jamacia,  New  York  and  Hackensack 
Hospital  of  Hackensack,  New  Jersey.  Published  by  the 
Year  Book  Publishers,  Inc.,  of  Chicago,  Illinois.  The  book 
contains  416  pages,  illustrated  and  is  priced  at  $3.00. 
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THE  MOSBY  HOTEL  CO. 
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Disabilities  occasioned  by  war  are  covered  in  full. 


86c  out  of  each  $1.00  gross  income  used  for 
members  benefit 
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40  years  under  the  same  management 

$2,220,000.00  INVESTED  ASSETS 
$10,750,000.00  PAID  FOR  CLAIMS 


$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability. 

Send  for  applications.  Doctor,  to 

400  First  National  Bank  Building  Omaha,  Nebraska 


SPINAL  BRACE 

(Washburn’s  Design) 
For  Fracture  of  Spine 
and  Tuberculous  Spine 


P.  W.  HANICKE  MFG.  CO. 

1013  McGee  Street 
KANSAS  CITY,  MO. 

Tel.  Victor  4750 


THE  MAJOR  CLINIC  ASSOCIATION 


3100  EUCLID  AVENUE  KANSAS  CITY,  MISSOURI 


HERMON  S.  MAJOR,  M.D. 
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AUXILIARY 


Mrs.  J.  L.  Lattimore,  in  Topeka.  The  October  12  meeting 
of  the  organization  was  held  at  the  home  of  Mrs.  L.  A. 
Curry  in  Topeka. 


PRESIDENT'S  MESSAGE 

My  message  to  you  this  month  will  be  devoted  to  trans- 
mitting some  parts  of  our  National  President’s  inaugural 
address  which  was  printed  in  the  last  issue  of  the  Bulletin. 
Inasmuch  as  not  all  of  you  ate  subscribers  to  the  Bulletin, 
though  I hope  you  soon  will  be,  I am  taking  this  means 
to  bring  to  your  attention  the  tremendous  task  ahead  of  us. 

It  shall  be  our  aim  to  see  that  one  out  of  every  six  pro- 
grams of  the  various  women’s  clubs  to  which  we  belong 
shall  be  devoted  to  health  education;  to  the  end  that  the 
coming  generation  may  not  be  deemed  unfit  for  military 
service.  We  should  combat  in  every  way  possible  the  false 
impression  that  physical  defects,  found  in  our  selective 
service  inductees,  were  in  any  way  a neglected  responsi- 
bility of  the  medical  profession. 

It  is  more  important  than  ever  before  that  this  year 
Hygeia  be  placed  in  public  schools,  camps,  libraries  and 
homes.  Nothing  is  so  malleable  as  youthful  imaginations 
and  ideals.  Let  us  guide  our  youths  in  the  right  directions. 

Me  must  keep  a watchful  eye  on  falsely  premised  legis- 
lation while  our  husbands  are  so  busy.  Do  not  drop  your 
membership  in  the  Auxiliary  for  the  duration  if  your  hus- 
band is  in  service,  for  it  is  only  through  such  mem.bership 
that  you  may  keep  in  contact  with  your  husband’s  chosen 
profession.  If  our  interest  in  Auxiliary  work  lags  through 
this  crisis,  it  will  take  many  years  to  build  back  to  our 
original  strength.  Instead,  we  should  be  stronger  and 
more  closely  knit  together  when  the  war  is  over,  and  ready 
to  help  in  the  tremendous  task  of  rehabilitation. 

Our  recently  appointed  State  Program  Chairman,  Mrs. 
J.  W.  Randell  of  Marysville  has  some  excellent  material 
for  programs  at  your  county  meetings.  Be  sure  to  take 
advantage  of  it. 

It  may  be  that  restricted  mileage  and  gasoline  rationing 
may  have  some  effect  on  the  attendance  at  Auxiliary  meet- 
ings, particularly  in  the  western  part  of  the  state.  If  this 
is  so,  keep  up  your  contacts  through  our  Kansas  Journal, 
our  Auxiliary  News  Letter  and  the  National  Bulletin.  If 
your  work  in  Red  Cross,  nurses’  aid,  etc.  has  taken  so  much 
of  your  time  you  feel  you  must  drop  your  membership  in 
some  of  your  clubs,  do  not  let  it  be  the  Auxiliary.  Any 
woman  can  belong  to  most  clubs,  but  only  a doctor’s  wife 
may  belong  to  the  Auxiliary  and  she  should  feel  it  is  her 
duty  and  her  privilege  to  work  in  it. 

Most  of  you  are  getting  ready  for  your  first  meeting 
after  the  summer’s  vacation.  1 shall  be  thinking  of  you 
and  wishing  you  all  kinds  of  success.  All  the  state  chair- 
men and  I stand  ready  to  help  you  at  any  time  in  any  way. 
I do  hope  you  call  on  us  if  you  have  any  special  problems. 

Mrs.  C.  Omer  West. 


AUXILIARY  NEWS 

The  Woman’s  Auxiliary  to  the  Marshall  County  Medical 
•Society  held  a meeting  in  Frankfort  on  September  17.  The 
organization  decided  to  assist  in  the  surgical  dressing  rooms 
of  the  Red  Cross  instead  of  holding  the  usual  meeting. 


School  Bus  Ambulances — Blairstown,  New  Jersey,  has 
converted  with  satisfaaion  and  economy  their  school  buses 
into  ambulances,  and  Frank  S.  Gordon,  M.D.,  has  contrib- 
uted a description  with  estimated  costs  and  construaion 
plans  for  such  conversion.  Those  interested  can  obtain  in- 
formation by  writing  to  Dr.  Gordon,  Blairstown. — Journal 
of  the  Medical  Society  of  New  Jersey. 


CLASSIFIED  ADVERTISEMENTS 


FOR  SALE — Office  equipment  of  retiring  physician  engaged 
in  general  practice.  Located  in  good  college  town  of  fifteen  thou- 
sand. in  Kansas.  Address  Journal  c/o  X. 


FOR  SALE — Entire  office  equipment,  including  instru- 
ments and  files,  of  Eye  Ear,  Nose  and  Throat  Specialist.  Col- 
lections last  year  over  $10,000.  Growing  town  of  20,000.  Write 
Journal  of  The  Kansas  Medical  Society  C-0-4. 


FOR  SALE — Complete  X-ray  outfit,  including  two  Cool- 
idge  tubes,  Potter-Bucky  diaphragm,  and  many  accessories.  Price 
$67.50,  less  than  the  tubes  alone  cost.  Write  C-02. 


FOR  SALE — Complete  equipment  of  modern  clinic  in- 
cluding: Standard  x-ray  unit,  tilting  Bucky  table.  Fluoroscopic 
Screen,  Sanborn  Basal  Metabolism  Unit,  Radio  Diathermy. 
Bausch  & Lomb  Microscope,  surgical  cabinet.  2 operating  tables, 
instrument  tray,  3 elearic  sterilizers,  2 examining  tables  (wood), 
hospital  bed,  office  desks,  and  many  other  items.  No  reasonable 
offer  refused,  write  C-O-5. 


FOR  SALE  OR  RENT — Equipped  office,  four-room  build- 
ing, for  general  practice  in  town  of  1,400,  south-central  Kansas, 
for  sale  or  rent.  Write  for  details  to  T.  J.  Thomas,  M.D.,  Veter- 
ans Administration  Hospital,  Waco,  Texas. 


FOR  SALE — Entire  ultra-modern  medical  equipment  of 
the  late  Dr.  Harrison  B.  Talbot  for  sale — Address  Journal  of 
The  Kansas  Medical  Society,  C-03.  Mrs.  H.  B.  Talbot,  600  West 
Eleventh  Street,  Apt.  No.  6,  Topeka,  Kansas. 
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The  Woman’s  Auxiliary  to  the  Shawnee  County  Medical 
Society  held  a meeting  on  September  14  at  the  home  of 
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FUNDAMENTALS  OF 
PSYCHIATRY  II 

William  C.  Menninger,  M.D. 

Topeka,  Kansas 

THE  HISTORY  OF  PSYCHIATRY 

The  knowledge  of  the  history  of  any  subject  is 
of  major  importance  to  the  student  of  that  subject. 
It  is  only  from  history  that  we  can  see  our  foibles 
and  our  mistakes  and  it  is  from  the  knowledge  and 
scrutiny  of  these  that  we  make  progress.  Through 
a historical  survey  of  a field  one  many  become 
oriented  in  relation  to  its  present  status. 

From  the  point  of  view  of  psychiatry  a study  of 
this  history  of  the  subject  throws  much  light  upon 
the  origin  of  the  many  misconceptions  regarding 
it,  misconceptions  that  extended  far  beyond  the  field 
of  mental  illness.  The  history  of  psychiatry  repre- 
sents an  important  phase  of  the  history  of  mankind 
and  in  studying  It  one  becomes  involved  In  the  his- 
tory of  philosophy,  religion,  science  and  many  other 
struggles  of  man  in  which  he  has  expressed  his 
mysticism  and  credulity. 

In  the  development  of  medicine,  psychiatry  has 
lagged  far  behind  most  other  specialties.  Perhaps 
the  chief  factor  in  this  sluggish  development  was  the 
influence  of  religion  which  obscured  psychiatry  for 
at  least  fifteen  centuries  after  Christ.  The  lack  of 
anatomical  knowledge  and  the  intangibleness  of 
mental  concepts  and  careful  study  of  them  as  such, 
made  this  period  almost  sterile  of  any  scientific 
studies  or  understanding  of  mental  illness.  The 
symptoms  of  the  mentally-ill  individual,  primarily 
as  a result  of  religious  influence,  proved  to  be  fertile 
soil  for  rhe  development  of  superstitions,  of  magic, 
of  witchcraft,  and  of  taboos.  Between  the  period  of 
the  Greeks  and  1750  A.D.  there  was  an  academic 
rigidity  of  thought  which  prevented  the  develop- 
ment of  what  we  now  call  scientific  open-minded- 
ness and  particularly  did  this  factor  prevent  the 
development  of  understanding  of  mental  disease. 

THE  STAGES  OF  DEVELOPMENT 

Every  historian  arbitrarily  divides  the  eras  of  the 
development  of  his  subject  to  suit  his  own  purpose. 


In  the  various  historical  summaries  of  psychiatry 
hardly  any  two  writers  use  the  same  ages.  In  this 
presentation,  for  the  sake  of  brevity,  I have  divided 
the  history  into  five  periods:  the  Ancient  Era  from 
2500  B.C.  to  200  A.D.;  the  Christian  Era  from  200 

A. D.  to  1500  A.D.;  the  Reformation  and  Renais- 
sance from  1500  A.D.  to  1750  A.D.;  the  Era  of  En- 
lightenment from  1750  A.D.  to  1890  A.D.;  and  the 
Modern  or  Analytic  Era  from  1890  to  date. 

Ancient  Era: — The  prevalent  attitude  through  this 
era  2500  B.C.  to  200  A.D.  related  all  forms  of  sick- 
ness to  the  gods,  so  that  various  races  of  mankind 
regarded  sickness  as  some  sort  of  an  expression  of 
the  will  of  the  gods.  The  Assyrians  worshipped  nat- 
ural forces.  The  Egyptians  created  gods  who  were 
skilled  in  the  art  of  healing.  The  Jews  regarded  dis- 
ease as  the  wrath  of  God,  a punishment  for  sin,  and 
believed  that  healing  was  to  be  obtained  through 
sacrifice  and  by  prayer  to  the  Lord.  The  Geeks  re- 
garded mental  disorders  as  infe.stations  of  the  gods, 
so  that  the  better-behaved  sick  individual  was  ven- 
erated as  a demi-god,  and  the  less  well-behaved  as 
possessed  of  evil  gods. 

The  important  characters  related  to  psychiatry  in 
this  period  included  first  Pythagoras  (582-504 

B. C.).  This  famous  Greek  regarded  the  brain  as  the 
organ  of  higher  activities  and  in  an  attempt  to  treat 
mental  illnesses  advised  special  dietary  measures  and 
the  leading  of  a moral  life  in  which  moderation  and 
occupation  were  essential  features.  Hippocrates 
(460-370  B.C. ),  usually  regarded  as  the  father  of 
medicine,  was  among  the  first  to  deny  the  sacred 
origin  of  disease  and  believed  it  to  be  due  to  natural 
causes.  He  described  deliria,  mania,  melancholia  and 
dementia,  each  of  which  was  supposed  to  be  caused 
by  disturbances  of  which  he  called  "humors.”  The 
four  "humors”  were  yellow  and  black  bile,  blood  and 
mucous.  It  was  he  who  first  described  hysteria  as 
being  due  to  a wandering  of  the  uterus,  believing 
that  it  occurred  only  in  women,  and  that  its  pressure 
on  various  parts  of  the  body  caused  the  symptoms. 

Plato  (428-347  B.C.)  and  Aristotle  (384-322 
B.C.)  were  both  philosophers  and  necessarily  in- 
terested in  the  mental  life  of  man.  Both  maintained 
but  did  not  advance  the  understanding  of  mental 
disorders  beyond  the  teachings  of  Hippocrates.  In 


442 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


fact,  Aristotle  perhaps  went  backwards  somewhat  as 
judged  by  such  conceptions  as  that  the  soul  was  lo- 
cated in  the  heart.  Galen  (131-201  A.D.)  was  very 
religious  and  somewhat  more  philosophical  in  his 
viewpoint  that  Hippocrates  and  certainly  less  factual. 
He  described  much  of  the  anatomy  of  the  brain, 
however,  including  the  ventricles,  a portion  of  the 
sympathetic  system  and  seven  of  the  cranial  nerves. 
He  believed  that  the  blood  contained  "natural 
spirits,”  that  the  liver  contained  "vital  spirits,”  and 
that  the  brain  converted  these  into  "animal  spirits.” 
He  distinguished  between  physical  and  mental  causes 
of  mental  disorders. 

Throughout  this  era  the  treatment  of  mental  ill- 
ness was  limited  chiefly  to  incantation,  sacrifice, 
prayers  and  purification.  The  Greeks  instituted 
bleeding  and  purging  as  therapy  but  they  relied  also 
on  diet,  exercise  and  education.  They  strongly  advo- 
cated prophylaxis  and  in  general  reached  the  stage  of 
development  which  was  more  progressive  than  any 
time  during  the  next  fifteen  hundred  years. 

The  Christian  Era — 200  A.D.  to  1500  A.D.  The 
attitude  toward  mental  illness  during  this  period  of 
man’s  history  was  one  of  mysticism  and  religiosity. 
Religion  had  replaced  science  with  a concomitant 
decline  in  civilization.  It  was  considered  that  the 
body  was  of  no  importance  in  comparison  to  the 
spirit  and  the  soul.  The  senses  were  distorted  or 
ignored.  Man  was  the  prize  of  demons  and  his  soul 
was  the  battle  ground  between  the  devil  and  the  Lord 
for  its  possession.  He  was  supposed  to  frequently 
become  possessed  by  animals  ( known  as  lycan- 
thropy),  or  often  he  was  actually  turned  into  a 
beast  (known  as  a werewolf).  Mystical  figures  and 
forces  known  as  vampires,  devils  and  witches  flour- 
ished. During  a period  of  a few  years  6,500  people 
were  executed  for  witchcraft  in  one  small  Prussian 
city,  Treves,  with  a population  of  49,000. 

During  this  era  many  important  events  transpired. 
It  was  the  age  of  devastating  epidemics — cholera, 
the  plague  (known  also  as  Black  Death),  leprosy, 
and  scurvy.  Religious  movements  ran  rampant  and 
included  such  freakish  performances  as  the  Chil- 
dren’s Pilgrimages,  where  children  were  encouraged 
to  march  thousands  of  miles,  the  Holy  Wars  and  the 
Crusades  in  which  hundreds  of  thousands  lost  their 
lives  attempting  to  find  the  Holy  Grail.  There  were 
epidemics  of  flagellation  (whipping),  chorea  and 
tarantula  dances,  all  in  the  name  of  religious  zeal. 

It  was  during  this  era  that  a monastic  institution 
known  as  The  Priory  of  St.  Mary  of  Bethlehem  was 
started  in  1247.  When  mental  cases  were  first  ad- 
mitted to  this  institution  was  not  recorded,  but  the 
place  was  referred  to  in  1330  as  a hospital.  In  1547 
it  was  given  to  the  city  of  London  as  an  asylum  for 
housing  fifty  "lunatics.”  Since  that  time  it  has  twice 


been  moved  and  now  is  known  as  the  Bethlem  Royal 
Hospital,  a psychiatric  institution  of  about  500  beds. 

Important  characters,  so  far  as  the  history  of 
psychiatry  during  this  era  is  concerned,  are  conspicu- 
ous because  of  their  absence.  Only  one,  Johannes 
Weyer  (1515-1588)  stands  out.  It  was  he  who, 
although  a very  religious  man,  instituted  the  obser- 
vational and  testing  methods  of  human  behavior. 
Through  his  courageousness  he  was  the  first  to  in- 
clude behavior  disorders  (the  field  we  now  regard 
as  psychiatry)  as  a part  of  medicine.  Much  of  his 
work  was  done  in  opposition  to  a publication  by  two 
Dominican  friars  known  as  the  "Witches  Hammer.” 
This  book  was  a guide  for  the  inquisitors  and  gave 
in  detail  the  behavior,  symptoms,  method  of  convic- 
tion and  the  punishment  of  witches. 

The  treatment  during  this  era  consisted  almost 
entirely  of  cruelty,  the  predominating  form  being 
whipping,  torture,  burning,  chaining,  confinement 
in  dungeons,  starvation  and  death  by  various  meth- 
ods. During  the  latter  200  years  a group  of  individ- 
uals known  as  mystics  and  astrologers  appeared  and 
grew  in  importance.  With  them  treatment  was  con- 
trolled by  the  signs  of  the  zodiac. 

The  Reformation  and  Renaissance — 1500  to  1750 
A.D.  The  attitude  toward  mental  disease  during  this 
period  was  a triangular  conflict  between  the  priests 
who  regarded  themselves  as  physicians  of  the  soul, 
the  philosophers  (like  Kant  1724-1804  and  Des- 
cartes 1596-1650)  who  regarded  themselves  as  best 
fitted  to  understand  human  thought,  and  the  physi- 
cians, who  were  beginning  to  include  mental  ill- 
nesses as  a part  of  medicine.  The  religious  influence 
which  had  permeated  the  attitude  and  behavior  of 
mankind  in  previous  years  gradually  waned,  pri- 
marily because  of  advance  of  science  in  general  and 
the  spectacular  discoveries  of  such  men  as  Galileo 
(1564-1642),  Kepler  (1571-l630),Newton(l642- 
1727),  Harvey  ( 1578-1657),  Haller  (1708-1777), 
and  Leeuwenhoek  (1632-1723). 

This  era  saw  the  starting  of  mental  hospitals.  The 
first  epileptic  hospital  was  started  in  Alsace  in 
France  in  i486  but  at  this  time  the  disease  was  re- 
garded as  contagious.  Mental  asylums,  so  called,  be- 
gan with  Bethlem  in  1547,  St.  Lukes  in  England  in 

1751,  the  Pennsylvania  Hospital  in  Philadelphia  in 

1752,  the  famous  psychiatric  institution  in  Moscow 
in  1764,  and  the  still  standing  Narrenthurm  in 
Vienna  in  1784. 

Of  the  important  characters  in  this  era  contribut- 
ing to  psychiatry,  at  least  four  should  be  mentioned. 
A man  who  became  known  as  Paracelsus,  whose 
real  name  was  von  Hohenheim  ( 1493-1541 ),  was  a 
curious  mixture  of  physician,  astrologer,  alchemist, 
as  well  as  being  an  eccentric  and  a drunkard.  He 
believed  that  disease  was  caused  by  some  influences 
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from  the  stars  and  was  perhaps  the  first  to  suggest 
that  magnetism  was  concerned  with  disease. 

The  outstanding  figure  of  this  period  was  An- 
dreas Vesalius,  who  inaugurated  significant  reforms 
in  the  study  of  anatomy.  He  demonstrated  the  phy- 
siology of  muscle-nerve  preparations,  made  observa- 
tions on  the  skulls  of  the  different  races,  and  insisted 
that  the  cerebral  activity  of  the  lower  animals  was 
similar  to  that  of  man.  He  published  his  "De  fabrica 
humani  corporis”  in  1543,  in  which  he  presented 
excellent  cross  sections  of  the  brain  and  the  nervous 
system.  Franciscus  Sylvius  (1614-1672),  who  was 
primarily  an  anatomist,  advocated  psychiatric  treat- 
ment with  drugs  and  moral  persuasion.  Felix  Plater 
(1536-1614)  attempted  to  systematize  and  classify 
mental  disease,  perhaps  the  first  effort  in  this  direc- 
tion, and  in  so  doing  distinguished  between  acquired, 
congenital  and  hereditary  disease.  George  Ernest 
Stahl  (1660-1704)  attempted  to  construct  a theo- 
retical system  of  animism  with  the  soul  as  the  seat 
of  animal  life  in  man,  and  interpreted  symptoms 
as  attempts  of  the  soul  to  rid  itself  of  morbid  in- 
fluences. 

Treatment  during  this  period  consisted  primarily 
in  segregation  of  patients,  with  attendants  who 
were  little  more  than  convict  keepers,  providing  rhe 
poorest  of  food,  straw  beds,  and  vermin  infested  cells. 
The  patients  were  usually  kept  in  chains  in  un- 
lighted, unsanitary  cells  and  without  medical  treat- 
ment. In  a few  instances,  it  was  given  by  purging, 
blood-letting  and  starvation.  The  idea  persisted  that 
mental  illness  was  some  sort  of  an  infestation  and 
as  a result  the  patients  were  treated  by  putting  them 
in  whirling  machines,  by  surprise  baths,  unexpected 
noises,  or  offensive  odors  for  the  purpose  of  driving 
out  the  demon.  The  more  mildly  ill  ones  were  per- 
mitted to  wander  the  streets  and  beg  alms. 

The  Era  of  Enlightenment — 1750  to  1890.  There 
was  a gradual  change  in  the  attitude  in  this  period 
which  first  manifested  itself  in  the  method  of  care 
by  hospitalization,  and  later  by  an  intensive  effort 
to  study  the  delineation  and  classification  of  mental 
disorders.  It  was  during  this  era  that  mental  sickness 
came  fully  into  the  realm  of  medicine,  though  the 
knowledge  and  understanding  and  application 
gained  in  psychiatry  was  limited  largely  to  institu- 
tionalized patients. 

The  important  events  of  this  age  in  the  advance- 
ment of  psychiatry  centered  around  the  formulation 
of  what  was  called  the  "open-door”  policy,  the 
widespread  agitation  for  reform,  the  organization  of 
variouos  psychiatric  groups  and  the  contributions 
toward  the  description  and  classification  of  mental 
disease. 

The  "open-door”  policy,  so-called,  was  a change 
from  the  previous  "mad-houses”  and  "asylums” 


where  rhe  patients  had  been  chained  in  dark  un- 
sanitary cells,  to  comfortable,  lighted,  sanitary  rooms, 
with  a simultaneous  discarding  of  chains  and  of  tor- 
tures. This  movement  was  instituted  first  in  France 
by  Philippe  Pinel  (1745-1826)  in  1792,  who 
brought  about  this  reform  against  great  opposition 
while  a physician  at  the  Bicetre.  Almost  simultane- 
ously, and  certainly  independently,  a non-medical 
man,  William  Tuke,  in  1794  raised  funds  for  what 
was  called  the  "retreat”  for  members  of  the  Friends’ 
Society  in  England,  in  which  restraint  was  aban- 
doned and  occupational  activities  were  provided. 
Much  credit  is  given  to  Benjamin  Rush  ( 1745- 
1812)  in  the  United  States  who  opened  the  Pennsyl- 
vania Hospital  for  mental  disease  in  1751,  although 
for  many  years  Rush  used  antiquated  methods  of 
treatment,  including  one  of  his  special  devices  known 
as  the  tranquilizing  chair  for  the  disturbed  patient; 
in  this  the  patient’s  wrists,  body  and  ankles  were 
strapped,  and  his  head  enclosed  in  a box.  The  first 
state  institution  was  opened  in  Virginia  in  1773, 
followed  in  1791  by  New  York  Hospital  which  later 
became  Bloomingdale,  and  the  Maryland  Hospital 
in  1798,  which  was  the  beginning  of  Johns  Hopkins 
Hospital. 

In  addition  to  Pinel  and  Tuke,  a Massachusetts 
school  teacher,  Dorothea  Lynde  Dix  (1802-1887) 
carried  on  extensive  reform  agitation.  She  spent  a 
tremendous  amount  of  effort,  traveled  all  over  the 
United  States  and  went  to  Europe,  to  lecture,  organ- 
ize, and  plead  for  legislation  for  the  construction 
of  mental  hospitals.  She  is  credited  with  the  estab- 
lishment of  thirty-two  mental  institutions  as  a result 
of  her  efforts.  In  France  Jean  Esquirol  ( 1772-1840) 
headed  an  investigation  committee  of  asylums  in 
1838  which  led  to  a radical  reform  of  the  manage- 
ment and  care  of  psychiatric  patients  throughout 
France. 

For  the  first  time  various  individuals  interested  in 
psychiatry  came  together  to  exchange  ideas  and 
organized  groups  began  to  appear.  The  American 
Psychiatric  Association  started  with  the  association 
of  thirteen  medical  superintendents  of  state  institu- 
tions in  1844.  The  British  Association  staaed  in 
1864.  A Dr.  Campbell  Clark  in  England  in  1880 
wrote  a Handbook  for  Attendants  of  the  Insane,  and 
Dr.  Edward  Cowles  is  given  credit  for  having  started 
the  first  training  school  for  nurses  in  psychiatry  at 
McLean  Asylum  in  Massachusetts  in  1879- 

Many  characters  were  outstanding  in  their  con- 
tributions to  psychiatry  during  these  years.  Among 
the  English  psychiatrists  who  flourished  in  the  Age 
of  Systems,  none  is  more  justly  esteemed  than  Wil- 
liam Cullen  (1712-1790).  He  was  a most  eminent 
and  popular  Professor  of  Medicine  at  Edinburgh.  He 
founded  a comprehensive  system,  based  on  the  new 
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physiological  doctrine  of  irritability,  special  im- 
portance being  attached  to  nervous  action.  His  clas- 
sification of  diseases  was  needlessly  complex,  altho 
several  of  the  main  divisions  are  still  preserved.  He 
emphasized  that  in  mental  diseases  the  ultimate 
cause  was  endogenous;  taught  that  insanity  was  not 
a visitation  from  without,  but  that  its  symptoms 
must  be  interpreted  in  terms  of  normal  psychic 
functions;  contributed  much  to  the  systematizing  of 
the  psychoses;  stated  that  insanity  was  a morbid  con- 
dition of  the  mind,  and  advocated  as  linle  restraint 
as  possible. 

Franz  Anton  Mesmer  (1734-1815)  revived  the 
hypnotic  idea  of  Maxwell,  Helmont  and  Kircher 
under  the  guise  of  animal  magnetism.  He  held 
notorious  seances  in  Vienna  and  Paris,  but  was 
forced  to  leave  both  places  as  a fraud,  after  being 
investigated.  He  was  very  spectacular,  always  ap- 
pearing clad  in  a lilac  suit,  and  waved  a magic  wand, 
with  which  he  touched  his  patients,  as  they  joined 
hands  around  magnetic  tubs,  which  contained  a mix- 
ture of  hydrogen  sulphide  and  other  ingredients,  and 
which  were  provided  with  iron  conductors,  from 
which  depended  a ring  for  purposes  of  contact.  Mes- 
merism is  of  importance  in  connection  with  the  his- 
tory of  psychiatry  because  it  introduced  a new  note 
into  mental  therapy,  and  it  was  partly  responsible, 
at  least,  for  psychic  influence  becoming  such  a po- 
tent factor  in  the  causation  and  treatment  of  the 
psychoses. 

Mesmerism,  was  first  used  as  a means  of  anesthesia 
in  surgery  by  John  Elliotson  (1791-1868).  (Elliot- 
son  also  has  the  distinction  of  introducing  the  use 
of  potassium  iodide  and  also  the  stethoscope  into 
England.)  James  Braid  (1795-1861),  also  a sur- 
geon, coined  the  word  hypnotism  in  1841,  using  this 
method  in  surgery.  Wilhelm  Griesinger  (1817- 
1868)  furthered  the  understanding  of  psychiatry 
greatly  through  his  researches  which  were  published 
in  1845  in  a book  known  as  the  "Pathology  and 
Therapy  of  Psychic  Disorders.”  Jean  Martin  Charcot 
(1825-1893),  a great  Erench  neurologist,  contrib- 
uted to  psychiatry  through  his  description  of  hysteria 
as  a physical  representation  of  an  idea,  which  he 
showed  to  be  influenced  by  hypnosis,  but  explained 
the  cause  of  the  illness  as  due  to  a type  of  organic 
defect  in  brain  structure. 

During  this  period  various  psychiatric  diseases 
were  first  described  and  named.  While  the  ideas  and 
understanding  of  these  various  illnesses  have  changed 
markedly  from  their  original  descriptions,  these  de- 
scriptions indicate  the  progress  in  the  delineation  of 
various  types  of  mental  pictures:  general  paralysis 
was  described  by  Cameil  in  1826;  moral  insanity  by 
Pritchard  in  1835;  circular  insanity  in  1853;  hebe- 
phrenia in  1863,  catatonia  in  1874,  both  by  Kahl- 


baum;  and  neurasthenia  by  George  Miller  in  1869. 
Emil  Kraepelin  (1856-1926)  who  is  generally  re- 
garded as  the  father  of  descriptive  psychiatry,  and 
certainly  as  the  greatest  of  descriptive  psychiatrists, 
contributed  monumental  advances.  He  described 
and  defined  his  concepts  of  dementia  praecox,  para- 
noia and  paraphrenia.  He  combined  and  described 
mania  and  depression  as  the  manic-depressive  psy- 
chosis. His  work  extended  over  this  period  as  well 
as  into  the  next  period. 

There  are  two  other  outstanding  characters  whose 
contributions  also  began  in  this  era  and  continued 
somewhat  into  the  next.  S.  Wier  Mitchell  ( 1830- 
1914)  a Philadelphia  psychiatrist,  who  instituted 
what  became  known  as  the  "rest  treatment”  for  ner- 
vous patients,  consisting  chiefly  of  a planned  pro- 
gram of  mild  activities,  careful  dietary  supervision 
and  much  bed  rest.  Eugene  Bleuler,  a Swiss  psy- 
chiatrist, (born  1857)  added  much  to  our  under- 
standing of  psychiatry  through  various  contributions. 
He  described  schizoid  and  syntonic  personalities, 
defined  the  concept  of  ambivalence,  described  autis- 
tic thinking,  coined  the  term  schizophrenia  and  de- 
scribed the  illness. 

The  treatment  of  illness  during  this  period 
changed  markedly.  At  first,  there  was  an  implicit 
trust  in  drugs,  which  if  unsuccessful,  were  followed 
by  hard  knocks  and  cruel  treatment.  Then  began  the 
introduction  of  psychotherapy,  first  in  mesmerism, 
and  later  in  its  scientific  use  in  hypnotism.  Alms 
houses  and  jails  progressed  into  asylums  and  aban- 
doned the  use  of  chains  to  adopt  an  "open-door” 
policy,  in  which  rest,  seclusion  and  occupation  were 
important  advances. 

The  Modern  or  Analytic  Era — 1890  to  date.  Psy- 
chiatry has  made  more  progress  in  the  last  fifty  years 
than  it  did  during  the  previous  eighteen  centuries. 

In  general,  the  attitude  changed  during  this  period 
from  an  interest  in  merely  the  description  and  classi- 
fication of  mental  disease  to  an  investigation  of  the 
psychic  and  physical  causes.  This  might  be  sum- 
marized as  a change  from  an  interest  in  "what”  to 
"how.”  The  chief  impetus  for  this  change  and  the 
direction  it  has  taken  have  been  derived  from  the 
researches  of  psychoanalysis  as  instituted  by  Freud. 
Conspicuous  has  been  the  change  from  the  "asylum” 
to  the  hospital,  which  includes  not  only  the  signifi-  ] 
cant  change  in  attitude,  but  also  differences  in  the  j 
actual  management  and  treatment  suggested  by  these 
two  concepts. 

Various  approaches  to  the  understanding  of  men- 
tal phenomena  have  appeared  during  this  period. 
Clinical  psychiatry  has  contributed  much  through 
psychotherapy  based  on  suggestion.  This  was  in- 
stituted originally  largely  through  two  Frenchman, 
Liebeault  and  Bernheim  ( 1823 ) of  Nancy,  who  used 
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hypnosis  extensively  and  regarded  it  as  a form  of 
suggestion.  They  were  followed  by  another  French- 
man, Janet  (1859j  who  contributed  the  ideas  of 
psychasthenia  and  dissociation,  though  he  did  not 
recognize  the  existence  of  an  inner  conflict.  A 
school  known  as  "Experimental  Psychology"  was 
formulated  by  Wilhelm  Wundt  ( 1832-1920  j which 
attempted  to  explain  behavior  in  terms  of  neural 
mechanisms.  Two  Russians,  Bechterew,  and  more 
conspicuously,  Ivan  Pavlov  (1849-1936),  contrib- 
uted a great  deal  of  understanding  through  the 
study  of  what  they  called  conditioned  reflexes, 
namely,  a physiological  response  to  a secondary  stim- 
ulus, i.e.  a stimulus  which  primarily  was  not  capable 
of  producing  the  response.  Emphasis  on  the  consti- 
tution and  the  relation  between  body  types  and  men- 
tal reactions  has  been  particularly  stressed  by  Kret- 
schmer. In  the  United  States  Adolph  Meyer  (born 
1866 ) proposed  an  approach  to  the  study  of  mental 
disorders  which  he  called  "psychobiology,”  a con- 
cept which  regarded  the  individual  as  a whole,  as  a 
functioning  unit,  any  part  of  which  may  break  down 
and  influence  the  functioning  of  the  total  individual. 

Undoubtedly  the  most  outstanding  contribution 
has  been  that  of  Sigmund  Freud  (1856-1939) 
through  what  is  known  as  psychoanalysis,  a psy- 
chological concept  of  the  etiology,  development,  and 
the  treatment  of  neuroses  w'hich  is  equally  applicable 
to  the  understanding  of  the  psychoses.  As  basic 
tenants  in  his  thesis  are  the  concepts  of  the  un- 
conscious, of  repression  and  of  an  infantile  emo- 
tional life.  Offshoots  from  Freud’s  original  school 
of  psychoanalysis  have  been  numerous.  The  most 
important  of  these  are  Carl  Jung’s  (b-1875)  "Ana- 
lytical Psychology,”  and  Alfred  Adler’s  "Individual 
Psychology.”  Jung  discarded  the  concept  of  the  sex- 
ual libido  of  Freud  for  what  he  called  the  "universal 
force,”  and  also  discarded  the  dynamic  unconscious 
for  what  he  prefers  to  term  a "racial  or  collective 
unconscious  and  an  individual  unconscious.”  Adler 
has  entirely  denied  the  existence  of  the  unconscious, 
as  well  as  infantile  sexuality  and  repression;  for  these, 
he  has  in  some  degree  substituted  "organ  inferiority,” 
the  "masculine  protest,”  and  the  "will  to  power,”  as 
significant  etiological  factors. 

In  addition  to  psychoanalysis,  another  important 
point  of  view  began  in  this  era,  the  Mental  Hygiene 
Movement  which  developed  through  the  efforts  of 
a layman,  Clifford  Beers,  who  in  1908  published  his 
autobiography,  "A  Mind  ’That  Found  Itself.”  This 
document  is  an  account  of  his  own  experiences  as 
a psychiatric  patient  in  several  mental  hospitals.  He 
enlisted  the  aid  of  psychiatrists,  lawyers,  clergymen 
and  other  outstanding  citizens  to  institute  first  a 
local  Mental  Hygiene  Movement,  and  then  a Na- 
tional Movement,  which  has  now  become  Interna- 


tional. The  Mental  Hygiene  Movement  has  leen 
followed  by  the  formation  of  the  Child  Guidance 
Movement,  the  invasion  of  psychiatry  into  industry, 
and  the  introduction  of  psychiatric  methods  into 
criminal  and  juvenile  courts  and  penal  institutions. 

Treatment  during  this  era  can  hardly  be  summar- 
ized. The  great  advance  has  been  through  psycho- 
therapy, particularly  psychoanalysis  and  its  various 
offshoots.  Occupation,  recreation  and  education 
have  been  introduced  as  therapeutic  procedures  and 
not  merely  as  time-consumers  or  amusements.  Un- 
fortunately, the  great  majority  of  state  hospitals  are 
still  limited  for  economic  reasons  to  diagnosis  and 
custody,  though  there  are  many  brilliant  exceptions 
and  almost  all  instances  there  has  been  a very  marked 
improvement  in  the  living  conditions  of  the  individ- 
uals in  these  institutions. 
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"Relativity”  With  Apologies  to  Einstein — Even  a fact 
can  be  more  or  less  significant.  In  the  last  World  War,  we 
were  told  that  "one-third  of  the  flower  of  our  youth  was 
defeaive,”  but  we  won  that  war,  and  it  is  quite  likely  that 
there  were  many  more  defeaive  soldiers  in  the  other  wars 
won  by  our  country.  Better  methods  naturally  increase  our 
skill.  We  are  again  warned  that  "the  draft  examinations 
show  a still  higher  degree  of  defeaive  youths,”  but  many 
of  the  early  rejeaees  will  be  in  there  fighting  effeaively 
beside  the  more  perfect  specimens  before  we  are  again  at 
peace.  Quality  is  associated  with  quantity. 

Minor  defects  are  quite  prevalent  among  the  public,  even 
when  their  presence  is  known  to  those  affected,  and  the 
means  are  available  for  their  correaion.  This  is  a plea  for 
better  interpretation  of  the  true  significance  of  certain  state- 
ments in  order  that  the  presentation  of  faas  shall  not  de- 
feat the  purpose  for  which  they  were  presented.  Perfection 
is  an  elusive  goal  toward  which  we  approach  slowly,  and 
voluntarily  by  preference. — Journal  of  the  Medical  Society 
of  New  Jersey. 


In  Government  Service — The  total  numbers  of  physi- 
cians employed  in  some  form  of  government  service  as  of 
July,  1940,  was  9,819,  but  this  number  is  thought  to 
have  changed  considerably  in  the  last  two  years.  In  public 
health  there  were: — United  States  Public  Health  Service, 
1,789;  state  health  departments,  1,410;  local  health  de- 
partments, 2,341;  Veterans’  Administration,  1,779;  Indian 
Field  Service,  910;  other  federal  agencies,  2,293. 

In  hospital  service  there  was  a total  of  16,457  physicians; 
in  hospital  administration,  3,089;  as  residents,  assistant  resi- 
dents and  fellows,  6,149,  and  as  interns,  7,219. — Minnesota 
Medicine. 
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APPENDICITIS  IN  ST.  JOHN’S 
HOSPITAL* 

John  C.  Mitchell.  Lt.,  M.C.,  U.  S.  Army 

Salina.  Kansas 


Since  it  has  been  reported  by  competent  observers 
that  the  highest  appendicitis  death  rate  occurs  in  two 
regions,  the  Rocky  Mountain  and  the  Central  Plains 
region,  and  inasmuch  as  Kansas  borders  one  of  these 
areas,  the  writer  felt  that  a report  on  the  mortality 
rate  of  a small  general  hospital  would  be  of  interest 
and  value. 

The  date  of  this  report  of  250  consecutive  ap- 
pendicitis cases  is  taken  from  the  admission  to  St. 
John’s  Hospital,  Salina,  Kansas.  Only  cases  are  given 
which  were  diagnosed  and  operated  as  cases  of  acute 
appendicitis.  No  cases  were  reviewed  in  which  the 
appendix  was  removed  during  another  operation. 
This  report  covers  the  years  of  1940  and  1941  and  a 
few  cases  from  1942.  The  author  feels  it  is  of  especial 
interest  since  the  widespread  use  of  the  sulfa  group 
of  drugs  has  taken  place  during  this  period.  The 
cases  were  broken  down  and  the  data  reassembled  in 
order  to  present  as  true  a picture  of  the  surgery  done 
in  the  locality  concerned  as  compared  with  teaching 
institutions  in  various  parts  of  the  country. 

AGE  GROUPS 

The  age  groups  were  arbitrarily  divided  into  sev- 
eral groups.  The  groups  were  one  to  ten  years;  ten 
to  fifteen;  fifteen  to  twenty;  twenty  to  twenty-five; 
twenty-five  to  thirty;  thirty  to  forty;  forty  to  fifty; 
and  over  fifty  years.  The  oldest  patient  was  sixty- 
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seven  years  of  age  and  the  youngest  was  four  years  of 
age.  The  highest  incidence  occured  in  the  age  groups 
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in  charge  of  the  records,  for  her  willing  help. 


fifteen  to  twenty  years  and  twenty  to  twenty-five 
years.  In  the  fifteen-twenty  age  group  there  were 
sixty-eight  cases  or  twenty-seven  per  cent  and  in  the 
twenty  to  twenty-five  age  group  there  were  sixty-five 
cases  or  twenty-six  per  cent.  Eighty  per  cent  of  the 
cases  were  under  thirty  years  of  age.  The  cases  in  the 
other  groups  were  as  follows:  one  to  ten  group 
twenty-one  cases;  ten  to  fifteen  group,  twenty-three 
cases;  twenty-five  to  thirty  group,  thirty  cases;  thirty 
to  forty  group,  twelve  cases;  forty  to  fifty  group, 
eighteen  cases;  and  over  fifty  years,  thirteen  cases  or 
5.2  per  cent. 

In  the  cases  that  died  it  is  interesting  to  note  that 
four  of  the  five  deaths  occurred  in  cases  over  forty 
years  of  age. 

INCIDENCE  ACCORDING  TO  SEX 
Out  of  the  250  cases,  there  were  130  males  or 
fifty-two  per  cent. 

HISTORY— CATHARTICS 
In  spite  of  the  extensive  advertising  campaigns 
which  have  been  conducted  against  taking  a laxative 
when  you  have  pain  in  the  abdomen,  there  were 
forty-five  cases,  or  eighteen  per  cent,  which  gave  a 
history  of  having  taken  a laxative,  while  sixteen  of 
the  twenty -two  ruptured  cases  or  seventy-three  per 
cent  had  taken  a laxative. 

ONSET 

One  hundred  eleven  cases  or  forty-five  per  cent 
had  an  onset  with  generalized  abdominal  pain,  and 
112  cases  or  forty-five  per  cent  complained  of  an 
onset  of  pain  in  the  right  side  so  according  to  this 
series  the  onset  was  evenly  divided.  There  were  only 
twenty-seven  cases  which  had  the  typical  onset  of 
epigastric  pain. 

NAUSEA  AND  VOMITING 
One  hundred  thirty-four  or  fifty-four  per  cent  had 
both  nausea  and  vomiting  while  fifty-nine  cases  or 
twenty-three  per  cent  complained  of  nausea  alone 
which  leaves  fifty-seven  cases  with  neither  nausea  or 
vomiting. 

DIARRHEA  AND  CONSTIPATION 
In  195  cases  there  was  no  history  of  change  in 
bowel  habit,  while  in  forty  cases  or  sixteen  per  cent 
there  was  a history  of  constipation  and  in  only  fif- 
teen cases  or  six  per  cent  was  there  a history  of  diar- 
rhea. 

DURATION 

The  cases  were  divided  into  the  following  groups. 
Less  than  twelve  hours;  twelve  to  twenty-four  hours; 
twenty-four  to  forty-eight  hours;  forty-eight  hours  to 
one  week;  over  one  week  and  recurrent  attacks.  If 
you  take  forty-eight  hours  as  the  maximum  period 
of  time  to  elapse  before  operation,  then  113  cases  or 
forty-five  per  cent  fall  in  this  group.  The  largest 
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number  of  cases  fell  in  the  twenty-four  to  forty-eight 
hour  group  with  fifty-five  cases  or  twenty-two  per 
cent.  In  the  less  than  twelve  hour  group  there  were 
twenty-nine  cases;  twelve  to  twenty-four  hour  group, 
thirty-one  cases;  forty-eight  to  one  week,  fifty-one 
cases  or  nineteen  per  cent;  forty-nine  cases  or  nine- 
teen per  cent  were  older  than  one  week  and  thirty- 
five  cases  were  listed  as  recurrent  attacks.  Of  the 
patients  operated  in  less  than  twelve  hours,  there 
were  thirteen  cases  listed  as  simple  acute,  five  cases 
as  empyema  of  the  appendix,  and  four  ruptured  ac- 
cording to  the  pathological  report,  making  seventy- 
six  per  cent  of  those  operated  in  the  first  twelve 
hours  having  acute  appendicitis.  Of  the  recurrent 
cases  ten  were  listed  pathologically  as  acute  at  time 
of  operation,  making  thirty  per  cent  of  the  recurrent 
cases  acute. 

PHYSICAL  EXAMINATION 
One  hundred  seventy-six  cases  or  seventy  per  cent 
had  some  muscle  spasm  of  the  right  rectus  with 
muscle  guarding  and  rigidity  over  McBurney’s  point. 
Seventy-four  cases  had  only  tenderness  over  Mc- 
Burney’s point;  every  case  thus  had  localized  tender- 
ness of  some  form  or  other. 

VAGINAL  EXAMINATION 
Of  the  120  females  who  were  operated  there  were 
fifty  cases  or  fifty-four  per  cent  which  had  a vaginal 
examination  prior  to  examination.  This  number  ex- 
cludes those  under  thirteen  years  of  age. 

ADMISSION  NOTES— TEMPERATURE 
These  were  subdivided  into  below  normal;  normal; 
98.8  to  99-6;  99.6  to  100.6;  100.6  to  101.6;  and  over 
101.6.  The  largest  group  fell  in  the  98.8  to  99.6 
range  with  ninety-one  cases  or  thirty-six  per  cent. 
The  next  largest  group  was  below  normal  with  fifty- 
five  cases  or  twenty-two  per  cent. 

The  next  group  was  those  with  normal  tempera- 
ture with  forty-nine  cases;  group  99-6  to  100.6  with 


twenty-one  cases;  100.6  to  101.6  group  with  eighteen 
cases  and  the  group  of  over  101.6  had  sixteen  cases. 
The  lowest  temperature  was  96.4,  while  the  highest 
was  103.6  in  a ruptured  case.  Of  the  acute  cases  there 
were  twenty  with  below  normal  temperature,  and 
eighteen  cases  ith  normal  temperature;  also  three  of 
the  ruptured  cases  had  a below  normal  temperature. 

PULSE 

Pulse  rates  were  divided  into  groups  as  follows; 
fifty  to  sixty  group,  three  cases;  sixty  to  seventy, 
thirty-four  cases;  seventy  to  eighty,  seventy-two 
cases;  eighty  to  ninety,  fifty-eight  cases;  ninety  to 
100,  fifty-three  cases;  over  100,  thirty  cases.  Twenty- 
nine  per  cent  fell  in  the  seventy  to  eight  group,  while 
twenty-three  per  cent  were  in  the  eighty  to  ninety 
group  so  that  fifty-two  per  cent  was  within  normal 
range.  The  lowest  pulse  was  forty-eight,  while  the 
highest  was  132. 

LABORATORY  WORK— BLOOD  COUNTS 

Four  cases  had  no  blood  work  done  prior  to  opera- 
tion. Nine  cases  had  total  white  counts  but  no  dif- 
ferential. The  total  count  was  divided  into  groups 
as  follows:  5,000  to  8,500;  8,500  to  10,000;  10,000 
to  15,000;  15,000  to  20,000;  over  20,000.  In  the 

10,000  to  15,000  group  forty-two  per  cent  or  102 
cases  fell.  The  next  largest  group  was  the  5,000  to 
8,500  group  with  forty-seven  cases  or  nineteen  per 
cent.  There  were  twenty-one  cases  in  the  8,500  to 

10.000  group;  forty  cases  in  the  15,000  to  20,000 
group;  while  there  were  thirty-six  cases  in  the  "over 

20.000  group.”  The  highest  count  was  44,000  in  a 
ruptured  appendix.  All  empyemas  of  the  appendix 
had  a count  between  20,000  to  30,000.  Fourteen  of 
the  early  acute  cases  had  normal  white  counts  and 
differentials. 

The  differential  counts  were  subdivided  into  those 
less  than  sixty  polys;  sixty  to  seventy;  seventy  to 
eighty;  eighty  to  ninety;  and  over  ninety.  The  largest 
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single  group  was  seventy  cases  with  poly  counts  be- 
tween seventy  and  eighty,  or  thirty  per  cent.  The 
less  than  sixty  and  the  sixty  to  seventy  group  each 
had  forty  cases.  There  were  sixty  cases  with  poly 
counts  eighty  to  ninety,  and  twenty-seven  with  poly 
counts  over  ninety.  In  the  acute  subsiding  cases  we 
noted  a 9,000  to  10,000  count  with  an  increase 
lymphocyte  count. 

URINALYSIS 

These  were  divided  into  those  with  no  pus,  and 
those  with  more  than  ten  pus  cells  to  the  high  power 
field.  There  were  fourteen  cases  in  which  there 
were  more  than  ten  cells  per  high  power  field  or  5.6 
per  cent. 

OPERATION— TYPES  OF  INCISION 

One  hundred  three  patients  or  forty-one  per  cent 
were  operated  through  a right  rectus  incision.  Fifty- 
nine  patients  or  twenty-three  per  cent  had  a gridiron 
incision,  while  forty-four  patients  or  eighteen  per 
cent  were  operated  through  a McBurney  incision, 
and  only  eight  patients  were  operated  through  a mid- 
line incision.  Thirty-five  cases  were  not  recorded. 

DRAINAGE 

Thirty-five  cases,  including  the  twenty  ruptured 
cases,  or  fourteen  per  cent  were  drained  with  ciga- 
rette drains  at  the  time  of  the  operation.  All  the 
ruptured  cases  but  two  were  drained  at  time  of  opera- 
tion. 

STUMP 

In  132  cases  the  stump  was  inverted.  In  eight  cases 
or  three  per  cent  the  appendix  was  ligated  and 
dropped.  On  forty-four  per  cent  of  the  charts  no 
mention  was  made  of  the  stump  disposal. 

STITCHES  REMOVED 

These  were  grouped  under  the  following  days; 
under  five  days,  thirteen  cases;  five  to  ten  days,  193 
cases  or  seventy-seven  per  cent;  ten  to  fifteen  days, 
eighteen  cases  or  seven  per  cent;  over  fifteen  days 
only  one  case.  The  least  number  of  days  was  four, 
and  the  highest  number  of  days  was  eighteen. 
Though  9-6  per  cent  of  the  histories  did  not  have 
recorded  the  day  on  which  the  sutures  were  removed. 

WOUND  DRAINAGE 

Thirty-eight  cases  or  sixteen  per  cent  were  re- 
corded as  having  some  drainage  from  incision.  These 
were  exclusive  of  those  cases  which  were  drained  at 
time  of  operation.  Twenty  cases,  or  19-4  per  cent  of 
the  right  reaus  incisions  drained,  six  or  ten  per 
cent  of  the  gridiron  incisions,  and  four  or  nine  per 
cent  of  the  McBurney  incisions  drained. 

ANESTHETIC 

Forty-five  cases,  or  eighteen  per  cent  were  oper- 
ated under  spinal  anesthesia,  and  204  cases,  or  eighty- 


two  per  cent  were  operated  under  ether  anesthesia. 

COMPLICATIONS 

Twelve  cases,  or  five  per  cent  had  some  complica- 
tions: pregnancy,  four  cases;  intestinal  obstruction, 
one  case;  embolism,  three  cases;  phlebitis,  one  case; 
auricular  fibrillation,  one  case;  and  penumonia,  two 
cases.  One  of  the  cases  was  seven  months  pregnant 
and  did  not  miscarry. 

HOSPITAL  DAYS 

These  were  grouped  as  follows:  under  one  week, 
fourteen  cases;  one  to  two  weeks,  196  cases  or 
seventy -eight  per  cent;  two  weeks  to  one  month, 
thirty-seven  cases  or  fifteen  per  cent;  over  one  month 
three  cases.  The  least  was  five  days  and  the  longest 
was  seventy-eight  days. 

PATHOLOGICAL  REPORT 

Subacute,  eighty-four  cases;  or  thirty-four  per 
cent;  acute  cases,  129  or  fifty-two  per  cent;  and  under 
this  heading  we  have  gangrenous,  two  cases;  em- 
pyema, nine  cases;,  and  ruptured,  twenty-two  cases; 
obliterated,  twenty-one  cases  or  nine  per  cent;  re- 
current sixteen  cases  or  6.2  per  cent.  Three  of  the 
acute  cases  were  reported  as  having  pin-worm  ova  in 
the  lumen. 

MORTALITY  RATE 

Out  of  the  250  cases  there  were  only  five  deaths, 
giving  a mortality  rate  in  this  series  of  two  per  cent. 
However,  there  were  only  twenty-two  cases  of  rup- 
tured appendices,  making  the  mortality  rate  in  the 
ruptured  cases  twenty-three  per  cent  as  all  the  deaths 
occurred  in  the  ruptured  cases.  It  is  well  to  note  that 
there  were  no  deaths  in  the  rest  of  the  series. 

DEATHS 

Case  1 — White,  seventeen  year  old  male,  took  sick 
six  hours  prior  to  admission  with  abdominal  cramps, 
nausea,  vomiting  and  diarrhea.  On  admission  tem- 
perature 98^,  pulse  ninety-two,  tender  over  R.L.Q. 
with  rigidity  and  spasticity  of  R.  R.  Urine  negative, 
W.B.C.  thirteen,  150,  polys,  eighty-nine  per  cent, 
was  operated  through  R.R.  incision,  under  ether 
anaesthetic.  Stump  inverted,  two  cigarette  drains  in- 
serted— 200  cc.  Colibactrogen  intra-abdominally. 
Fourth  P.  O.  day  first  drain  removed,  seventh  P.  0. 
day  second  drain  out.  Patient  expired  suddenly 
twelfth  P.  O.  day  at  12:15  p.m.  with  diagnosis  of 
pulmonary  embolism. 

Case  2 — White,  fifty-four  year  old  female,  took 
sick  about  twenty-four  hours  prior  to  admission  with 
history  of  generalized  abdominal  pain,  with  nausea 
and  vomiting,  bowels  negative,  no  laxative.  On  ad- 
mission temperature  IQS'*,  pulse  eighty.  Physical 
examination  essentially  negative  except  for  tender- 
ness over  McBurneys’  point  and  some  rigidity  and 
spasticity  of  R.R.  No  vaginal  made.  Urine  negative. 
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W.B.C.  19,000,  polys,  eighty-five  per  cent.  Patient 
operated  under  ether  anaesthesia.  R.R.  incision,  ap- 
pendix ruptured  and  gangernous  removed,  stump 
partially  buried,  one  cigarette  drain,  neo-prontosil 
I.  M.,  drain  removed  seventh  P.  O.  day,  stitches  out 
eighth  day.  Patient  expired  suddenly  at  8:30  p.m. 
on  twenty-ninth  P.  O.  day  with  diagnosis  of  pul- 
monary embolism. 

Case  3 — White,  fifty-seven  year  old  male,  history 
of  sudden  onset  of  diffuse  abdominal  pain,  nausea 
and  vomiting,  took  argarol.  On  admission,  eighteen 
hours  after  onset,  temperature  102^  pulse  104,  res- 
peration  thirty,  physical-essentially  negative  except 
for  generalized  abdominal  rigidity,  W.B.C.  8,300, 
polys,  eighty-five  per  cent,  urine,  trace  albumin.  Pa- 
tient operated  under  spinal  anaesthetic  through  R.  R. 
incision.  Appendix  not  removed,  three  cigarette 
drains,  neo-prontosil  orally,  on  fourth  P.  O.  day 
developed  auricular  fibrillation,  was  given  digitalis, 
died  suddenly  on  ninth  P.  O.  day  with  diagnosis  of 
embolism. 

Case  4 — White,  fifty-four  year  old  female,  history 
of  sudden  onset  of  generalized  abdominal  pain  which 
in  twelve  hours  localized  in  R.LQ.  and  was  treated 
by  osteopath  for  seven  days.  Admitted  with  general- 
ized abdominal  pain,  rigidity  and  distension.  No 
vomiting,  nausea  or  diarrhea.  Physical  examination 


essentially  negative  except  for  diffuse  board-like 
rigidity.  Vaginal  examination  negative  except  for 
pain  on  motion  of  cervix.  Rectal  negative,  urine 
negative  except  for  acetone,  W.B.C.  12,250,  polys, 
eighty-eight  per  cent.  Patient  operated  under  spinal 
anaesthetic,  through  McBurney  incision,  appendix 
not  removed,  two  cigarette  drains,  no  sulfa-drugs. 
Died  on  eleventh  P.  O.  day  of  toxemia,  and  general- 
ized peritonitis. 

Case  5 — White,  forty  year  old  male  with  sudden 
onset  of  epigastric  pain  twelve  hours  prior  to  admis- 
sion, constipated  with  nausea  and  vomiting.  On  ad- 
mission temperature  ninety-eight,  pulse  sixty-two, 
respiration  twenty.  Physical  examination  essentially 
negative  except  for  cyanosis  of  lips,  and  board-like 
rigidity  of  entire  abdomen.  Urine  negative  except 
for  hyaline  casts  and  trace  of  albumin,  W.B.C.  14,400 
polys,  seventy-nine  per  cent.  Operated  under  spinal 
anaesthetic,  through  R.R.  incision,  abdomen  filled 
with  pus,  appendix  not  removed,  three  cigarette 
drains,  neo-prontosil  I.  M.,  died  on  fifth  P.  O.  day  of 
generalized  peritonitis  and  toxemia. 

CONCLUSIONS 

( 1 ) The  writer  feels  that  this  report  is  of  par- 
ticular importance  because  it  reviews  the  cases  of 
appendicitis  of  a small  general  hospital,  covers  the 
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3 days 

Appendix  out 

McB 

Ether 

18  th 

14 
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3 days 
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Ether 

29th 

20 

M 

12  hours 

Appendix  out 
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Ether 

15  th 

21 
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7 days 
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Ether 

22nd 

27 
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7 days 

Drained  only 
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41 
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7 days 
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R.R. 

Ether 

24th 

51 
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14  days 

Appendix  out 

Mid 

Spinal 

54th 

53 
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10  days 

Drained  only 

Grid 

Ether 

78th 

Phlebitis 

67 

M 

6 hours 

Drained  only 

R.R. 

Ether 

40th 

67 

M 

6 days 

Not  operated 

11th 

11 

M 

4 days 
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? 

Ether 

Sulfathiazole  orally 

29th 

14 
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42  hours 
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R.R. 
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Neo-P  I.M. 
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40 
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24  hours 

Appendix  out 
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Sulfathiazole  orally 
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R.R. 

Ether 

5 gms.  Sulfanilamide  in 

44th 

Lung  Abscess 

wound  -f-  drain 

8 

M 

48  hours 

Appendix  out 

R.R. 

Ether 

Sulfanilamide  in  wound 

12  th 

+ no  drain 

15 

M 

1 8 hours 

Appendix  out 

McB 

Spinal 

Sulfathiazole  in  wound 

12  th 

no  drain 

29 

F 

24  hours 

Appendix  out 

R.R. 

Ether 

Sulfathiazole  in  wound 

14th 

• 

no  drain 
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17 

M 

6 hours 

Appendix  out 

R.R. 

Ether 

Coli  Bacterogen  in 

12th 

Embolism 

wound 

40 

M 

12  hours 

Drained  only 

R.R. 

Spinal 

Neo-P  I.M. 

5th 

54 

F 

24 

Appendix  out 

R.R. 

Ether 

Neo-P  I.M. 

29th 

Embolism 

54 

F 

7 days 

Drained  only 

McB 

Spinal 

11th 

57 

M 

1 8 hours 

Drained  only 

R.R. 

Spinal' 

Neo-P  orally  ‘ 

9th 

Embolism 
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years  just  previous  to  the  use  of  the  sulfonamide 
compounds  and  gives  a brief  comparison  with  cases 
treated  later  with  the  sulfonamide  group  of  drugs. 

(2)  The  mortality  rate  for  the  entire  group  is 
two  per  cent,  the  rate  for  perforation  with  peritonitis 
is  twenty-three  per  cent.  This  rate  compares  favor- 
ably with  reviews  from  other  hospitals. 

( 3 ) It  is  interesting  to  note  that  in  the  group  in 
which  the  sulfonamide  drugs  were  used  the  mor- 
bidity was  markedly  reduced. 

( 4 ) Eighty  per  cent  of  the  cases  which  died  were 
operated  within  twenty-four  hours  from  onset. 

( 5 ) In  the  five  deaths  that  occurred  the  appendix 
was  removed  in  forty  per  cent  of  the  cases  and  only 
drained  in  sixty  per  cent  of  the  cases,  while  in  those 
cases  which  had  a perforation  and  recovered  fifty- 
six  per  cent  had  the  appendix  removed  while  forty- 
four  per  cent  were  drained  only. 

(6)  Although  this  series  is  small,  nevertheless,  it 
does  indicate  the  trend  in  the  proper  treatment  of 
these  patients. 


Tyrothridn,  a bactericidal  substance  recently  isolated 
from  a soil  bacterium,  applied  to  ulcers  resulted  in  sterili- 
zation and  healing  if  the  local  infection  was  caused  by 
Streptococcus  haemolyticus.  Staphylococcus  aureus  or 
Streptococcus  faecalis  and  encouraging  results  were  ob- 
tained when  it  was  applied  to  mastoid  cavities  following 
mastoid  operations,  Charles  H.  Rammelkamp,  M.D.,  Bos- 
ton, reports  in  the  current  issue  of  "War  Medicine.”  The 
latter  is  published  bimonthly  by  the  American  Medical 
Association  in  cooperation  with  the  Division  of  Medical 
Sciences  of  the  National  Research  Council. 

Dr.  Rammelkamp’s  findings  are  based  on  the  use  of 
the  substance  in  the  treatment  of  fifty-eight  localized  in- 
fections, most  of  them  located  on  the  arms  or  legs  of  pa- 
tients, and  its  application  at  the  time  of  operation  to  fifteen 
mastoid  vacities  infected  with  hemolytic  streptococci. 

"Early  in  the  present  studies,”  Dr.  Rammelkamp  says, 
"it  was  noted  that  in  an  infection  associated  with  a mixed 
flora,  that  is,  both  with  gram-negative  and  with  gram- 
positive organisms,  it  was  impossible  to  rid  a lesion  of  the 
gram-positive  component,  even  though  large  amounts  of 
the  bactericidal  substance  were  applied.  . . .” 

He  says  that  the  results  obtained  in  the  mastoid  group 
justify  further  trial  of  the  substance  in  the  treatment  of 
mastoiditis  following  operation. 

"The  value  of  tyrothridn  in  the  treatment  of  other 
forms  of  infection  has  not  been  established,’”  Dr.  Ram- 
melkamp says.  "Superficial  streptcoccic  infections  of 
wounds,  burns  or  skin  should  respond  to  the  local  appli- 
cation of  the  bactercidal  substance;  staphylococcic  infec- 
tions are  likely  to  be  much  more  resistant. 

He  says  that  inasmuch  as  gramicidin,  a substance  ob- 
tained from  tyrothricin,  has  been  shown  to  be  less  toxic 
and  at  the  same  time  more  potent  against  gram-positive 
organisms,  "it  appears  likely  that  this  substance  may 
prove  more  useful  in  the  treatment  of  certain  localized 
infections.” 


THE  RELATION  OF  THE 
RADIOLOGIST  TO  THE 
HOSPITAL 

C.  H.  Warfield,  Lt.  Comdr.,  U.  S.  Navy,  M.C. 

Wichita,  Kansas 

This  subject  will  be  discussed  in  two  phases, 
namely  the  relation  of  the  hospital  to  the  radiologist 
and  the  radiologist  to  the  hospital. 

Neither  the  first  or  second  part  of  this  subject  has 
received  discussion  by  either  party  until  the  last  ten 
years  or  so.  This  has  been  brought  about  primarily 
by  the  change  in  our  present  national  economic  set 
up  which  has  resulted  in  the  loss  of  large  endow- 
ments and  in  many  cases  the  inability  of  Mr.  and 
Mrs.  Jones  to  pay  promptly  or  at  all.  In  seeking  a 
new  source  of  revenue,  the  idea  of  some  form  of 
insurance  seemed  to  be  the  ideal  answer.  If  insur- 
ance was  to  be  made  attractive  to  the  prospective 
buyer  it  would  have  to  carry  as  much  coverage  as 
possible  in  order  to  be  saleable  and  attractive.  When 
a hospitalization  insurance  policy  is  purchased  the 
buyers  certainly  looks  for  one  that  pays  all  his  ac- 
counts when  sick  or  injured.  This  is  his  ideal. 

We  may  as  well  speak  very  frankly  at  this  point, 
that  any  form  of  hospitalization  insurance  which 
guarantees  the  beneficiary  complete  coverage  of  his 
hospital  statement  will  no  doubt  meet  opposition 
by  the  medical  profession.  Many  hospitals  are  mak- 
ing profits  by  this  scheme,  violating  the  code  of 
ethics  of  the  American  Medical  Association  and  are 
engaged  in  the  practice  of  medicine. 

As  to  the  hospital  they  would  be  satisfied  since  all 
bills  contracted  would  be  paid  and  there  would  be 
no  use  for  an  expensive  collection  system  with  the 
subsequent  loss  of  fifteen  to  twenty  per  cent  of  the 
accounts  annually,  to  say  nothing  of  good  wiU.  We 
all  know  too  well  how  patients  get  so  perturbed  when 
it  comes  to  paying  on  time  or  at  all.  It  would  be 
possible  with  insurance  coverage  to  make  an  adjust- 
ment for  the  loss  of  revenue  and  be  on  the  black  side 
of  the  ledger.  Of  course  this  can  only  be  accom- 
plished where  the  administrator  is  well  trained,  ex- 
perienced and  honest. 

HISTORY  OF  THE  HOSPITAL 
Let  us  analyze  briefly  the  hospital  during  the 
last  several  decades  if  possible  to  see  if  there  is  not 
a basic  reason  for  changing  what  has  gone  on  peace- 
fully before. 

The  earliest  hospitals  were  usually  conceived,  pro- 
moted and  operated  by  doctors  and  the  church. 

As  soon  as  modern  scientific  methods  became 
necessary  and  the  great  increase  of  hospitalization 
began,  the  financial  burden  was  such  that  church 
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organizations  as  a whole,  schools  and  outside  agen- 
cies began  to  construct,  equip  and  maintain  hospi- 
tals. Since  this  involved  large  sums  of  money  it  was 
logical  that  the  hospital  would  seek  the  aid  of  suc- 
cessful business  men.  They  could  not  only  use  their 
money  and  good  will  but  their  successful  business 
principles  in  building  up  this  new  organization  struc- 
ture. Quite  naturally  these  business  men  turned  to 
the  corporate  structure  for  organization. 

The  result  was  that  the  hospital,  which  had  only 
been  a private  institution  became  in  a short  time  an 
impersonal  organization,  operated  on  business  lines, 
enclosed  in  the  legal  shell  of  a corporate  charter  and 
administered  by  a board  of  trustees  composed  almost 
entirely  of  laymen. 

This  corporation  then  hired  nurses,  orderlies,  tech- 
nicians and  interns  to  carry  out  the  instructions  of 
the  attending  physicians.  As  scientific  medicine 
progressed  they  bought  expensive  equipment.  In- 
cluded in  this  was  x-ray  and  radium  equipment.  This 
started  about  1900.  In  many  cases  this  scientific 
equipment,  especially  x-ray  machines  was  purchased 
after  the  money  had  been  obtained  by  the  death  of 
some  benevolent  individual.  Being  paid  for  in  casb 
a short  time  after  installing  there  is  no  interest  or 
carrying  charge  to  pay.  The  only  expense  being 
maintenance.  This  is  in  contrast  to  the  radiologist 
who  pays  for  his  equipment  as  it  grows  older  and 
more  antique  through  the  profit  that  he  can  realize. 

Since  this  scientific  machinery  was  highly  special- 
ized a physician  had  to  be  called  in  to  interpret 
shadows  on  the  films  in  terms  of  pathology  and  keep 
the  equipment  in  good  running  order.  Logically  the 
hospital  would  pay  for  these  service  since  money  was 
being  charged  for  these  x-ray  examinations.  This 
then  brings  to  light  the  fact  that  the  corporation  is 
employing  a man  of  one  of  the  learned  professions. 

RADIOLOGIST  AND  THE  HOSPITAL 

At  this  point  let  us  diverge  a moment  and  analyze 
briefly  the  types  of  fiscal  arrangements  existing  be- 
tween radiologists  and  hospitals.  Among  radiologists 
practicing  their  specialty  in  hospitals  in  this  country, 
36.4  per  cent  are  on  a straight  salary  basis.  Another 
7.3  per  cent  are  paid  a salary  by  the  hospital  plus  a 
percentage  of  the  gross  collections  or  net  profits.  The 
great  majority  of  radiologists  serve  in  the  hospitals 
on  a commission  basis,  47.3  per  cent  receiving  as 
compensation  a percentage  of  the  gross  or  net  in- 
come. About  nine  per  cent  of  the  radiologists  prac- 
ticing in  the  hospitals  lease  the  roentgen  depart- 
ment, paying  the  hospital  a monthly  rental  therefor. 

The  latter  method  is  one  approved  by  the  Ameri- 
can College  of  Radiology  because  his  practice  is  the 
same  as  if  he  were  in  an  office  building,  and  is 
treated  with  the  same  consideration  as  other  mem- 


bers of  the  staff.  All  fees  charged  by  the  radiologist 
shall  be  directly  under  his  control  and  all  systems  of 
rebates  and  discounts  shall  be  considered  unethical 
unless  waived  or  adjusted  by  him. 

The  percentage  agreement  can  be  made  ethical. 
It  should  be  applied  to  the  gross  receipts  of  the  de- 
partment and  not  the  net,  as  this  would  give  prime 
facie  evidence  that  the  hospital  was  enjoying  a 
profit  from  the  professional  services  rendered.  In  the 
great  majority  of  institutions  the  hospital  cost  should 
be  defrayed  with  fifty  per  cent  of  the  gross  receipts 
or  less. 

We  may  then  ask  the  question,  is  the  practice  of 
medicine  by  corporations  unlawful? 

Practically  all  states  in  the  Union  have  enacted 
laws  prohibiting  the  practice  of  medicine  by  cor- 
porations. Similar  statutes  prevail  prohibiting  the 
corporate  practice  of  law,  denistry  and  other  learned 
professions.  These  laws  have  been  passed  for  the 
simple  reason  that  the  practice  of  the  learned  profes- 
sions by  artificial  legal  entities  would  not  be  to  the 
best  interests  or  welfare  of  the  people.  Hospitals 
are  artificial  legal  entities  and  it  is  hard  to  understand 
why  the  same  reasoning  should  not  be  applied  in 
their  case.  The  public  would  surely  suffer  as  the 
result  of  this  kind  of  corporate  practice  the  same  as 
it  would  in  the  case  of  non  hospital  corporations. 
The  type  of  organization  is  relatively  immaterial.  In 
any  case  the  traditional  and  indispensable  personal 
relationship  between  a doctor  and  his  patient  will  be 
destroyed  or  injured  under  such  conditions. 

A hospital  which  employs  a physician  on  a salary 
or  other  stipulated  compensation,  the  hospital 
charging  and  collecting  fees  for  the  physicians  serv- 
ices, is  according  to  general  authority  itself  engaged 
in  the  practice  of  medicine. 

It  has  been  stated  rather  loosely  and  with  wishful 
expression  that  a hospital  is  not  a corporation  and 
is  not  practicing  medicine.  A corporation  is  a crea- 
ture of  the  law  that  can  operate  only  through  the 
principles  of  agency.  Being  an  artificial  legal  entity, 
it  cannot  act  itself,  but  only  through  others.  If  the 
physician  is  regarded  as  an  agent  of  the  corporation 
employing  him,  his  acts  are  the  acts  of  the  corpora- 
tion and  the  corporation  is  regarded  as  practicing 
medicine.  In  the  case  of  Mallory  vs.  White  the 
United  States  District  Court  of  Massachussetts  held 
that  if  the  hospital  employs  the  physician  he  is  an 
agent  of  the  hospital  and  therefore  not  an  indepen- 
dent contractor.  This  also  places  the  physician  under 
the  workmans  compensation  for  an  injury  arising 
out  of  and  in  the  course  of  his  employment. 

The  hospital  then  seeks  to  turn  to  the  fact  that  it 
is  a type  of  corporation  which  because  it  is  non- 
profit the  laws  applicable  to  profit  corporations  do 
not  apply.  Even  then  that  is  no  defense  against  the 
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fact  that  they  are  not  practicing  medicine.  The  law 
in  this  state  does  not  qualify  the  word  corporation 
nor  does  it  exempt  hospitals.  The  hospital  probably 
can  show  at  the  end  of  the  year  that  no  profits  have 
been  made  in  the  institution  as  a whole.  However, 
no  one  can  convince  the  radiologist  that  fees  earned 
by  him  are  not  being  used  to  defray  expenses  in  an- 
other department  of  the  hospital.  Hospitals  have 
been  known  to  make  $75,000.00  per  year  from  the 
x-ray  department  but  could  not  pay  more  than 
$5,000.00  to  the  radiologist.  This  is  exploiting  the 
knowledge,  training  and  experience  of  a professional 
man  working  many  times  under  the  veil  of  a church 
name  and  sponsorship.  Administrators  must  show  a 
good  report  to  the  lay  board  of  trustes  at  each 
monthly  or  yearly  meeting  in  order  to  justify  their 
salary  or  requests. 

We  as  physicians  must  not  lose  mind  of  the  fact 
that  w£  must  live  up  to  a certain  code  of  ethics 
partly  because  we  are  making  a living  from  the  un- 
fortunate happenings  of  life  itself.  Thus  the  Ameri- 
can Medical  Association  has  approved  a code  of 
ethics  which  applies  to  the  case  under  discussion.  It 
is  as  follows:  It  is  unprofessional  for  a physician  to 
dispose  of  his  professional  attainments  or  services  to 
any  lay  body,  organization,  group  or  individual,  by 
whatever  name  called,  or  however  organized,  under 
terms  or  conditions  which  permit  a direa  profit 
from  the  fees,  salary  or  compensation  received  to 
accrue  to  the  lay  body  or  individual  employing  him. 
Such  a procedure  is  beneath  the  dignity  of  profes- 
sional practice,  is  unfair  competition,  with  the  pro- 
fession at  large,  is  harmful  alike  to  the  profession  of 
medicine  and  the  welfare  of  the  people,  and  is 
against  sound  public  policy.  For  further  facts  and 
proof  of  these  statements  I refer  you  to  several  arti- 
cles recently  published  in  the  American  Journal  of 
Roentgenology  and  Radium  Therapy,  and  Radiology 
written  for  the  intersociety  committee  by  Mac  F. 
Cahal,  executive  secretary. 

Let  us  now  discuss  some  points  relative  to  the 
radiologist  and  the  hospital  which  if  followed  will 
be  more  of  an  asset  to  the  hospital  than  to  the  in- 
dividual concerned. 

The  method  of  obtaining  a radiologist  is  the  first 
consideration.  The  Chicago  Roentgen  Society  con- 
siders it  unethical  for  one  radiologist  to  try  and  con- 
vince a hospital  administrator  that  he  is  a better  man 
than  the  one  employed  and  try  to  undermine  him  in 
favor  of  himself.  The  hospital  staff  should  with  the 
advice  of  the  board  and  the  administrator  discharge 
the  present  man  and  then  proced  to  locate  a new  man. 

EMPLOYING  A RADIOLOGIST 

The  method  of  obtaining  a new  radiologist  should 
be  done  by  having  the  chief  of  staff  appoint  a phy- 


sician committee  to  interview  and  study  the  creden- 
tials of  the  man.  They  must  be  satisfied  that  he  has 
training  and  experience  which  will  meet  require- 
ments that  they  should  set  up.  His  morals,  honesty, 
loyalty,  fitness,  judgment,  discretion  and  ability  to 
get  along  with  others  are  equally  as  important.  Fric- 
tion between  members  of  the  staff  can  be  very  an- 
noying. Under  no  circumstance  should  the  board  of 
trustees  employ  the  man  direct  without  consulting 
the  staff.  The  only  part  that  they  play  is  to  meet  the 
prospect  selected  by  the  staff  and  make  the  necessary 
formal  arrangements  to  bring  him  to  the  institution. 

HOSPITAL  EQUIPMENT 

The  second  most  common  mistake  is  that  the  insti- 
tution discovers  that  their  x-ray  equipment  has  be- 
come antiquated  and  does  not  satisfy  their  present 
needs.  Many  times  the  salesman  for  the  companies 
dealing  in  x-ray  equipment  interviews  and  deals  ex- 
clusively with  the  administrator  and  members  of  the 
board.  The  reason  being  that  the  radiologist  may  not 
like  the  salesman  or  even  the  type  of  equipment  that 
his  company  makes.  In  fact  the  radiologist  may 
know  the  history  of  the  company  as  well  as  the  traits 
of  the  salesman,  either  of  which  may  be  objection- 
able. A good  radiologist  should  know  best  what  type 
of  equipment  is  best  suited  for  his  use  as  well  as 
what  make  of  apparatus  he  prefers  to  use.  Friction 
between  the  radiologist  and  a salesman  can  be  most 
distracting  for  an  administrator. 

Another  not  infrequent  method  is  to  purchase  the 
equipment,  again  being  at  the  mercy  of  a salesman 
who  knows  that  a certain  amount  of  money  is  avail- 
able, then  employ  the  radiologist.  Somewhat  along 
these  lines  the  hospital  board  designates  a certain 
room  or  rooms  in  which  to  install  the  equipment 
and  no  more  is  available.  This  not  infrequently 
results  in  the  fact  that  the  machinery  is  cramped 
into  too  small  quarters  or  the  arrangement  of  the 
rooms  has  not  been  altered  to  accommodate  the 
machinery.  Many  times  no  provision  is  made  for 
viewing  and  film  storage  as  well  as  consultation 
rooms.  A small  inadequate,  poorly  lighted,  poorly 
ventilated  processing  room  may  defeat  the  desired 
results  seventy-five  per  cent. 

The  perfect  location  of  the  x-ray  department  in 
relation  to  other  existing  departments  and  the  rela- 
tion to  each  other  can  not  be  discussed  in  this  short 
paper.  In  passing  I must  admit  that  no  hard  and 
fast  rules  exist  and  even  several  radiologists  may  dis- 
agree on  its  location. 

The  radiologist  can  be  of  invaluable  service  to  the 
department  of  nursing.  He  should  make  his  educa- 
tion and  experience  available  to  help  in  the  visual 
demonstration  of  anatomy  and  physiology  to  the 
first  year  students.  He  can  show  anatomical  parts  of 
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the  body  on  films  so  that  the  nurses  class  room  work 
will  be  made  easier.  The  actual  beating  of  the  heart, 
respiration,  swallowing  and  movement  of  food 
through  the  intestines  can  be  shown.  In  the  sub- 
ject of  practical  nursing  he  can  augment  the  instruc- 
tors work.  For  example ‘he  can  actually  show  what 
happens  when  the  patient  is  given  an  enema.  At 
this  point  he  can  give  the  nurse  some  very  practical 
points  relative  to  technic  which  he  finds  to  be  very 
helpful.  The  nurse  should  be  asked  to  assist  in  the 
x-ray  department  with  the  handling  of  patients  so 
as  to  familiarize  herself  with  what  is  required  of 
patients  in  the  line  of  cooperation.*  In  doing  this 
she  may  be  of  great  assistance  to  the  referring  physi- 
cian when  he  asks  her  if  she  thinks  the  patient  too 
weak  to  be  taken  to  the  x-ray  department. 

The  radiologist  should  teach  the  nursing  staff  the 
procedure  to  follow  when  patients  must  receive  cer- 
tain types  of  preparation  before  x-rays  are  taken.  The 
radiologist  will  experience  more  cooperation  from 
the  nurses  if  he  will  take  the  time  to  explain  why  a 
certain  procedure  must  be  followed  in  order  to  ob- 
tain the  best  x-ray  films.  For  example  she  should 
know  why  a patient  should  receive  no  breakfast  the 
morning  he  is  to  have  his  gall  bladder  examined  or 
why  he  should  have  no  water  to  drink  twelve  hours 
before  certain  kidney  examinations. 

The  radiologist  should  also  assist  in  the  examina- 
tion of  all  new  nurses  by  studying  the  lungs  and 
heart  for  disease.  This  may  be  invaluable  in  keeping 
sick  help  out  of  the  hospital,  as  such  may  not  only 
be  a menace  to  patients  as  well  as  a liability  to  the 
hospital. 

He  should  welcome  constructive  criticism  from 
the  administrator  so  as  to  better  the  attitudes  be- 
tween all  people  connected  with  the  institution.  He 
should  be  on  the  alert  to  observe  complaints  from 
patients  regardless  of  who  may  be  at  fault. 

Since  the  radiologist  is  in  the  hospital  the  major 
portion  of  the  working  day  he  should  be  of  assist- 
ance in  many  ways  to  the  superintendent  of  nurses 
and  the  administrator.  A friendly  attimde  between 
these  three  people  can  be  a great  asset  to  the  insti- 
tution. 

In  conclusion  altho  some  statements  may  have 
been  made  to  which  one  could  take  offense,  I am 
sure  that  these  facts  have  been  known  for  some  time. 
I wish  to  make  it  clear  that  in  no  case  have  I singled 
out  any  one  instimtion  just  to  make  it  an  example 
before  the  others. 

NOTE — Mr.  Mac  F.  Cahal,  executive  secretary  of  the  American 
College  of  Radiology  has  furnished  much  of  the  material  in  this 
presentation. 
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TREATMENT  OF  NAIL  PUNC- 
TURE WOUNDS  OF 
THE  FEET 

Maurice  A.  Walker,  M.D. 

Kansas  Citv,  Kansas  1 
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Patients  who  have  stepped  on  nails  ordinarily 
come  to  the  physician  within  a few  hours.  Some 
are  seen  one  or  two  days  after  the  injury,  however, 
usually  having  spent  a good  deal  of  the  intervening 
time  soaking  the  foot  in  warm  water.  The  swelling 
of  the  damaged  tissues  is  aggravated  by  this  heat 
and  dependency  and,  since  the  tough  plantar  callus 
allows  little  room  for  expansion,  pain  is  increased 
and  visible  lymphangitis  on  the  dorsum  of  the  foot 
frequently  develops.  The  patient  then  concludes  that 
he  needs  medical  attention. 

The  following  treatment  of  nail  puncture  wounds 
of  the  feet  has  been  used  in  220  cases  since  1937, 
about  equally  divided  between  private  practice  and 
one  large  industry.  None  of  the  patients  seen  within 
twenty-four  hours  of  injury  has  lost  time  from  work 
except  for  the  remainder  of  the  shift  on  which  he 
was  working.  No  infections  of  consequence  and 
no  cases  of  tetanus  have  developed. 

The  patient  is  laid  flat  on  a table  with  the  foot 
elevated  on  a small  pillow  or  block.  This  position 
makes  it  easier  for  the  physician  to  work  and  de- 
creases bleeding  that  might  occur.  Rubbing  alcohol 
is  swabbed  over  the  wound  which  is  usually  sealed 
and  looks  insignificant.  Using  a double-edged  razor 
blade  flexed  between  the  thumb  and  fingers  to  make 
a curved  cutting  edge,  a circular  patch  of  plantar 
callus  about  one  inch  in  diameter  is  removed,  leav- 
ing thin  pink  skin  around  the  nail  hole.  At  this 
depth  there  is  a jagged  opening  containing  bloody 
watery  fluid  and  often  dirt,  sand,  or  rust  depending 
upon  the  condition  and  environment  of  the  nail. 
The  remaining  irregular  edges  of  this  wound  can  be 
trimmed  with  the  razor  blade  or  with  cuticle  scis- 
sors. It  has  thus  been  converted  from  a sealed  pocket 
covered  by  a plate  of  unyielding  callus  to  an  open 
wound  surrounded  by  an  area  of  soft  thin  skin. 
Debris  may  be  picked  out  of  the  wound  with  small 
forceps,  or  washed  out  with  soap  and  water  or 
peroxide,  using  pledgets  of  cotton.  Alcohol  is  again 
applied  and  the  wound  protected  by  a small  dry 
dressing.  The  patient  is  advised  to  remove  this  dress- 
ing before  going  to  work  next  day,  by  which  time 
the  wound  is  usually  dry  and  almost  healed  and  needs 
no  further  protection.  Antitetanic  serum  is  admin- 
istered to  all  patients  with  nail  puncture  wounds. 

If  the  patient  is  seen  soon  after  the  injury  he  is 
(Continued  on  Page  456) 
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To  the  Members  of  The  Kansas  Medical  Society: 


In  the  busy  life  of  the  doctor  there  is  usually  all  too  little  time  devoted  to  an 
understanding  of  the  social  and  legislative  forces  which  control  our  destiny  far 
more  than  we  often  realize  and  yet  unless  we  study  and  understand  these  forces 
both  in  the  State  and  in  the  National  Governments,  we  will  have  but  little  in- 
fluence in  guiding  the  destiny  of  medical  practice. 


The  National  Physicians  Committee  (N.P.C.)  and  its  activities  have  been 
approved  by  the  House  of  Delegates  of  the  American  Medical  Association  at  its 
last  meeting  in  Atlantic  City.  Because  of  legal  restrictions,  the  guidance  and  pro- 
tection of  the  legislative  interests  in  Washington  of  the  medical  profession  and 
of  the  public  as  regards  medical  problems  cannot  be  undertaken  by  the  American 
Medical  Association.  This  fact  has  been  definitely  settled  by  the  American 
Medical  Association  itself  and  therefore  the  medical  profession  must  have  an 
organization  to  represent  it  before  the  people  and  in  the  halls  of  Congress.  This 
is  the  function  undertaken  by  the  National  Physicians  Committee  and  therefore 
I am  asking  the  doctors  of  Kansas  to  give  their  moral  and  financial  support  to 
this  Committee  and  its  activities.  We  must  have  such  an  organization  if  the 
medical  profession  is  to  have  any  influence  whatsoever  in  the  guidance  of  medical 
development  in  this  country. 


In  the  interests  not  only  of  the  profession,  but  of  the  public  medical  welfare, 
we  must  support  the  National  Physicians  Committee  in  an  effort  to  continue  the 
ever-upward  course  of  medical  progress.  In  a subsequent  issue  of  the  President’s 
Page  I will  discuss  some  methods  by  which  the  National  Physicians  Committee 
can  further  increase  its  effectiveness. 

Sincerely, 


President,  The  Kansas  Medical  Society. 


NOVEMBER,  1942 
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EDITORIAL 


RECENT  TRENDS 

The  Procurement  and  Assignment  Service  for 
Physicians,  Dentists  and  Veterinarians  in  spite  of  a 
slow  start,  seemingly  contradictory  instructions  and 
a delay  in  adopting  a state  quota  system  has  done  a 
good  job  in  providing  the  Army  with  doctors.  This 
is  evidenced  by  the  fact  that  the  great  majority  of 
state  recruiting  boards  were  withdrawn  last  month, 
their  quotas  having  been  met  in  these  states.  It  is 
rather  definitely  understood  that  no  further  quotas 
will  be  assigned  until  all  laggard  states  have  pro- 
vided a fuU  100  per  cent. 

At  the  same  time  the  state  procurement  and  assign- 
ment committees  have  endeavored  to  retain  a suffi- 
cient number  of  physicians  to  man  the  home  front 
adequately  for  real  needs.  In  certain  localities,  due 
to  circumstances  often  beyond  their  control  such  as 
shifts  in  population  and  early  volunteering  of  essen- 
tial men,  inequalities  in  the  distribution  of  medical 
care  have  developed  altho  they  are  small  in  the  whole 
picture.  The  Procurement  and  Assignment  Service 
has  approached  the  problem  of  meeting  the  needs  of 
the  armed  forces,  industry  and  the  civilian  popula- 
tion in  a scientific  manner  with  complete  files  of 
physicians  and  the  necessary  machinery  to  protect  the 
public  health. 

In  spite  of  this  work  Senator  Claude  Pepper  re- 
cently released  a report  to  the  public  from  his  sub- 
committee on  Man  Power  which  contains  the  follow- 
ing statement; 

"It  is  the  committee’s  opinion  that  an  over-all 
civilian  authority  should  be  established  at  once  to 
supervise  and  control  the  drafting  and  recruiting  of 
doctors.  Until  this  authority  is  actively  function- 
ing, no  recruiting  of  doctors  for  the  armed  services 
should  be  permitted.” 

A recent  article  by  Dr.  Thomas  Parran  in  This 
Week  advances  the  theory  that  some  federal  agency 
should  be  empowered  to  redistribute  the  remaining 
portion  of  the  medical  profession: 

"As  a first  step  toward  making  the  most  of  what 
we  shall  have  left  when  the  armed  forces  have  been 
supplied  with  doctors  and  nurses,  it  would  seem 
advisable  for  the  War  Manpower  Commission  to 
ration  medical  manpower  just  as  the  Office  of  Price 
Administration  rations  other  essentials  of  civilian 
life;  so  that  everybody  may  have  something  instead 
of  some  people  having  nothing.” 

Following  this  an  article  appears  in  the  November, 
1942,  Harpers  by  Michael  M.  Davis,  the  former  di- 


rector of  medical  services  for  the  Rosenwald  Fund 
which  states. 

"The  need  and  the  machinery  for  action  have  both 
been  demonstrated.  Under  Surgeon  General  Thomas 
Parran  the  United  States  Public  Health  Service  has 
found  out  the  medical,  sanitary,  and  hospital  needs 
of  war  areas  by  first-hand  field  studies.  Let  us  hope 
that,  by  the  time  this  article  is  in  print,  the  Public 
Health  Service  will  have  been  given  the  long-delayed 
authority  to  act  as  well  as  study.  Should  govern- 
mental timidity  permit  a division  of  responsibility 
between  the  Public  Health  Service  and  the  Procure- 
ment and  Assignment  Agency — a compromise  to- 
ward which  at  this  writing  official  medical  pressures 
are  exerted — the  settlement  will  be  only  temporary 
because  it  will  certainly  be  ineffective  in  handling 
the  problem.” 

Apparently  a determined  effort  is  being  made  to 
regiment  the  physicians  of  the  United  States,  prior 
to  the  passage  of  any  new  Man  Power  Act  by  Con- 
gress, in  a condition  of  involuntary  servitude.  No 
constructive  suggestion  has  so  far  emanated  from 
these  political  and  extraneous  sources.  It  is  to  be 
hoped  that  conferences  being  held  in  Washington 
with  all  interested  agencies  will  reach  a sane  solution 
of  these  present  problems. 


DR.  CRUMBINE  OE  KANSAS 

Dr.  Samuel  J.  Crumbine,  formerly  Secretary  of  the 
Kansas  State  Board  of  Health,  was  the  guest  of  honor 
of  the  Kansas  Society  in  New  York  at  a dinner  on 
November  12  at  the  Waldorf-Astoria  Hotel.  The 
dinner  was  given  in  honor  of  the  thirty-fifth  anni- 
versary of  the  abolition  of  the  public  disease-spread- 
ing drinking  cup,  credit  for  which  goes  to  Dr.  Crum- 
bine. Dr.  Crumbine,  who  is  now  retired  at  the  age  of 
eighty  years,  is  living  in  Jackson  Heights,  New  York. 

Dr.  Crumbine  was  a praaitioner  in  Dodge  City 
and  a member  of  the  Kansas  State  Board  of  Health 
when  he  was  appointed  to  the  position  of  secretary  of 
the  board  in  1904.  Kansas  has  to  her  credit  many 
pioneers  and  in  Dr.  Crumbine  has  added  a pioneer 
in  the  field  of  medicine.  Although  he  is  best  known 
for  his  campaign  to  abolish  the  common  drinking- 
cup,  his  "swat  the  flay”  campaign  and  the  abolish- 
ment of  the  roller-towel  were  also  of  great  health 
importance.  In  1905  he  collected  the  first  samples 
of  food  and  drugs  brought  to  the  laboratories  of  the 
University  of  Kansas  for  analysis  and  two  years  later 
advocated  the  passage  of  the  first  state  food  and  drug 
inspection  laws.  He  was  the  instigator  of  the  laws  of 
the  state  regulating  water  and  sewage.  In  1909  he 
advocated  the  bill  to  make  tuberculosis  case  reporting 
mandatory.  In  1911  he  promoted  the  passage  of  the 
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vital  statistics  law,  which  due  to  the  activities  of  the 
war,  and  the  old  age  pension  act  has  become  of  such 
great  importance.  He  extended  the  Division  of  Com- 
municable Disease  of  the  state  and  in  1915  created 
the  Division  of  Child  Hygiene. 

In  1923  he  resigned  as  Secretary  to  the  State  Board 
and  was  appointed  by  President  Herbert  Hoover  as 
executive  of  the  American  Child  Health  Association. 
Kansas  is  very  proud  of  Dr.  Samuel  J.  Crumbine’s 
efforts  in  pioneering  in  the  field  of  health. 


ARTHUR  D.  GRAY 

Arthur  Gray  whose  obituary  appears  on  another 
page  of  this  Journal  was  an  outstanding  member  of 
the  medical  profession  in  Kansas.  While  not  par- 
ticularly active  in  the  affairs  of  the  State  Society 
he  exerted  a wide  influence  on  the  application  of 
the  Public  Health  Services’  campaign  against  vener- 
eal disease  in  Kansas  and  acted  as  their  consultant 
in  this  work.  For  years  he  was  the  head  of  a clinic 
for  the  treatment  of  such  cases  which  pioneered 
Dr.  Parrans’  program  in  this  part  of  the  state.  Dr. 
Gray’s  work  in  diagnostic  urology  was  outstanding, 
especially  so  since  he  was  the  first  specialist  in  his 
field  in  Topeka. 

Aside  from  professional  accomplishments  he  had 
a rare  capacity  for  friendship  and  a great  creative 
artistic  ability  which  manifested  itself  in  the  showing 
of  puppets,  writing  plays,  shipbuilding  and  photog- 
raphy. His  warm  personality  and  professional  skill 
have  made  a great  contribution  to  medical  life  in 
Kansas  in  the  past  thirty  years. 


TUBERCULOSIS  SEAL  SALE 

The  Kansas  Tuberculosis  seal  sale  with  a goal  of 
$75,000  begins  officially  on  November  23.  Last 
year’s  sale  netted  $68,039.83  and  it  is  believed  that 
this  year’s  sale  will  go  well  over  the  estimated  quota. 

The  1942  Christmas  seal  was  designed  by  the 
artist  Dale  Nichols  and  portrays  a farm  snow  scene 
with  a red  barn  in  the  distance  and  an  old-fashioned 
swell-front  sleigh  in  the  foreground.  The  seal  is  un- 
usually  attractive  and  with  the  people  of  the  United 
States  in  a stamp  and  bond  frame  of  mind  should 
sell  in  large  quantities. 

This  year’s  slogan  "Protect  Your  Home  from  Tu- 
berculosis” is  noteworthy  due  to  the  reports  that 
fifteen  per  cent  more  tuberculosis  is  being  reported 
in  England  than  before  the  war  and  that  all  war 
participating  countries  have  had  a notable  increase 
in  the  disease. 


Buy  your  Tuberculosis  Christmas  Seals  early  and  in 
your  own  town  as  active  representatives  in  each 
county  hope  to  make  the  1942  campaign  an  out- 
standing one. 


THANKSGIVING  1942 

The  Journal  of  The  Kansas  Medical  Society  sends 
greetings  for  a happy  Thanksgiving  to  all  of  its 
readers,  both  those  at  home  and  those  in  the  service 
of  their  country  located  at  some  un-named  post  of 
duty. 

It  is  believed  that  Kansas  doctors  of  medicine  are 
serving  in  almost  every  place  in  which  the  United 
States  Army,  Navy  and  Air  Forces  are  stationed.  The 
sacrifice  these  men  and  their  families  are  making  is 
indeed  great  and  worthy  of  a greater  Thanksgiving 
when  victory  is  at  last  ours. 


TREATMENT  OF  NAIL  PUNCTURE  WOUNDS  OF 
THE  FEET 

(Continued  from  Page  453) 

directed  to  cease  work  for  the  remainder  of  the  day. 
In  all  cases,  after  treating  the  wound  as  just  de- 
scribed, he  is  strictly  instructed  to  elevate  his  leg  on 
two  or  three  pillows,  well  above  his  body.  This  po- 
sition is  to  be  maintained  for  twelve  hours  and  re- 
peated for  twenty-minute  periods  every  four  hours 
during  the  next  few  days  if  there  should  be  any 
swellling  or  pain.  He  is  warned  particularly  against 
the  time  honored  but  harmful  custom  of  soaking  the 
injured  foot  in  hot  water. 


The  United  States  Civil  Service  Commission  recently 
issued  a call  for  public  health  nurses.  The  positions  pay 
$2,000  a year  and  the  requirements  are:  completion,  sub- 
sequent to  January  1,  1920,  of  a full  course  in  a recognized 
school  of  nursing  including  two  years  in  a general  hospital 
having  a daily  average  of  fifty  bed  patients  or  more;  regis- 
tration as  a graduate  nurse;  and  completion  of  one  year  of 
study  in  public  health  nursing  at  a college  giving  a course  of 
study  approved  by  the  National  Organization  for  Public 
Health  Nursing.  One  year  of  public  health  nursing  experi- 
ence is  also  necessary. 

Other  nursing  opportunities  open  in  the  Federal  service 
include  the  following:  Junior  Public  Health  Nurse,  $1,800 
a year;  Graduate  Nurse,  $1,800  a year;  Junior  Graduate 
Nurse,  $1,620;  Graduate  Nurse  for  the  Panama  Canal  serv- 
ice, $168.75  a m.onth;  Nursing  Education  Consultant, 
$2,600  to  $4,600  a year;  and  Public  Health  Nursing  Con- 
sultant, $2,600  to  $5,600  a year.  Except  for  Panama  Canal 
service  there  are  no  age  limits  for  any  of  these  position. 
Applications  will  be  accepted  at  the  Commission’s  Wash- 
ington office  until  the  needs  of  the  service  have  been  met. 


Buy  United  States  War  Bonds  and  Stamps  ft 


NOVEMBER,  1942 


457 


NEWS  NOTES 


RECRUITING  BOARD  WITHDRAWN 
FROM  KANSAS 

On  October  26  the  office  of  the  Medical  Recruiting 
Board  for  Kansas,  located  at  215-17  Postoffice  Building  in 
Topeka  were  relieved  by  order  of  the  Commanding  Gen- 
eral of  the  Headquarters  of  the  Seventh  Service  Command 
of  Omaha,  Nebraska. 

The  office  which  was  installed  on  May  18  for  the  pur- 
pose of  receiving  applications  for  commission  from  the 
medical,  dental  and  veterinarian  profession,  had  during 
its  tenure  received  307  applications  from  doctors  of  medi- 
cine in  the  state.  This  figure  includes  only  those  who 
applied  for  commission  through  the  Board  and  did  not  in- 
clude commissions  granted  through  other  sources.  Major 
H.  J.  Dixon  and  Major  R.  W.  VanDeventer  were  in  charge 
of  the  work  of  the  Board. 

The  following  information  was  released  by  the  Board, 
which  it  is  believed  will  be  of  interest  to  members: 

SUMMARY  OF  BOARD  ACTIVITIES 

Number  of  Physicians  appointed  by  the  Board 102 

Number  of  Physicians  rejeaed 67 

Applications  forwarded  to  Surgeon  General's  Office 
for  final  action  60 

229 

Applications  on  file — at  present  Not  Available — for- 
warded to  the  Surgeon,  Seventh  Service  Command, 

SOS,  Omaha,  Nebraska,  at  closing  of  office 69 

Applications  on  file — Available  9 


307 

Physicians  under  age  forty-six  (46)  who  have  not  ap- 
plied for  commission  in  the  Armed  Forces  (a  large 
majority  of  this  group  is  classified  as  not  available 

for  military  duty  at  the  present  time) 63 

Major  Dixon  on  leaving  the  office  directed  the  following 
to  the  profession: 

"The  members  of  the  Board  desire  to  thank  all  phy- 
sicians in  the  state  who  have  cooperated  in  any  and  every 
way  to  make  our  stay  in  the  state  both  pleasant  and  pro- 
duaive  of  results,  considering  the  mission  of  recruitment 
of  physicians  for  the  Army.  We  leave  the  state  with  pleas- 
ant memories  of  our  association  with  you  and  we  expect 
to  rub  elbows  in  the  future  with  some  of  you  whom  we 
have  assisted  in  securing  commissions  in  the  Medical 
Corps  of  the  Army  of  the  United  States.” 

Major  Dixon  also  informs  us  that  he  was  recently  in 
receipt  of  information  from  the  office  of  Surgeon  General 
at  Washington  that  doctors  who  have  reached  the  age  of 
forty-five  but  have  not  yet  had  their  forty-sixth  birthday 
may  be  commissioned  as  Captains.  This  information  is  of 
great  interest  in  that  the  subject  has  been  a controversial 
one. 


PORTER  LECTURES 

The  University  of  Kansas  School  of  Medicine  announces 
that  the  twelfth  Porter  Lecture  will  be  given  by  Dr. 
Irvine  McQuarrie  of  Minneapolis,  Minnesota.  Dr.  Mc- 
Quarrie  is  a Professor  of  Pediatrics  of  the  University  of 


Minnesota  Medical  School  of  Minneapolis  and  of  the  Uni- 
versity of  Minnesota  Graduate  School  of  Minneapolis  and 
Rochester. 

The.  schedule  of  lectures  are  as  follows : 

Tuesday,  November  3 — 8:00  p.m.  Kansas  City — 
"Experiments  of  Nature  and  the  Advancement  of 
Medical  Knowledge”. 

Wednesday,  November  4 — 10:30  a.m.  Lawrence — 
"Medical  Experiences  in  Besieged  China”. 

Wednesday,  November  4 — 8 :00  p.m.  Kansas  City 
"Diseases  of  Adrenal  Glands  in  Children”. 

The  funds  for  the  Porter  Lectures  were  given  to  the 
University  of  Kansas  in  1918  by  Dr.  J.  L.  Porter  of  Paola, 
who  desired  to  stimulate  research  and  scholarships  at  the 
Medical  School.  A part  of  the  income  from  the  bequest 
is  used  for  scholarships  for  worthy  students  and  the  re- 
mainder for  the  expenses  of  the  annual  lecmrer  on  medical 
subjects. 

The  University  of  Kansas  School  of  Medicine  sends  a 
cordial  invitation  to  all  interested  students  and  physicians 
to  attend  the  leaures. 


NEW  STATE  OPHTHALMOLOGIST 

Dr.  W.  W.  Reed  of  Topeka  was  appointed  on  November 
1 as  State  Supervising  Ophthalmologist  to  the  Kansas  State 
Board  of  Social  Welfare.  Dr.  Reed  succeeded  Dr.  H.  L. 
Kirkpatrick  also  of  Topeka  who  recently  resigned  to  accept 
a commission  as  Captain  in  the  Medical  Corps  of  the  United 
State  Air  Service. 


SURGICAL  CARE,  INC. 

The  Jackson  Count)’  Medical  Society  Weekly  Bulletin 
for  November  14  and  the  November  5 issue  of  the  Kan- 
sas City  Star  announce  the  advent  of  the  new  pre-payment 
care  plan  for  surgical  cases  which  is  limited  to  persons  of 
moderate  means.  The  plan  which  is  called  Surgical  Care, 
Inc.,  is  controlled  by  doctors  of  medicine,  is  not-for-profit 
and  chartered  under  the  state  of  Missouri. 

The  plan  which  has  been  studied  since  1938  by  three 
committees  and  finally  approved  by  the  Jackson  County 
Medical  Society  has  the  following  officers:  President,  Dr. 
Ira  H.  Lockwood;  Vice-President,  Dr.  Frank  D.  Dickson; 
Treasurer,  Dr.  W.  M.  Ketcham,  and  Secretary,  Dr.  Frank 
L.  Feierabend. 

All  duly  licensed  dortors  of  medicine  are  eligible  to 
apply  for  membership.  Those  who  participate  are  paid 
directly  from  the  plan  and  do  not  accept  remunerations 
from  the  patient  members  for  any  services  in  the  category 
of  surgery,  obstetrics  and  orthodedics.  Anesthesia  is  in- 
cluded in  the  benefits  when  administered  by  a physician, 
though  all  diagnosis  and  medical  services  are  excluded, 
the  exception  being  x-ray  in  conneaion  with  accidental 
injury. 

The  plan  is  for  those  persons  in  the  moderate  income 
groups;  a single  person  to  be  eligible  must  earn  annually 
not  more  than  1,800.00,  a married  person  (husband  and 
wife)  not  more  than  $2,400.00,  with  a full  family,  in- 
cluding all  children  under  eighteen  years  of  age  not  more 
than  $2,600.00  (with  one  child),  $2,800.00  (with  two 
children)  and  $3,000.00  (with  three  children). 

The  physicians  participating  are  spared  the  red  tape 
and  paper  work.  The  object  of  the  plan  is  to  bring  com- 
plete surgical,  obstetrical  and  orthopedic  care  to  all  per- 
sons in  the  average  and  lower  income  groups  on  a modest 
monthly  pre-payment  basis.  A similar  plan  is  now  in  op- 
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eration  in  Michigan,  New  Jersey,  Pennsylvania,  and  Colo- 
rado, with  plans  in  the  western  area  of  New  York  state 
and  Buffalo,  New  York.  The  Michigan  Medical  Service 
Corporation  has  487,000  members  in  its  organization. 


ANNOUNCEMENTS  FROM  SURGEON 
GENERAL 

The  Editorial  Board  has  received  the  following  com- 
munication from  Thomas  Parran,  Surgeon  General  of  the 
United  States  Public  Health  Service: 

"Since  the  passage  of  the  Venereal  Disease  Control  Act 
in  1938,  the  importance  of  the  pharmacist  as  a factor  in 
the  control  of  the  venereal  diseases  has  achieved  increasing 
recognition.  This  is  to  be  expected  because  the  pharmacist 
is  usually  the  first  to  be  consulted  by  those  who  have,  or 
suspect  they  have,  a venereal  disease. 

"The  pharmacist  himself  is  more  aware  than  anyone 
else  of  his  responsibility  to  the  community  in  assisting  the 
health  authorities  in  this  most  urgent  task  of  bringing 
venereal  patients  under  proper  treatment.  Through  his 
professional  organizations,  notably  the  American  Pharma- 
ceutical Association,  and  with  the  cooperation  of  the  Ameri- 
can Social  Hygiene  Association,  the  pharmacist  has  demon- 
strated an  active  willingness  to  participate  in  the  national 
program  for  control  of  syphilis  and  gonorrhea. 

"Today,  the  need  for  protecting  the  Nation’s  manpower 
from  venereal  infections  calls  for  redoubling  the  efforts  of 
all  forces  engaged  in  this  vital  public  health  problem.  For 
this  reason,  the  United  States  Public  Health  Service  has 
prepared  a statement  clarifying  the  role  of  the  pharmacist 
from  the  public  health  viewpoint  in  the  control  of  venereal 
diseases,  and  to  reemphasize  his  importance  in  the  com- 
munity as  an  educator,  a personal  influence,  and  a citizen.” 

Surgeon  General  Parran  recently  announced  that  Dr. 
Udo  J.  Wile,  formerly  Professor  of  Dermotology  and 
Syphilology  of  the  School  of  Medicine  of  the  University 


of  Michigan,  has  been  commissioned  Medical  Direaor  in 
the  United  States  Public  Health  Service  for  aaive  duty  with 
the  Division  of  Venereal  Disease  Control.  Dr.  Wile  will 
supervise  the  quarantine  hospitals  which  are  being  devel- 
oped in  a number  of  the  critical  war  areas  for  the  treat- 
ment of  prostitutes  and  recalcitrant  persons  who  are  in- 
fected with  syphilis  and  who  are  capable  of  spreading  the 
disease.  These  hospitals  are  under  the  supervision  of  the 
Public  Health  Service  and  the  various  states  in  which  they 
will  be  located. 


RECRUITING  PHYSICIANS 

The  Office  of  War  Information  of  the  War  Manpower 
Commission  recently  released  the  following  information: 

"The  Directing  Board  of  the  Procurement  and  Assign- 
ment Service  is  pleased  to  announce  that  ninety-five  per 
cent  of  the  1942  procurement  objective  of  medical  offi- 
cers for  the  armed  forces  has  already  been  met.  Toward 
this  total  a number  of  states  have  supplied  more  than 
their  share  of  physicians  and  only  a few  states  are  lagging 
behind  in  their  quotas.  It  is  from  these  states  that  the  ad- 
ditional physicians  needed  during  the  current  year  should 
come. 

"The  recruitment  of  such  a large  number  of  physicians 
in  a few  months  is  a remarkable  achievement  and  another 
demonstration  of  the  traditional  patriotism  and  unselfish- 
ness of  the  medical  profession.  In  this  achievement,  and 
particularly  in  those  of  its  members  who  are  "in  service”, 
the  profession  can  justifiably  take  pride. 

"The  end,  of  course,  is  not  yet.  Increases  in  the  armed 
forces  will  necessitate  more  medical  officers  and  additional 
demands  will  be  made  upon  the  profession  for  medical 
services  in  critical  war  production  areas.  The  Directing 
Board  is  convinced,  however,  that  the  physicians  of  this 
country  will  respond  to  future  calls  for  service,  whatever 
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they  may  be,  in  the  same  splendid  manner  with  which  they 
have  already  volunteered  for  service  with  the  armed  forces.” 

Frank  H.  Lahey,  M.D. 

Harold  S.  Diehl,  M.D. 

Harvey  B.  Stone,  M.D. 

James  E.  Paullin,  M.D. 

C.  Willard  Camalier,  D.D.S. 
of  the  Directing  Board 


CHIEF  OF  GASOLINE  RATIONING  APPEALS 
TO  PHYSICIANS  OF  U.  S. 

An  open  letter  to  all  physicians  of  the  United  States 
from  the  chief  of  the  Gasoline  Rationing  Branch,  Office 
of  Price  Administration,  concerning  the  vital  role  they  will 
play  in  the  rationing  of  gasoline  and  tires,  is  published  in 
the  Medicine  and  the  War  section  of  The  Journal  of  the 
American  Medical  Association  for  October  31.  The  letter 
is  as  follows: 

"In  the  East  Coast  Gasoline  Rationing  program,  made 
necessary  by  the  shortage  of  transportation  facilities  for 
petroleum  products,  the  indispensability  of  your  profes- 
sion was  recognized  by  its  inclusion  in  the  categories  of 
persons  eligible  for  preferred  mileage,  that  is,  necessary 
occupational  mileage  in  excess  of  470  miles  a month.  Now 
the  Office  of  Price  Administration  has  been  ordered  by 
Mr.  William  Jeffers  to  institute  and  administer  a nation- 
wide mileage  rationing  program  for  the  express  purpose  of 
conserving  our  rubber-borne  transportation.  In  framing  the 
Regulations  for  the  new  program,  your  profession  was  one 
of  the  first  to  be  provided  for. 

"If  we  are  to  carry  out  our  double  task  of  preventing  a 
collapse  of  our  military  and  civilian  transportation,  we 
must  have  the  complete  cooperation  of  those  groups  of 
persons  whose  driving  is  deemed  essential  to  the  war  ef- 
fort. Our  immediate  aim  is  to  attain  the  5,000  mile  na- 
tional mileage  average  set  by  the  Baruch  Report  as  the 
maximum  possible  in  light  of  the  dire  rubber  shortage. 


Our  experience  with  the  East  Coast  program  tells  us  that 
the  preferred  categories  use  one-half  of  the  gasoline  con- 
sumed, though  they  constitute  less  than  one- fourth  of  the 
total  number  of  automobile  operators.  Clearly,  then,  the 
great  savings  of  rubber  on  a nation-wide  scale  must  be 
made  in  the  preferred  categories. 

"Under  the  Regulations,  governing  the  mileage  ration- 
ing program,  physicians  are  eligible  for  preferred  mileage 
if  their  essential  occupational  needs  exceed  470  miles  a 
month  and  if  the  mileage  is  needed  for  regularly  render- 
ing necessary  professional  services.  Mileage  traveled  daily 
or  periodically  between  home  or  lodging  and  a fixed  place 
of  work  is  not  considered  preferred.  Physicians  who  con- 
duct their  practices  in  offices,  as  many  specialists  do,  are 
not  eligible  for  preferred  mileage. 

"Without  question  or  hesitation,  doctors  have  been  and 
will  be  granted  all  the  gasoline  needed  to  carry  out  their 
professional  work.  We  hope  that  they  will  regard  their 
concrete  symbol  of  their  indispensability,  the  C book,  as 
a moral  obligation  and  not  as  a personal  privilege.  From 
another  point  of  view,  the  C book  is  part  of  a doctor’s 
equipment;  it  should  not  be  used  for  anything  but  the 
work  of  humanity. 

"When  nationwide  gasoline  rationing  begins,  there  are 
certain  concrete  things  a doctor  can  do  to  live  up  to  the 
high  ethical  standards  set  for  him  by  his  own  profession: 

"1.  At  the  time  of  first  issuance  of  rations,  he  can  so 
carefully  compute  his  necessary  mileage  as  to  make  a B 
book  adequate  for  his  purposes  though  he  might  easily 
make  out  a case  for  a C book,  which  might  be  granted  to 
him  without  question  by  his  local  War  Price  and  Rationing 
Board  eager  to  provide  for  physicians. 

"2.  In  the  computation  of  his  mileage,  he  can  religiously 
adhere  to  the  provision  of  the  Regulations,  which  makes 
150  miles  of  his  basic  ration  available  for  occupational  pur- 
poses. Moreover,  he  can  help  mightily  in  establishing  the 
principles  that  only  90  miles  of  the  basic  ration  are  to  be 
used  for  home  necessary  use  and  that  there  is  no  provision 
whatever  in  any  ration  for  'pleasure  driving.’ 
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"3.  Conversely,  if  he  should  be  granted  a C book,  he 
can  return  to  the  local  board,  at  the  end  of  the  three 
months  period,  all  unused  coupons  accruing  to  him  as  a 
result  of  a quite  natural  overestimation  of  needs  or  of 
overgenerous  ’tailoring’  by  his  board,  instead  of  using  such 
coupons  for  nonessential  purposes.  The  moral  effect  of 
such  an  act  on  his  fellow  citizens  will  be  incalculable. 

"4.  He  can  set  an  example  by  scrupulously  observing 
the  35  mile  speed  limit,  except  in  cases  of  emergency,  in 
spite  of  the  fact  that  doctors  could  easily  'get  away  with  it.’ 

"5.  Should  he  be  assigned  to  a hospital,  clinic  or  insti- 
tution after  a ration  card  for  calling  on  his  private  praaice 
has  been  issued,  he  can  use  public  means  of  transportation 
at  the  price  of  personal  inconvenience. 

"6.  He  can  refrain  from  any  kind  of  driving  whatever 
which  might  appear  to  be  nonessential  in  the  eyes  of  the 
public. 

"Doctors  are  the  leaders  and  molders  of  public  opinion 
in  their  communities.  If  the  average  man  has  any  reason 
to  believe  that  the  professional  men  whom  he  regards 
with  great  respect  are  indifferent  or  hostile  to  the  mileage 
rationing  program,  it  will  be  difficult,  if  not  impossible, 
to  make  it  effective.  Conversely,  if  doctors  as  a group  ob- 
serve the  letter  and  spirit  of  the  Regulations,  they  will  be 
a powerful  force  in  making  this  absolutely  mandatory  war 
measure  serve  its  purpose.  We  know  that  we  can  rely  on 
the  support  of  your  profession,  which  has  demonstrated  its 
patriotism,  ability  and  unselfishness  at  every  opportunity. 

"John  R.  Richards, 

"Chief  Gasoline  Rationing  Branch,  Office  of  Price 
Administration.” 

Commenting  on  Mr.  Richards’  letter.  The  Journal  says 
that  "It  calls  on  the  medical  profession  not  only  to  comply 


fully  with  the  actual  stipulations  relative  to  the  rationing 
of  gasoline  and  tires  but  also  to  go  beyond  such  limita- 
tions into  the  spirit  of  the  effort  which  is  so  intimately 
concerned  with  the  winning  of  the  war.  Doctors  should 
adhere  religiously  to  the  provisions  of  the  Regulations  and 
should  set  an  example  to  all  other  persons  in  the  com- 
munity by  the  economy  with  which  they  use  these  ma- 
terials. When  Mr.  John  R.  Richards  says  that  doctors  are 
the  leaders  and  molders  of  public  opinion  in  their  com- 
munities, he  recognizes  the  dependence  of  the  public  on 
medical  leadership  in  all  matters  concerned  with  health. 
Already  such  recognition  has  come  from  the  director  of 
the  Fuel  Rationing  Division.  Physicians  are  authorized  to 
certify  invalids,  old  people  and  infants  for  extra  fuel  oil. 
Mr.  Joel  Dean,  director  of  this  division,  points  out  that 
the  rationing  boards  will  naturally  rely  largely  on  phy- 
sicians’ certification.  He  says  'If  these  auxiliary  rations 
are  granted  with  unjustified  liberality,  the  effectiveness 
of  the  entire  effort  to  distribute  this  scarce  commodity 
equitably  and  to  assure  continuance  of  oil  for  industrial 
processes  in  war  plants  will  be  jeopardized.  I am  sure 
that  the  medical  profession,  when  it  realizes  the  seriousness 
of  this  additional  responsibility,  will  discharge  it  con- 
scientiously and  patriotically.’  The  patriotism  of  the  medi- 
cal profession  has  never  been  questioned.  In  this  great 
war  physicians  have  demonstrated  their  support  by  their 
magnificent  enlistment  in  the  armed  forces  and  by  assum- 
ing innumerable  obligations  in  relationship  to  the  control 
of  civilian  life.  Let  us,  by  the  manner  in  which  we  aid  in 
the  programs  for  the  rationing  of  fuel,  gasoline  and  tires, 
demonstrate  again  to  the  people  of  America  that  confi- 
dence in  and  dependence  on  the  medical  profession  is  well 
warranted.” 
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in  the  treatment  of  adrenal  insufficiency  is  established,  and  other  uses 
are  under  investigation. 


STERILE  SOLUTION  ADRENAL  CORTEX  EXTRACT  (UPJOHN)  is  ovailable  in  10  «.  rubber  caoped  viols 


Upjohn 

KALAMAZOO.  MICHIGAN 


464 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


HEALTH  MEASURE  TO  COUNCIL 

The  Kansas  State  Board  of  Health  recently  approved 
and  sent  to  the  Research  Department  of  the  Kansas  Legis- 
lative Council  a measure  advocating  joint  public  health 
services  in  cities  and  counties  of  the  state,  primarily  to 
meet  the  needs  of  the  more  sparsely  settled  areas.  The 
Laws  which  are  now  in  effect  were  passed  in  1885  and  do 
not  authorize  joint  health  districts,  and  those  now  in  ex- 
istence are  operating  without  a satisfactory  legal  basis. 

It  is  believed  that  the  Bill  as  presented  by  the  Board  to 
the  Legislative  Council  on  October  14  is  of  great  interest 
to  the  profession  and  is  therefore  printed  in  its  entirety. 

With  the  increase  of  war  industries  in  the  state  and  the 
advent  of  thousands  of  war  workers,  serious  health  haz- 
ards may  result.  Problems  of  sanitation,  water  supply, 
sewage  disposal,  housing  shortage,  food,  medical  and  hos- 
pital care  may  become  critical  in  counties  totally  unpre- 
pared for  the  great  increases  in  transitory  workers  and 
their  families. 

It  has  only  recently  been  reported  that  the  contagious 
diseases  rate  in  the  state  are  on  the  increase  during  the 
past  few  months  and  this  rate  will  continue  to  rise  unless 
local  officials  are  given  precautionary  facilities  to  safe- 
guard the  lives  and  the  health  of  the  public. 

The  tentative  measure  as  presented  to  the  Council  by 
the  Board  of  Health  is  as  follows: 

TENTATIVE  BILL 

TO  AUTHORIZE  EULL-TIME  HEALTH  DEPARTMENTS 
IN  CITIES  AND  COUNTIES 

"Section  1.  Each  county  in  the  state  is  hereby  author- 
ized to  create  a local  board  of  health.  The  board  of  health 
when  created  shall  consist  of  not  more  than  five  members, 
of  which  two,  shall  be  doctors  of  medicine,  one  dentist  and 


the  remainder  non-medical  persons.  Members  shall  be 
appointed  by  the  board  of  county  commissioners,  for  the 
stated  terms  of  from  one  to  three  years,  so  arranged  that 
the  terms  of  not  more  than  two  members,  shall  expire  in 
any  one  year. 

"Section  2.  Each  local  board  of  health,  thus  created,  is 
empowered  to  establish  a department  of  health  for  the 
county  and  appoint  a director  for  the  department,  who 
shall  be  a doctor  of  medicine,  preference  being  given  to 
one  who  has  been  trained  or  who  has  had  experience  in 
public  health  work,  together  with  other  needed  personnel. 

"Section  3.  Each  local  board  of  health  shall  have  super- 
vision over  the  health  of  the  inhabitants  of  each  county 
in  which  it  is  located  and  is  hereby  authorized  and  directed, 
through  the  appointed  director  and  personnel  of  the  health 
department,  to  enforce  the  public  health  laws  of  the  state 
• and  the  rules  and  regulations  of  the  state  board  of  health, 
including  those  pertaining  to  food  and  drugs,  water  and 
sewage,  and  industrial  hygiene  and  sanitation,  and  such 
local  board  of  health  through  its  health  department  di- 
rector and  personnel,  when  so  delegated  by  municipalities, 
shall  enforce  all  ordinances  relating  to  health  and  sanita- 
tion which  shall  be  adopted  by  any  municipality  in  the 
county  wherein  it  is  located,  within  the  corporate  limits 
of  any  such  municipality.  Each  local  board  of  health  shall 
have  the  same  powers  and  functions  as  authorized  by  law 
to  any  board  of  health. 

"Section  4.  In  event  any  county  is  unable  to  have  a de- 
partment of  health  because  of  its  size,  small  population, 
or  lack  of  finance,  two  or  more  adjacent  counties,  with  the 
consent  of  the  state  board  of  health,  are  hereby  authorized 
to  join  and  constitute  a health  district  out  of  the  counties 
so  uniting,  and  may  create  a common  board  of  health.  Said 
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effected  by  the  addition  of  milk  fat  and  milk  sugar  in 
definite  propoitions.  When  Lactogen  is  properly  diluted 
with  water  it  results  in  a formula  containing  the  food  sub- 
stances— fat,  carbohydrate,  protein,  and  ash — in  approxi- 
mately the  same  proportion  as  they  exist  in  woman’s  milk. 

No  advertising  or  feed- 
ing direaions,  except  to 
physicians.  For  free  sam- 
ples and  literature,  send 
your  professional  blank 
to  "Lactogen  Dept.,” 

Nestle’s  Milk  Produas, 

Inc.,  155  East  44th  St., 

New  York,  N.  Y. 


‘*T/y  oivn  belief  is,  as  already  stated,  that 
the  average  well  baby  thrives  best  on 
artificial  foods  in  which  the  relations  of 
the  fat,  sugar,  and  protein  in  the  mixture 
are  similar  to  those  in  human  milk.** — 
John  Lovett  Morse,  A.M.,  M.D., 

Clinical  Pediatrics,  p.  156, 


LACTOGEN  MILK 


FAT  CARB.  PROTEIN  ASH 


NESTLE'S  MILK  PRODUCTS,  INC. 

155  EAST  44TH  ST.,  NEW  YORK,  N.  Y. 
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board,  when  created,  shall  consist  of  not  more  than  nine 
members,  of  whom  four,  shall  be  doaors  of  medicine,  one 
dentist,  and  the  remainder  non-medical  persons.  The 
members  shall  be  appointed  for  stated  terms  of  from  one 
to  three  years,  so  arranged  that  the  terms,  of  not  more  than 
three  members,  shall  expire  in  any  one  year.  Each  district 
health  board 'shall  create  a district  health  department  com- 
parable to  the  county  health  department  and  each  district 
health  board  and  department  shall  have  the  powers  granted 
to  local  boards  of  health  and  to  local  health  departments. 

"Section  5.  Any  municipality  may  create  a local  board 
of  health  and  establish  a health  department.  When  a 
county,  or  counties,  create  a health  department,  all  other 
local  or  municipal  or  county  public  health  agencies  and 
departments  are  thereby  automatically  abolished  and  said 
county  and  district  health  departments  shall  have  full  con- 
trol over  all  health  matters  in  said  county  and  counties, 
including  all  municipalities  therein,  but  subject  to  the 
supervision,  direction  and  jurisdiction  of  the  State  Board 
of  Health : Provided,  however,  that  the  proper  authorities 
of  any  municipality  may  cooperate  with  the  county  in  the 


establishment  and  financing  of  a city-county  board  of 
health,  and  a city-county  health  department.  When  any 
city  of  more  than  60,000  population  establishes  a full- 
time health  unit  all  other  local  or  municipal  or  county 
public  health  agencies  and  departments  are  thereby  auto- 
matically abolished  and  said  county  comjnissioners  shall 
participate  in  the  organization  and  financing  of  a city- 
county  board  of  health  and  city-county  health  department. 
Said  board  of  health  when  created  shall  consist  of  not  more 
than  nine  members  of  which  four  shall  be  doctors  of 
medicine,  one  dentist  and  the  remainder  non-medical  per- 
sons. Members  of  the  board  shall  be  appointed  by  the 
county  commissioners  and  the  city  governing  body  at  a 
ratio,  using  as  a basis  the  population  distribution  in  the 
city  and  county  at  the  time  of  the  last  census.  Members 
shall  be  appointed  for  stated  terms  of  from  one  to  three 
years,  so  arranged  that  the  terms  of  not  more  than  three 
members  shall  expire  in  any  one  year.  Said  city-county 
board  of  health,  when  created,  shall  have  all  powers  granted 
local  boards  of  health. 

"Section  6.  Members  of  local  boards  of  health  shall 
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Phone 

3-3261 


The  OVERTON  ELECTRIC  CO.,  Inc. 


522 

Jackson 


Specializing  in  all  forms  of 
FLUORESCENT  LIGHTING. 


TOPEKA 


Buy  the  finest 
HY  - GRADE 
LAMPS— Look 
for  the  Red 
Triangle. 

S.  D.  THACHER,  President 


AN  ELECTRICAL  SERVICE 
THAT  IS  COMPLETE. 


KANSAS 
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OAKWOOD  SANITARIUM 

The  beauty  and  quietness  of  the  environment  of  Oakwood  Sanitarium  cannot  be  over 
emphasized.  This  makes  the  Institution  ideal  not  only  for  nervous  and  mental  patients  but 
for  convalescents  and  rest  cures  as  well.  Alcoholics  and  drug  addicts  are  accepted. 

Illustrated  Booklet  and  Rates  on  Request 

OAKWOOD  SANITARIUM 
Tulsa,  Oklahoma,  Route  6 

NED  R.  SMITH,  M.D. 

Resident  Medical  Direaor 
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What  are  the  magic  words?” 


No  magic  words,  no  magic  wand  can  improve  a 
cigarette.  Something  more  tangible  is  needed. 

Philip  Morris  superiority  is  due  to  a different 
method  of  manufacture,  which  produces  a ciga- 
rette proved*  definitely  less  irritating  to  the 
smoker  s nose  and  throat. 

Perhaps  you  prefer  to  make  your  oivn  tests. 
Many  doctors  do.  And  may  we  add,  those  are  the 
doctors  who  become  Philip  Morris’  staunch- 
est friends. 

Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  N.  Y. 

* Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154 
Laryngoscope,  Jan.  1937,  Vol.  XLVIl,  No.  1.  58-60 


TO  PHYSICIANS  WHO  SMOKE  A PIPE:  We  suggest  an  un- 
usually fine  new  blend — Country  Doctor  Pipe  Mixture.  !Made  by  the 
same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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serve  without  compensation  and  shall  not  hold  any  public 
office. 

"Seaion  7.  Each  county  in  a district  health  unit  and 
each  city  and  county  cooperating  in  the  organization  of 
financing  of  a city-county  health  department  shall  con- 
tribute to  the  expense  and  maintenance  of  such  district  or 
city-county  health  department  in  the  proportion  that  the 
pxjpulation  of  such  county  or  city  bears  to  the  entire  popu- 
lation of  the  combined  health  district, 

"Section  8.  Each  local  board  of  health  and  each  distria 
health  board  shall  annually,  when  county  budgets  ate  pre- 
pared, prepare  a budget  sufficient  to  cover  the  necessary 
expenditures  of  the  county,  city-county  or  district  health 
department  and  shall  submit  such  budget  to  the  board 
or  boards  of  county  commissioners  or  governing  bodies  of 
cities,  as  the  case  may  be,  for  their  consideration  and  adop- 
tion. 

"Seaion  9.  The  board  of  county  commissioners  and 
governing  bodies  of  municipalities,  are  hereby  authorized 
to  levy  tax,  not  to  exceed  one-half  mill  to  meet  their  share 
of  the  budget  as  submitted  by  the  local  or  district  board 
of  health.  The  tax  hereby  authorized  n:ay  be  levied  and 
collected  without  regard  to  any  tax  levy  limitation  or  re- 
striction contained  in  any  law,  general  or  special  and  this 
act  is  supplemental  and  cumulative  to  any  and  all  laws 
relating  to  tax  levies. 

"Section  10.  All  revenue  provided  for  in  sections  seven 
and  eight  hereof  shall  be  converted  into  a county  health 
fund  and  shall  be  used  exclusively  for  the  support  of  the 
county  or  district  health  department,  and  all  expenditures 
from  said  county  health  fund  shall  be  approved  by  the 
county  or  district  health  officer. 

"Section  11.  The  physician  appointed  as  county  health 
officer  and  director  of  public  health  shall,  before  entering 
his  office,  be  subject  to  the  approval  of  the  State  Board 
of  Health,  and  shall  hold  his  office  during  the  pleasure 
of  the  local  board  of  health  or  of  the  State  Board  of  Health, 
but  such  physician  may  be  removed  for  cause  at  any  regu- 
lar meeting  of  the  local  or  State  Board  of  Health  having 
majority  of  the  members  voting  therefor. 

"Seaion  12.  The  director  of  the  health  department,  or 
county  health  officer,  in  each  county  may,  with  the  ap- 
proval of  his  local  board  of  health,  employ  such  nurses, 
sanitarians,  clerks  and  personnel  as  may  be  necessary  to 
efficiently  operate  his  office  and  perform  the  duties  placed 
on  him  by  this  act,  the  State  Board  of  Health,  or  his  local 
board  of  health.  He  is  further  authorized,  empowered  and 
directed  to  maintain  supervision  and  authority  over  the 
aaivities  and  duties  of  all  public  health  employees,  in- 
cluding public  health  nurses  in  his  county. 


JOHNSON  HOSPITAL 

CHANUTE,  KANSAS 

Complete  Clinical 

Laboratory 

Radium 

X-Ray 


"Section  13.  For  any  failure  or  neglea  of  said  health 
director  to  perform  any  of  the  duties  prescribed  by  the 
legislature,  the  State  Board  of  Health  or  his  local  board 
of  health,  he  may  be  removed  from  office  by  the  State 
Board  of  Health  or  his  local  board  of  health. 

"Section  14.  The  local  board  of  health  is  empowered, 
in  its  discretion,  to  acquire  by  gift,  donation  or  purchase 
necessary  real  estate  on  which  to  erect,  construct  or  recon- 
strua  public  health  buildings  and  clinics  sponsored  by 
the  public  health  department.  The  board  is  further  em- 
powered to  accept  funds;  private,  state  or  federal,  to  aid 
in  the  administration,  promotion  and  operation  of  health 
activities.” 


LEGISLATIVE  MEASURE 

It  is  believed  that  several  Legislative  Measures  pending  in 
Congress  are  of  interest  to  the  membership  one  of  which  is 
herein  quoted  in  brief  as  furnished  by  the  American  Medi- 
cal Society  Bureau  of  Legal  Medicine  and  Legislation: 

"Soldiers’  and  Sailors’  Civil  Relief  Act  Amendments. — 
This  bill  H.  R.  7164,  lacks  only  the  approval  of  the  Presi- 
dent to  become  a law.  The  report  of  the  conferees  ap- 
pointed to  adjust  the  differences  in  the  bill  as  it  passed  the 
House  and  aS  it  passed  the  Senate  has  been  adopted  by 
both  houses  of  Congress.  As  previously  reported  this  leg- 


CLASSIFIED  ADVERTISEMENTS 


FOR  SALE Office  equipment  of  retiring  physician  engaged 

in  general  praaice.  Located  in  good  college  town  of  fifteen  thou- 
sand, in  Kansas.  Address  Journal  c/o  X. 


FOR  SALE — Entire  office  equipment,  including  instru- 
ments and  files,  of  Eye  Ear,  Nose  and  Throat  Specialist.  Col- 
leaions  last  year  over  $10,000.  Growing  town  of  20,000.  Write 
Journal  of  The  Kansas  Medical  Society  C-0-4. 


FOR  SALE Complete  x-ray  outfit,  including  two  Cool- 

idge  tubes,  Pottet-Bucky  diaphragm,  and  many  accessories.  Price 
$67.50,  less  than  the  tubes  alone  cost.  Write  C-02. 


FOR  SALE — Complete  equipment  of  modern  clinic  in- 
cluding: Standard  x-ray  unit,  tilting  Bucky  table.  Fluoroscopic 
Screen,  Sanborn  Basal  Metabolism  Unit,  Radio  Diathermy, 
Bausch  & Lomb  Microscope,  surgical  cabinet,  2 opetating  tables, 
instrument  tray,  3 electric  sterilizers,  2 examining  tables  (wood), 
hospital  bed,  office  desks,  and  many  other  items.  No  reasonable 
offer  refused,  write  C-O-5. 


FOR  SALE  OR  RENT — Equipped  office,  four-room  build- 
ing, for  general  praaice  in  town  of  1,400,  south-central  Kansas, 
for  sale  or  rent.  Write  for  details  to  T.  J.  Thomas,  M.D.,  Veter- 
ans Administration  Hospital,  Waco,  Texas. 


FOR  SALE — Entire  ultra-modern  medical  equipment  of 
the  late  Dr.  Harrison  B.  Talbot  for  sale — Address  Journal  of 
The  Kansas  Medical  Society,  C-03.  Mrs.  H.  B.  Talbot,  600  West 
Eleventh  Street.  Apt.  No.  6,  Topeka,  Kansas. 
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S.  M.A.  CORPORATION  • 8100  McCORMICK  BOULEVARD  • CHICAGO,  ILLINOIS 


• Directions  on  how  to  mix  and  feed  S-M-A 
can  be  explained  to  the  mother  and  nurse 
in  two  minutes. 


• S-M-A  is  more  easily  digested  by  the 
normal  infant  because  of  the  all-lactose 
carbohydrate  and  the  unique  S-M-A  fat. 


• With  S-M-A  nothing  is  left  to  chance.  All 
the  vitamin  requirements,  except  ascorbic 
acid,  together  with  additional  iron  are 
included  in  S-M-A  in  the  proper  balance, 
ready  to  feed. 


*S-M-A,  a frade  mark  of  S.M.A.  Corporation,  tor  its  brand  of  food  espaciatly  prepared  for  infant  feeding— derived  from 
tuberculin-tested  cow's  milk,  the  fat  of  which  is  replaced  by  animal  and  vegetable  fats,  including  biologically  tested  cod 
liver  oil,  with  the  addition  of  milk  sugar  and  potassium  chloride;  altogether  forrning  an  antirachitic  food.  When  diluted 
according  to  directions,  It  is  essentially  similar  to  human  milk  in  percentages  of  protein,  fat,  carbohydrate  and  ash,  in  chemical 
constants  of  the  fat  and  physical  properties. 


IN  INFANT  FEEDING 
...IT  SAVES  MY  TIME 


• S-M-A  fed  infants  compare  favorably 
with  breast-fed  infants  in  growth  and 
development. 
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islation  will  effect  many  changes  in  the  Soldiers’  and 
Sailors’  Civil  Relief  Act  of  1940,  making  available  further 
relief  and  benefits  to  persons  in  military  service.  Among 
other  things,  the  provisions  of  the  original  act  will  be  ex- 
tended to  transactions  occurring  subsequent  to  October  17, 
1940,  the  new  legislation  will  extend  the  benefits  of  the 
act  in  connection  with  insurance  premiums  to  policies  up 
to  $10,000  face  value  and  additional  relief  will  be  granted 
in  relation  to  leases  that  have  been  entered  into  by  per- 
sons who  subsequently  go  into  military  service.  Of  par- 
ticular interest  to  the  medical  profession  is  the  provision 
authorizing  the  cancellation  of  leases  on  property  used  for 
professional  purposes.  An  adequate  analysis  of  this  legis- 
lation will  be  prepared  after  the  President  affixes  his 
signature  to  the  measure.” 

The  following  statement  appeared  in  the  September  12, 
1942,  issue  of  Trends,  a periodic  review  of  happenings  in 
Washington  published  by  Congressional  Intelligence,  Inc.: 

"Civilians  to  Feel  Doctor  and  Drug  Shortage  Pinch — 
Civilian  population  health  problems  take  second  place  be- 
hind the  armed  forces.  Many  smaller  towns  may  be  left 
without  doctors  and  larger  towns  and  cities  will  have 
fewer  than  during  last  decade.  Restrictions  on  amounts 
and  usage  of  certain  drugs  and  near-prohibitions  on  others 
are  in  view  because  of  shortages  of  particular  chemicals. 
The  trend  is  definitely  in  the  direction  of  Federal,  State 
and  local  public  health  agencies  to  handle  civilian  medical 
needs  for  the  duration,  a step  toward  group  (social) 
medicine.” 


Buy  United  States  War  Bonds  and  Stamps  ^ 


COUNTY  SOCIETIES 

The  Clay  County  Medical  Society  held  a meeting  on 
October  21  in  Clay  Center  at  the  Municipal  Hospital. 
Dr.  H.  L.  Hiebert  of  the  division  of  tuberculosis  of  the 
Kansas  State  Board  of  Health  talked  on  "Tuberculosis”  and 
showed  moving  pictures  on  the  subject. 


The  Golden  Belt  Medical  Society  held  a meeting  in  Sa- 
lina  on  October  15  with  the  Saline  County  Medical  So- 
ciety as  host.  Officers  for  the  organization  are;  Dr.  E. 
Raymond  Gelvin  of  Concordia,  President,  and  Dr.  L.  S. 
Nelson  of  Salina,  Secretary.  Speakers  on  the  program,  were 
as  follows:  Dr.  R.  R.  Sheldon,  who  spioke  on  "When  to 
Operate,”  Dr.  Leo  J.  Schaefer  who  discussed  "Sulpho- 
namides,”  Dr.  John  Mitchell  who  spoke  on  "Fluid  Balance,” 
Dr.  Porter  Brown  who  spoke  on  "Hemorrhage,”  Dr.  E.  M. 
Sutton  whose  subject  was  "Detachment  of  Placenta,”  Dr.  L. 
W.  Huttan  who  spoke  on  "Soft  Tissue  Damage,”  Dr.  Earl 
Vermillion  who  spoke  on  "Placenta  Praevia,”  Dr.  J.  A. 
Simpson  who  discussed  "Bleeding  Before  Labor”  and  Major 
A.  A.  Towner,  commanding  officer  of  the  Salina  Army  Air 
Base  Hospital  who  spoke  on  "Aviation  Medicine.”  Dr. 
Henry  N.  Tihen,  President  of  the  Society  was  the  speaker 
at  the  dinner  meeting. 


The  Sedgwick  County  Medical  Society  held  a meeting 
in  Wichita  on  November  3.  Dr.  Hugh  G.  Jeter  of  the 
Oklahoma  University  School  of  Medicine  spoke  on  "Para- 
centetic Fluid  as  an  Aid  in  Diagnosis,”  and  Dr.  Harry 
Wilkins,  also  of  the  Oklahoma  University  School  of  Medi- 
cine spoke  on  "Injuries  to  the  Covering  of  the  Brain.” 
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LIKE  a call  to  renewed  life  for  the  pernicious  anemia  patient, 
come  the  latest  developments  in  liver  therapy.  . , . For  intra- 
muscular injection,  Smith-Dorsey  has  prepared  a U.  S.  P.  Puri- 
fied Solution  of  Liver  containing  all  the  fraction  G (Cohn)  of 
the  liver  extract.  Rigidly  standardized  . . . twice  tested 

by  animal  injection  to  prevent  local  tissue  reaction  . . . 
sealed  in  ampoules  and  vials  . . . finally  tested  for  sterility 

— Smith-Dorsey  offers  a product  to  which  physicians  can  turn 
with  confidence. 


Supplied  in  1 cc.  ampoules  and  10  cc.  and  30  cc.  ampoule 
vials,  each  containing  10  U.  S.  P.  Injectable  Units  per  cc. 


puiuFien  miiTioK  of  un 

SIVIITH  . DORSEY 

The  Smith-Dorsey  Company 


LINCOLN  NEBRASKA 

Manufacturers  of  Pharmaceuticals  to  the  Medical  Profession  since  1908 
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pROfESSIOKAlPiKDTOOH 


In  addition  to  our  Professional  Liability 
Policy  for  private  practice  tee  issue  a special 


MILITARY  POLICY 

to  the  profession  in  the  Armed  Forces  at  a 

REDUCED  PREMIL7M 


OF 


Cook  County 

Graduate  School  of  Medicine 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 
Incorporated  not  for  profit 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — -Two  weeks  intensive  course  in  surgical  tech- 
nique with  practice  on  living  tissue,  every  two  weeks 
throughout  the  year.  General  courses  of  one,  two,  three 
and  six  months.  Clinical  Courses;  Special  courses. 

MEDICINE — One  Month  Course  in  Electrocardiography 
and  Heart  Disease  starting  the  first  of  every  month, 
except  December. 

FRACTURES  & TRAUMATIC  SURGERY  — Informal 
Course  available  every  week. 

GYNECOLOGY  — Informal  Clinical  and  Diagnostic 
Courses  every  week. 

OBSTETRICS — Informal  Clinical  Courses  every  week. 

OTOLARYNGOLOGY — Clinical  and  Special  Courses  every 
week. 

OPHTHALMOLOGY- — Informal  Clinical  Course  every 
week. 

ROENTGENOLOGY  — Courses  in  X-ray  Interpretation, 
Fluoroscopy,  Deep  X-ray  Therapy  every  week. 

UROLOGY — Two  Weeks  Course  and  One  Month  Course  I 
available  every  two  weeks.  1 

CYSTOSCOPY — Ten  Day  Practical  Course  every  two  ' 
weeks. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN 
ALL  BRANCHES  OF  MEDICINE.  SURGERY 
AND  THE  SPECIALTIES 

TEACHING  FACULTY  — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

Address:  Registrar,  427  South  Honore  Street,  Chicago,  III. 


nn  p E 

RADIOLOGICAL  CLINIC 

Apparatus  for  our  tvork  includes  the  folloiving: 

1.  440  K.V.  (440,000  constant  potential  supervoltage)  for  treatment  of 
the  deepest  malignancies,  especially  in  large  people. 

2.  220  K.V.  (220,000  conventional  type)  for  respiratory  and  moderately 
deep  tumors. 

3.  130  K.V.  (130,000  full  wave)  for  fluoroscopy,  radiography  and  skin 
therapy. 

4.  Radium,  alone  or  as  adjunct  to  any  of  the  above. 

We  especially  invite  your  council  and  cooperation 
when  combination  of  surgical  therapy  is  evident. 

OPIE  W . SWOPE,  M.D.,  FACR,  Director 
Mrs.  Eva  Pedigo,  Secy,  and  Business  Mgr. 

Dial  3-3842  WICHITA.  KANSAS  York  Rite  Bldg. 
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The  Labette  County  Medical  Society  and  the  Kansas 
Crippled  Children’s  Commission  sponsored  a crippled  chil- 
dren's clinic  in  Parsons  on  November  6.  Dr.  C.  B.  Francisco 
of  Kansas  City  assisted  the  groups  in  the  examinations. 


The  Leavenworth  County  Medical  Society  and  the  Kan- 
sas Crippled  Children’s  Commission  sponsored  an  all  day 
clinic  in  Leavenworth  on  November  4.  The  organizations 
were  assisted  in  the  examination  by  Dr.  Frank  D.  Dickson 
of  Kansas  City. 


The  Wyandotte  County  Medical  Society  held  a meeting 
in  Kansas  City  on  October  20.  Dr.  G.  M.  Tice  of  Kansas 
City  spoke  on  "Retino-Blastoma.”  Dr.  T.  V.  Oilman,  a 
medical  missionary  who  was  captured  in  China  and  held  by 
the  Japanese,  being  later  released  to  the  United  States  dis- 
cussed his  experiences. 


DEATH  NOTICES 

The  Journal  wishes  to  make  a correction  in  the  death 
notices  published  in  the  September  issue.  The  second  item 
should  have  read  as  follows:  ”Dr.  William  Kirk  Fast  (not 
Frost),  53  years  of  age,  died  on  August  31,  at  his  home 
in  Atchison.” 


Dr.  Arthur  J.  Anderson,  79  years  of  age,  died  on  Oc- 
tober 8 at  his  home  in  Lawrence.  Dr.  Anderson  was  born 
in  Greenfield,  Ohio,  on  January  19,  1863,  and  was  grad- 
uated from  the  Hahnemann  Hospital  and  Medical  College 
of  Chicago  in  1887.  He  was  a member  of  the  Douglas 


County  Medical  Society  of  which  he  was  president  for  five 
years. 


Dr.  Arthur  D.  Gray,  56  years  of  age,  died  on  Oaober  30 
at  his  home  in  Topeka.  He  was  educated  in  Topeka  and 


graduated  from  the  Kansas  Medical  College  of  Topeka  in 
1912.  He  was  a member  of  the  Shawnee  County  Medical 
Society,  the  Am.erican  College  of  Surgeons  and  various 
urological  organizations. 


Many  thanks  for  your  splendid  co- 
operation during  the  past  few  weeks. 
With  the  unusual  demands  placed 
upon  our  hard  hit  personnel,  your 
kind  understanding  enabled  us  to  do 
a joh  which  otherwise  would  have 
heen  impossihle.  Again  Many 
Thanks. 
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Send  for  Copy 


The  Technique  of 
Fitting  Diaphragms 


A series  of  charts  in  booklet  form  (6x9)  clearly  illustrating  the  tech- 
nique of  fitting  diaphragms  hy  the  physician,  now  accompanied  hy 
the  Dickinson-Freret  Charts  in  two  colors.  For  use  hy  the  physician 
in  explaining  the  technique  to  his  patient.  These  charts  are  regarded 
as  the  most  helpful  explanatory  aid  on  the  subject  ever  published. 
Eleventh  edition  now  out.  Write,  or  use  coupon.  for  a copy. 


Holla  i^-Rantos 

Oom^amy.  Snc. 

551  FIFTH  AVENUE,  NEW  YORK,  N.Y. 


Holland-Rantos  Co.,  Inc. 
551  Fifth  Avenue 
New  York,  N.  Y. 


W'itKout  cost,  please  senti  your  booklet  on  Fitting  Technique  to: 
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Dr 

Street.. 

City.... 


.State.. 
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Dr.  Andrew  J.  Dodds,  85  years  of  age,  died  at  his  home 
in  Pittsburg  on  September  18.  Dr.  Dodds  was  born  in 
Athens  County,  Ohio,  on  August  5,  1857,  and  was  gradu- 
ated from  the  Medical  College  of  Ohio  in  Cincinnati  in 
1885.  He  was  an  honorary  member  of  the  Crawford 
County  Medical  Society. 


Dr.  Jasper  D.  Johnson,  67  years  of  age,  died  of  coronary 
occlusion  at  his  home  in  Alton  on  September  11.  Dr. 
Johnson  was  born  in  Summerfield,  Missouri,  on  March  12, 
1875.  He  was  graduated  from  the  College  of  Physicians 
and  Surgeons  of  Kansas  City  in  1902  and  was  a member 
of  the  Osborn  County  Medical  Society. 

Dr.  John  Wesley  Johnson,  78  years  of  age,  died  on 
October  25  at  his  home  in  Inman.  He  was  born  at  Athens, 
Ontario,  Canada,  on  August  2,  1864,  and  was  graduated 
from  the  McGill  University  Faculty  of  Medicine  of  Mon- 
treal, Canada,  in  1887.  He  was  an  honorary  member  of 
the  McPherson  County  Medical  Society. 


Dr.  George  Campbell  McKnight,  76  years  of  age,  died 
on  October  8 in  Hiawatha.  Dr.  McKnight  was  graduated 
from  the  Rush  Medical  College  of  Chicago,  Illinois,  in 
1891.  He  was  an  honorary  member  of  the  Brown  County 
Medical  Society. 


Captain  Raymond  C.  Stiles,  M.C.,  United  States  Army, 
30  years  of  age,  was  killed  in  the  crash  of  a United  States 
Army  transport  on  September  3,  near  Coamo,  Puerto  Rico. 
Dr.  Stiles  was  graduated  from  Baylor  University  College  of 


Medicine  of  Dallas  in  1937.  He  was  a member  of  the 
Wyandotte  County  Medical  Society  before  his  entrance  into 
the  Army  three  years  ago. 


Dr.  William  Henry  Updegrove,  64  years  of  age,  died 
on  August  19,  at  his  home  in  Pittsburg.  He  was  born  on 
September  2,  1877,  at  Pottstown,  Pennsylvania,  and  was 
graduated  from  the  Southwest  School  of  Medicine  and 
Hospital  of  Kansas  City,  Missouri,  in  1909.  He  was  a 
member  of  the  Crawford  County  Medical  Society. 


KANSAS  MEDICAL  ASSISTANTS  SOCIETY 

Miss  Pearl  Scott,  Councilor  of  Kansas  City,  has  recently 
resigned  her  position  to  accept  an  appountment  in  the 
W.A.A.C.  and  therefore  a new  councilor  will  be  appounted 
from  that  district  to  fill  her  unexpired  term. 


Mrs.  Mildred  McClure  of  811  Huron  Building,  Kansas 
City,  Kansas,  is  the  chairman  of  the  newly  organized  Honor 
Roll  Committee.  Any  one  having  information  regarding 
former  members  of  the  Kansas  Medical  Assistants  Society 
who  are  now  serving  in  the  United  States  Army,  Navy,  as 
nurses  or  in  other  capacity  will  please  inform  Mrs.  Mc- 
Clure. The  organization  is  attempting  to  keep  up  to  date 
on  this  material. 


News  of  meetings  of  the  local  groups  of  the  Kansas 
Medical  Assistants  Societies  must  be  forwarded  to  the 
Journal  office  not  later  than  the  first  week  in  each  month 
for  publication 


Pause  at  the  familiar  red  cooler  for  ice-cold  Coca-Cola.  Its  life,  sparkle 
and  delicious  taste  will  give  you  the  real  meaning  of  refreshment. 
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AUXILIARY 


PRESIDENTS  MESSAGE 
Dear  Members: 

Since  our  Board  meeting  last  month,  I have  attended 
a meeting  of  the  Kansas  Council  of  Women  in  Topeka, 
where  plans  were  made  for  a one  day  session  in  that  city 
on  January  30.  The  Kansas  Medical  Auxiliary  is  a member 
organization  of  the  Council,  being  represented  by  its  presi- 
dent. From  the  reports  of  the  presidents  of  other  organiza- 
tions I obtained  the  following  suggestions  which  some  of 
you  may  want  to  consider: 

1.  Learn  the  "American’s  Creed.” 

2.  Work  up  a history  of  medicine  in  your  county,  to  be 
compiled  into  a state  history,  which  would  be  acces- 
sible to  anyone  wanting  such  information. 

3.  Encourage  and  help  girls  with  necessary  qualifica- 
tions, to  take  up  nursing,  thereby  releasing  trained 
nurses  for  service  with  the  armed  forces. 

I have  also  on  file  names  of  prominent  women  speakers 
in  this  territory  who  might  be  available  for  your  program. 

I am  now  looking  forward  to  the  mid-season  Board  meet- 
ing of  the  National  Auxiliary  in  Chicago  on  November  20, 
although  by  the  time  you  read  this  message  it  will  prob- 
ably have  already  taken  place.  I expect  to  get  some  worth 
while  ideas  to  pass  on  to  you  in  the  next  issue  of  the  Journal 
or  news  letter. 

May  I wish  each  of  you  a happy  Thanksgiving?  From 
the  reports  of  the  war  now  coming  over  the  radio  this  first 
part  of  November,  it  seems  as  though  we  are  indeed  going 
to  have  much  to  be  thankful  for  on  Thanksgiving  Day. 

Sincerely, 

Mrs.  C.  Omer  West. 


AUXILIARY  NEWS 

The  first  fall  meeting  of  the  Sedgwick  County  Auxiliary 
was  held  in  Wichita  on  October  12.  Miss  Jessica  Smith  of 
Wichita  spoke  on  "Alaska  Our  Last  Frontier.”  Dr.  Henry 
N.  Tihen,  President  of  The  Kansas  Medical  Society,  gave  a 
short  talk.  The  November  9 meeting  of  the  organization 
had  a speaker  from  the  local  Community-War  Chest  who 
discussed  the  1943  campaign. 


Yout  instructions 
foithfully  executed. 
Qualified,  cour- 
teous orthopaedic 
technicians. 
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FUNDAMENTALS  OF 
PSYCHIATRY  III 

MENTAL  HYGIENE 
William  C.  Menninger,  M.D. 

Topeka,  Kansas 

The  term  Mental  Hygiene  is  one  of  those  wen- 
tieth  century  productions  which  has  become  familiar 
to  a good  many  people,  though  not  many  of  them 
know  exactly  what  it  means.  Most  doctors  and  nurses 
have  heard  of  it  and  a good  many  teachers,  clergy- 
men, and  social  works  have  made  use  of  it.  In  gen- 
eral, however,  it  is  still  something  vague  but  because 
they  know  what  the  words  mental  and  hygiene  mean 
they  can  safely  assume  that  it  has  to  do  with  the 
hygiene  of  the  mind.  Beyond  this  it  has  no  definite 
meaning  for  most  people. 

After  years  of  public  education  the  average  intelli- 
gent layman  has  no  difficulty  whatever  in  formulat- 
ing certain  principles  about  his  physical  hygiene.  He 
recognizes  the  significance  of  the  term  and  knows 
that  it  refers  to  important  factors  in  physical  health 
such  as  diet,  sleep,  exercise,  fresh  air,  cleanliness. 
This  same  laymen  (or  perhaps  a doctor  or  nurse) 
though,  would  probably  have  some  difficulty  in  for- 
mulating similar  principles  for  mental  hygiene.  We 
have  learned,  however,  that  one  cannot  separate  the 
physical  from  the  mental  health,  for  when  one  is 
affected  the  other  is  affected  in  some  degree  also. 
One  can  apply  literally  the  rules  of  physical  hygiene 
to  any  expression  of  the  total  personality.  For  in- 
stance, it  is  often  desirable  for  one  to  change  the 
climate  of  his  emotions;  when  any  situation  becomes 
so  difficult  that  one  becomes  over-emotional,  he 
needs  either  to  change  the  situation  or  exclude  him- 
self from  it.  We  hang  up  posters  in  the  school  room 
and  listen  to  radio  talks  about  the  necessity  for  keep- 
ing the  teeth  clean,  but  rarely  do  we  hear  anyone 
urging  the  brushing  of  our  mental  teeth — a simple 
thing  to  do  by  reading,  studying,  or  carrying  out  a 
research  project.  Rarely  do  we  hear  anyone  suggest- 
ing that  we  give  our  minds  a bath,  or  emphasizing 
the  necessity  of  getting  rid  of  our  unsavory  habits. 


by  taking  regular  recreation  and  vacations.  One 
needs  recreation  not  only  for  the  benefit  of  the  physi- 
cal exercise,  but  because  it  is  an  established  fact  that 
comparative  few  people  with  satisfactory  avocations 
develop  serious  mental  breakdowns. 

The  maintenance  of  mental  health  is  a complicated 
problem  because  man  himself  is  a complicated  ma- 
chine, always  in  action,  continuously  attempting  to 
achieve  something,  whether  it  be  trying  to  make  a 
home,  to  build  a business,  or  to  win  a girl.  In  every- 
day life  we  are  trying  continuously  to  achieve  some 
aim  against  odds — trying  to  study  chemistry  against 
the  odds  of  the  roommate’s  chatter,  trying  to  get  a 
patient  to  take  some  medicine  when  he  doesn’t  want 
to,  trying  to  reassure  a relative  who  doesn’t  seem  to 
want  comfort.  At  every  instant  we  are  attempting  to 
organize  ourselves  to  meet  a constantly  changing 
situation,  a process  which  the  psychiatrist  calls  ad- 
justment. Sometimes  this  adjustment  process  be- 
comes very  difficult;  a conflict  may  arise  because  we 
wish  to  do  or  to  be  something  which  the  world  won’t 
accept;  or  on  the  other  hand,  the  world  may  impose 
a demand  upon  us  which  we  cannot  accept.  When  an 
individual  fails  to  solve  such  a conflict  in  an  efficient, 
satisfactory  way  the  failure  may  manifest  itself  in 
many  ways — in  temper  outbursts,  in  irritability,  in 
depression,  in  over-activity,  in  seeking  seclusion,  by 
putting  the  blame  on  someone  else.  These  kinds  of 
failure  the  psychiatrist  calls  symptoms — the  symp- 
toms of  mental  ill  health — and  he  does  not  regard 
them  as  a form  of  sin,  or  meanness,  or  perversity, 
or  feeblemindedness.  In  most  instances  the  conflict 
can  be  understood  and  many  times  the  individual  can 
be  helped  through  changes  effected  in  himself  or  in 
the  environment.  'This  personality-environmental 
friction  is  frequently  not  perceived  by  the  average 
person  as  a struggle,  and  consequently,  many  persons 
develop  one  or  more  of  these  symptoms  only  because 
of  ignorance  of  the  general  principles  of  mental 
health.  It  was  for  the  purpose  of  helping  both  the 
mentally  healthy  and  the  mentally  ill  toward  a knowl- 
edge of  these  principles  that  the  Mental  Hygiene 
idea  and  Movement  were  inaugurated.  We  may  de- 
fine Mental  Hygiene,  then,  as  the  preservation  of 
mental  health  and  the  prevention  of  mental  ill  health. 
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THE  MENTAL  HYGIENE  MOVEMENT 

As  a term  Mental  Hygiene  was  first  used  in  1843 
by  Sweetser,  and  again  by  Ray  in  1863-  In  neither 
instance,  however,  did  the  author  stress  the  concept  as 
anything  particularly  new  or  particularly  helpful.  It 
remained  for  a layman,  Clifford  Beers,  to  crystallize 
the  idea  of  mental  hygiene  in  1907  ( following  a 
very  unhappy  mental  sickness  over  a period  of  sev- 
eral years)  as  an  aid  for  those  individuals  who  had 
endured  a suffering  similar  to  his  own.  He  gathered 
together  a group  of  men — psychiatrists,  clergymen, 
lawyers,  educators — to  start  a movement  in  1909 
which  was  named  The  Mental  Hygiene  Movement 
by  Dr.  Adolf  Meyer,  and  directed  originally  by  Dr. 
Thomas  W.  Salmon.  This  group,  which  called  itself 
the  National  Committee  for  Mental  Hygiene,  stated 
its  purpose  as  being  "to  serve  as  a clearing-house  for 
the  nation  on  the  subject  of  mental  health,  the  pre- 
vention of  nervous  and  mental  disorders,  and  the 
care  and  treatment  of  the  insane.” 

During  the  twenty-five  years  since  its  organization 
this  movement  has  grown  tremendously.  Its  accom- 
plishments are  as  spectacular  as  they  are  numerous, 
and  it  requires  ten  pages  of  small  print  to  list  them 
in  the  Twenty-fifth  Anniversary  Edition  of  Mr. 
Beers’  autobiography  "A  Mind  That  Found  Itself.” 
In  brief,  this  organization  has  now  grown  to  include 
twenty-seven  state  organizations,  and  literally  hun- 
dreds of  community  organizations.  It  has  become  in- 
ternational in  scope  and  is  organized  as  a definite 
movement  in  thirty-two  countries.  In  our  own  coun- 
try this  organization  has  done  a vast  amount  of  edu- 
cational work  regarding  mental  ill-health.  It  has  im- 
proved the  laws  controlling  mental  hospitals  in  many 
states,  and  it  has  improved  the  treatment  and  living 
conditions  in  many  of  these  hospitals.  Through  its 
efforts,  a uniform  system  of  classification  of  mental 
disease  has  been  adopted  throughout  the  country.  It 
has  developed  a statistical  system  for  use  in  state  hos- 
pitals. It  has  established  a great  number  of  psy- 
chiatric clinics  for  children  and  adults,  and  has  also 
been  instrumental  in  introducing  psychiatry  into  the 
courts  and  penal  institutions.  It  has  fostered  the  ap- 
plication of  psychiatry  to  the  problems  of  industrial 
workers.  It  has  aided  materially  in  the  formulation 
of  mental  hygiene  divisions  in  many  state  public 
health  departments. 

MENTAL  HYGIENE  TO  DATE  IS  CHIEFLY  SOCIAL  AND 
FORENSIC  PSYCHIATRY 

The  Mental  Hygiene  Movement  has  done  and  is 
doing  an  exceedingly  important  work  and  its  scope 
covers  a very  broad  field,  including  the  application 
of  the  principles  of  mental  health  to  the  entire  struc- 
ture of  society.  Its  failures,  if  they  may  be  called  such, 
are  in  no  sense  due  to  the  Movement  itself.  The  fact 


remains,  however,  that  the  prevention  of  any  illness 
is  possible  only  when  the  cause  is  known.  Psychiatry 
so  long  confined  itself  to  describing  various  kinds 
of  mental  diseases  rather  than  trying  to  find  their 
causes,  that  the  Mental  Hygiene  Movement  has  had 
to  function  chiefly  as  an  aid  to  those  who  were  al- 
ready mentally  sick.  In  other  words,  its  chief  field 
has  been  in  social  and  forensic  psychiatry,  and  not 
in  prophylaxis. 

One  of  the  great  challenges  in  psychiatry  and  par- 
ticularly in  mental  hygiene  is  to  develop  this  pro- 
phylaxis for  mental  ill  health.  The  greatest  help  has 
come  from  the  knowledge  gained  through  psycho- 
analysis; but  psychoanalysis  as  a treatment  method  is 
not  mental  hygiene.  The  task  remains  to  apply  over 
a broad  social  vista  the  information  gained  from 
this  and  every  other  available  source  to  prevent 
mental  illness. 

PSYCHOANALYTIC  CONTRIBUTIONS  TO  MENTAL 
HYGIENE 

Probably  the  most  important  contribution  as 
learned  from  psychoanalysis  has  been  this  concept  of 
a conflict — a conflict  as  described  above — in  which 
the  individual’s  expressions  in  the  form  of  symptoms 
are  seen  as  the  results  of  his  inability  to  adjust.  An 
equally  important  contribution  from  psychoanalysis 
has  been  the  recognition  of  the  importance  of  the 
role  played  in  the  causation  of  mental  illness  by  the 
infantile  and  childhood  emotional  relationships  in  the 
family.  From  the  knowledge  we  have  gained  we  can 
assume  that  the  childhood  period  is  of  paramount 
importance  in  mental  health;  in  fact,  it  is  the  major 
field  for  the  institution  of  prophylaxis  against  mental 
ill-health  in  later  life.  Consequently,  because  of  its 
fundamental  importance  the  primary  responsibility 
for  the  practice  of  mental  hygiene  lies  with  the  par- 
ents and  the  teachers  of  our  children. 

It  may  be  helpful  to  point  out  common  examples 
of  what  may  be  regarded  as  "bad  mental  hygiene”  so 
frequently  employed  by  parents.  Psychoanalysis  has 
taught  us,  for  instance,  that  corporal  punishment  of 
children  is  motivated  in  most  instances  by  hate  on 
the  part  of  the  parents  for  the  child.  It  engenders 
only  fear  and  hate  in  the  child,  and  a desire  for  retali- 
ation. In  lay  terms,  it  satisfies  no  one  but  the  parents. 
Similarly,  we  have  learned  to  regard  over -protection 
on  the  part  of  parents  as  a factor  in  the  production 
of  later  mental  ill-health.  Over-protection  of  a child 
by  parents  is  usually  recognized  by  everyone  except 
the  parents.  Everyone  else  can  see  that  it  is  doing  the 
child  harm,  and  yet  the  parents  do  it  under  the  guise 
of  affection.  Another  common  error  of  many  parents 
is  the  assumption  of  an  alternating  attitude  of  sever- 
ity and  indulgence — to  punish  the  child  and  then 
offer  gifts.  It  is  as  if  at  one  moment  the  parents  are 
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annoyed  and  must  express  hate  toward  the  child,  and 
then  feel  guilty  about  it  and  want  to  overcompensate 
by  loving  the  child  a great  deal;  and  the  parents  are 
usually  entirely  unaware  of  these  fluctuations  in  their 
own  mood  and  behavior. 

Nor  can  one  trust  common  sense  to  see  these  mis- 
takes, because  in  the  great  majority  of  instances  the 
parents  are  not  even  aware  that  they  are  making  mis- 
takes. Even  if  it  is  pointed  out  to  them  they  usually 
present  some  excuse  or  reason  which  they  resolutely 
assume  to  be  a justifiable  one.  It  is  often  quite  im- 
possible for  them  to  understand  the  attitudes  of  the 
child.  The  child’s  behavior  may  reflect  fear  or  in- 
security, as  for  example  in  the  case  of  a child  who 
thinks  that  he  can  get  attention  only  by  showing  off, 
or  perhaps  even  by  misbehaving.  Perhaps  even  more 
often  the  child  attempts  to  obtain  love  through  pro- 
vocative behavior,  which  is  rewarded  only  with  pun- 
ishment. 

GUIDING  PRINCIPLES  OF  MENTAL  HYGIENE 

Unfortunately  as  yet  one  can  be  none  too  definite 
in  giving  rules  or  regulations  to  follow  as  guiding 
principles  for  parents  or  teachers  in  mental  health. 
From  time  to  time  one  hears  a series  of  rules  to  gov- 
ern mental  health,  such  as  "Know  thyself,”  "Don’t 
worry,”  "Make  clean-cut,  practical  decisions,”  "Keep 
smiling.”  Most  psychiatrists  regard  these  adages  as 
well-meaning  but  unimportant,  and  certainly  not 
"mental  hygiene.”  Perhaps  because  they  are  platitudes 
they  are  never  taken  seriously.  One  may  know  them 
but  when  it  comes  time  to  use  them,  one  doesn’t. 

There  are,  however,  some  general  formulations 
about  mental  health  which  are  helpful  to  know,  and 
which  may  be  regarded  as  guiding  principles  for  the 
establishment  and  maintenance  of  mental  health. 

1.  Security.  Perhaps  least  understood  by  parents  is 
the  necessity  for  the  child  to  feel  secure,  to  know  that 
he  is  loved,  to  know  that  he  has  protection,  to  know 
that  he  is  going  to  get  a fair  deal.  The  parent  ordi- 
narily thinks  he  gives  the  child  all  of  these,  yet  again, 
is  unaware  of  the  times  when  it  may  appear  to  the 
child  that  the  baby  brother  is  getting  more  affection 
than  he  is,  or  that  big  brother  is  getting  all  the  new 
clothes  and  he  is  getting  big  brother’s  outgrown 
clothes.  Because  the  child  can’t  verbalize  these  feel- 
ings the  parent  may  be  entirely  unaware  that  little 
sister  gets  the  small  end  of  things — big  sister  is  the 
favorite,  she  has  the  privileges,  she  has  the  confi- 
dence. But  little  sister  is  not  to  be  fooled  by  any 
occasional  extra  amount  of  attention  which  the  par- 
ents give  her. 

Every  child  needs  to  feel  secure  and  when  he  does 
not  he  may  manifest  timidity,  may  be  over-familiar 
with  strangers,  may  demand  much  attention  from  his 
parents,  or  may  show  other  misbehavior. 


2.  Gratification.  A second  general  principle  in 
mental  health  is  to  recognize  that  every  child,  in  fact 
every  adult,  strives  for  gratification  of  basic  emo- 
tional needs.  In  childhood  we  recognize  that  the 
methods  of  obtaining  gratification  are  primitive, 
literally  "childish.”  The  .child  may  suck  his  finger, 
he  may  jump  or  stamp  his  feet,  he  may  make  a broom 
into  a charging  steed.  As  he  grows  up  he  has  to 
change  his  methods  of  finding  gratification  to  meet 
the  demands  of  the  adult  world.  His  methods  of  ob- 
taining affection  must  change.  He  has  to  change  his 
social  relationships.  He  has  to  learn  to  meet  economic 
demands.  All  of  these  changes  must  be  gradual  evolu- 
tions, however,  and  too  often  the  parent  is  inclined  to 
cut  off  the  childish  methods  abruptly,  to  fail  to  see 
that  it  must  be  a slow  change  and  a gradual  education 
of  the  child.  On  the  other  hand,  the  parents  may  be 
prone  to  attempt  to  continue  these  childish  gratifi- 
cations too  long;  they  want  to  baby  the  child  until 
he  is  ready  to  go  away  to  college  and  then  discover 
that  as  a result  of  babying  he  is  entirely  unprepared 
for  this  advance.  Can  parents  give  a child  too  much 
love  so  that  they  spoil  him?  Certainly,  a child  can  be 
spoiled  by  the  parents  because  their  over-indulgence 
leads  him  to  expect  more  from  the  world  than  it  will 
give  him.  One  must  conclude  that  in  such  instances 
the  parents’  attention  can  hardly  be  called  love.  The 
result  for  the  child  is  that  he  is  crippled  because  the 
parents’  "love”  was  a disguise  for  unconscious  hos- 
tility and  unconscious  guilt. 

3.  Parental  Tolerance.  A third  guiding  principle 
is  the  recognition  of  the  complexity  of  this  environ- 
mental-personality struggle,  as  it  applies  to  the  child. 
Parents  are  too  prone  to  forget  that  the  child  must 
learn  a great  deal,  much  of  which  adults  are  likely  to 
take  for  granted.  The  child  can’t  eat  like  a grown-up; 
he  has  to  learn  to  eat  like  a grown-up.  He  can’t  be- 
have in  front  of  company  like  a grown-up;  he  should 
not  be  expected  to,  yet  the  parent  may  expect  him 
to  and  scold  him  when  he  doesn’t.  'The  process  of 
growing  up  is  a slow  one  and  in  psychiatry  we  learn 
that  the  childish  behavior  of  many  adults  results 
because  their  parents  stood  in  the  way,  pushing  them 
at  the  wrong  time,  or  holding  them  back  when  they 
should  have  gone  ahead. 

4.  Recognition  as  an  Individual.  A fourth  guid- 
ing principle  in  mental  hygiene  might  be  summar- 
ized as  respect  for  the  individual.  The  expression 
"he’s  only  a child,”  may  sometimes  signify  sympathy, 
but  more  often  it  carries  contempt.  It  is  all  right 
for  a father  to  interrupt  a child’s  conversation,  but 
it  is  a punishable  offense  for  the  child  to  interrupt 
the  father.  When  the  child  is  small  the  parents 
should  accept  the  responsibility  of  modifying  the  en- 
vironment to  fit  his  needs,  rather  than  expecting  the 
child  to  mold  himself  to  the  environment.  The  wise 
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parent  can  follow  this  out  in  a thousand  ways;  to 
provide  child-size  furniture,  to  provide  clothes  hooks 
for  his  height  and  not  for  his  parents’  height,  to 
place  his  looking  glass  where  he  can  see  himself,  to 
recognize  that  the  experiences  of  his  day  are  just  as 
important  as  father’s,  etc. 

APPLICATION  OF  MENTAL  HYGIENE 

The  maintenance  of  one’s  mental  health  is  a 
twenty-four-hour-a-day  job.  Every  day  we  fail  in 
some  ways,  i.e.  we  neglect  something  we  should  do 
or  we  waste  time,  we  are  inconsiderate  of  someone, 
or  may  over-indulge  some  one  else,  we  lose  our 
temper,  we  don’t  want  to  do  a job  and  compromise 
by  doing  it  poorly,  we  forget  an  important  appoint- 
ment, and  so  on.  Every  minute  we  are  making  some 
kind  of  an  adjustment,  for  better  or  for  worse.  In 
view  of  this  fact  one  can  readily  understand  that 
theoretically  the  field  of  mental  hygiene  applies  to 
everybody  and  in  every  sort  of  situation.  In  fact  the 
principles  of  mental  hygiene  have  been  applied  not 
only  in  the  home  but  in  the  school,  the  church,  the 
court,  social  work,  and  in  many  other  situations. 
Furthermore  there  is  an  increasingly  wide  recogni- 
tion of  its  need,  and  a rapidly  extending  application 
of  its  practice. 

Mental  Hygiene  in  Education.  We  have  taught 
physical  hygiene  in  our  schools  for  many  years,  but 
only  within  the  last  fifteen  years  has  mental  hygiene 
been  offered  to  our  students.  At  the  present  time  a 
great  many  of  our  leading  universities  and  colleges 
not  only  give  courses  in  mental  hygiene,  but  provide 
a counselor  service.  In  personal  interviews  the  stu- 
dent may  discuss  with  a psychiatrist  his  personal 
problems,  how  to  study,  why  he  failed  in  algebra,  why 
he  comes  late  to  cla'ss,  why  he  didn’t  make  the  frater- 
nity, why  he  can’t  recite  in  class,  and  similar  minor 
problems.  Or  he  may  be  unhappy  or  moody  and  not 
know  why;  he  feels  inferior  to  those  about  him;  he 
may  have  some  definite  fears.  For  these  evidences  of 
mental  ill  health,  he  may  avail  himself  of  help. 
Mental  Hygiene  service  is  being  provided  in  a great 
many  of  our  secondary  schools,  particularly  the  high 
schools,  to  solve  student  problems  of  all  sorts.  In 
many  institutions  courses  are  now  given  for  parents 
on  child  care,  and  on  Mental  Hygiene  as  applied  to 
the  adult. 

A few  communities  have  made  a start  toward  a 
Mental  Hygiene  service  for  even  the  primary  grades 
in  the  form  of  what  are  known  as  visiting  teachers. 
For  many  years  we  have  examined  the  eyes,  ears,  and 
tonsils  of  our  children,  and  in  most  places  the  report 
card  carries  a notation  of  the  actual  and  the  normal 
weight.  It  is  only  recently,  however,  that  educational 
leaders  have  recognized  the  desirability  of  paying 
attention  to  the  child’s  mind,  particularly  in  the  in- 


stances of  backward  children;  those  who  seem  to 
understand  one  subject  but  don’t  grasp  another  one, 
those  who  are  behavior  problems  in  the  classroom, 
and  in  general  those  who  reflect  in  a wide  variety 
of  ways  the  difficulties  carried  over  from  the  home. 

Industry:  Mental  Hygiene  has  a tremendous  field 
in  vocational  education  and  guidance.  Not  only  can 
it  contribute  a great  deal  through  the  psychological, 
vocational  and  performance  tests  applied  to  the  in- 
dividual, but  particularly  through  a consultation  serv- 
ice to  evaluate  personality  characteristics,  on  the  basis 
of  which  advice  can  be  given  regarding  vocational 
choice. 

Of  equal  importance  is  the  contribution  that  Men- 
tal Hygiene  is  already  making  in  the  field  of  industry. 
Almost  every  large  industrial  concern  employs  per- 
sonnel men.  In  many  instances  these  men  receive 
special  training  in  Mental  Hygiene.  In  a few  in- 
stances certain  large  industrial  and  business  concerns 
have  found  it  highly  profitable  to  maintain  a mental 
health  service  in  charge  of  a psychiatrist.  The  func- 
tion of  such  a service  is  to  investigate  all  types  of 
employees’  problems — the  employee  who  comes  late^ 
the  one  who  can’t  get  along  with  the  customer,  the 
one  who  can’t  get  along  with  his  fellow  employees, 
the  one  whose  emotional  conflicts  interfere  grossly 
with  his  efficiency.  This  field  is  only  in  its  infancy. 
At  the  present  time,  most  large  industrial  concerns 
recognize  the  responsibility  and  in  fact  the  self- 
protection, in  maintaining  an  adequate  health  pro- 
gram for  its  employees.  Unfortunately,  this  is  too 
often  limited  to  physical  health,  with  even  elaborate 
hospital  systems,  full  time  physicians,  nurses,  and 
with  little  or  no  attention  to  the  mental  health. 

Child  Guidance;  The  guidance  of  children  has 
been  included  in  psychiatry  only  relatively  recently, 
and  now  is  a part  of  the  practice  of  many  psychia- 
trists. The  term  child  guidance  is  usually  applied  to 
a movement  which  was  started  by  Dr.  William  Healy 
in  1909  and  extended  by  the  Commonwealth  Fund 
Demonstration  Clinics  in  1922.  There  are  now  a 
series  of  special  clinics  in  many  of  the  larger  cities 
in  the  United  States,  in  which  there  is  a full  time 
staff  of  psychiatrists,  psychologists,  psychiatric  social 
workers,  and  nurses.  It  is  the  purpose  of  the  clinic 
to  examine,  diagnose,  and  treat  all  types  of  behavior 
problems  occurring  in  children.  It  has  perhaps  been 
the  most  effective  mental  hygiene  work  that  has  been 
accomplished,  insofar  as  it  applies  to  the  golden  age 
for  prophylaxis  — childhood,  and  yet  again,  these 
clinics  deal  chiefly  with  children  who  already  have 
become  maladjusted. 

Delinquency  and  Criminality;  A survey  made  by 
the  Mental  Hygiene  Movement  in  1928  showed  that 
ninety-three  penal  and  correctional  institutions  were 
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employing  psychiatrists  for  full  or  part  time,  and  115 
courts  were  using  psychiatric  services  of  their  own, 
or  those  furnished  by  available  community  clinics.  It 
is  the  purpose  of  the  psychiatric  counsel  in  these 
situations  to  apply  the  psychiatric  viewpoint  to  de- 
linquencies, truancies,  petty  offenses,  and  crimes, 
with  the  purpose  of  making  recommendations  as  to 
the  subsequent  handling  of  the  offenders.  Psychiatry 
has  contributed  tremendously  to  the  understanding 
of  criminality,  but  as  yet  one  can  consider  that  its 
contribution  has  been  applied  to  merely  the  surface 
of  the  need. 

Social  Work:  One  may  say  that  social  work  is 
rapidly  becoming  permeated  with  the  psychiatric 
point  of  view.  Perhaps  no  group  who  deal  with  mass 
humanity  have  so  enthusiastically  recognized  the  ad- 
vantages, in  fact  the  necessity,  of  a psychiatric  back- 
ground. Practically  every  recognized  school  of  social 
work  at  the  present  time  includes  certain  elementary 
courses  in  psychiatry.  The  field  has  become  so  im- 
portant that  several  high  grade  special  schools  for 
psychiatric  social  work  have  been  organized.  One 
may  make  the  general  statement  that  practically 
every  organization  which  carries  on  social  work  in  a 
large  community  numbers  among  its  staff  at  least 
one  psychiatrically  trained  social  worker. 

Public  Health:  Through  the  efforts  of  the  Mental 
Hygiene  organization  a few  states  have  instituted  a 
Mental  Hygiene  Division  in  their  public  health  or- 
ganization, notably  New  York,  Connecticut,  Pennsyl- 
vania, Illinois,  Massachusetts  and  a few  others.  Un- 
fortunately, the  majority  of  states  are  still  backward 
in  this  regard,  and  while  their  public  health  services 
for  the  most  part  are  of  high  standing  and  do  a 
highly  commendable  work  they  completely  ignore  the 
responsibility  of  informing  the  public  regarding 
mental  health.  In  justification,  one  may  say  that  this 
is  not  necessarily  due  to  the  public  health  officers 
themselves,  but  it  requires  time,  effort,  energy,  and 
a long  campaign  of  education  to  persuade  legislatures 
to  include  this  in  the  state  program.  The  need  can 
be  bluntly  expressed  in  the  statement  that  there  are 
more  deaths  from  one  symptom  of  mental  illness, 
namely  suicide,  than  there  are  from  the  combined 
mortality  of  diphtheria,  typhoid,  pertussis,  scarlet 
fever,  and  measles.  The  lack  of  such  a division  in  our 
public  health  organizations  is  the  more  difficult  to 
understand  when  we  recognize  the  number  of  men- 
tally ill  people  and  the  almost  unbelievable  amount 
which  the  public  spends  for  their  care.  Statistically, 
it  is  know  that  one  out  of  every  twenty-two  persons 
in  this  country  will  develop  a mental  disorder  of  a 
severiry  sufficient  to  require  hospital  treatment  at 
some  time  in  his  life.  Between  60,000  and  70,000 
new  cases  are  admitted  to  state  mental  hospitals  every 
year,  and  the  population  of  these  institutions  is  in- 


creasing roughly  about  14,000  a year.  For  the  300,000 
odd  patients  under  care  in  state  mental  hospitals  our 
taxpayers  pay  approximately  $200,000,000  a year  to 
maintain  this  hospital  care  and  treatment. 

In  Nursing:  In  no  field  unless  for  the  physician 
is  a knowledge  of  psychiatry  and  mental  hygiene 
more  essential  than  in  nursing.  Not  only  can  this 
knowledge  be  of  tremendous  benefit  to  a nurse  in 
the  solution  of  her  own  emotional  problems  but 
there  is  a growing  attitude  held  by  the  leaders  in  the 
nursing  profession  that  psychiatric  training  is  essen- 
tial for  every  nurse.  As  was  explained  in  the  first 
chapter,  the  psychiatrist  looks  at  man  as  a total  psy- 
chosomatic unit  and  regards  any  disease  as  an  expres- 
sion of  the  total  personality.  The  nurse  has  the  job  of 
taking  care,  not  of  a diseased  gall-bladder  or  of  a 
broken  leg,  but  of  a personality  of  which  these  are 
partial  expressions.  She  faces  the  continual  job  of  ad- 
justing herself  to  the  patient  and  helping  him 
adjust  himself  to  his  conflict,  whether  it  be  chiefly 
an  organic  or  a mental  illness.  Unless  she  has  had 
sufficient  background  to  understand  how  the  person- 
ality is  made  up,  how  it  works,  and  how  to  take 
care  of  its  jams,  she  is  necessarily  incomplete  in  her 
training. 

Even  if  the  nurse  erroneously  believes  that  a 
knowledge  of  psychiatry  and  mental  hygiene  is  not 
necessary  in  taking  care  of  a post-operative  case,  or 
a physical  illness  of  some  other  type,  she  cannot  help 
but  know  that  approximately  fifty  per  cent  of  pa- 
tients who  come  to  see  the  psysician  have  no  organic 
disease.  How  then  is  she  to  handle  these,  when  she 
knows  that  their  symptoms  are  the  result  of  psy- 
chological or  emotional  jams?  The  nurse  without 
psychiatric  training  is  almost  at  a total  loss  in  at- 
tempting to  take  care  of  the  frankly  neurotic  in- 
dividual and  she  is  much  beyond  her  depth  in  at- 
tempting to  care  for  a psychotic  patient. 

As  has  been  stated,  the  leaders  of  the  nursing  pro- 
fession are  keenly  aware  of  the  necessity  for  psy- 
chiatric training.  There  is  an  increasing  demand  on 
psychiatric  institutions  for  affiliations  from  general 
hospitals.  There  is  a very  greatly  increased  demand 
for  nurses  with  post-graduate  training  in  psychiatry, 
not  only  for  clinical  positions  in  psychiatric  institu- 
tions, but  also  for  executive  positions  in  general  hos- 
pitals. In  several  large  general  hospitals  the  nurse  in 
charge  of  every  department  — pediatrics,  obstetrics, 
surgery,  medicine — must  have  had  psychiatric  train- 
ing. In  many  instances  within  the  last  few  years, 
those  individuals  who  supervise  out  state  hospitals 
have  awakened  to  the  fact  that  psychiatric  hospital 
care  by  attendants  is  in  no  way  comparable  to  the 
quality  possible  through  psychiatrically  trained  grad- 
uate nurses. 

The  knowledge  of  mental  hygiene  and  psychiatric 
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training  is  likewise  rapidly  becoming  a necessity  to 
the  public  health  nurse,  and  also  to  the  visiting 
school  nurse.  As  the  leaders  of  industry  recognize 
the  importance  of  the  mental  health  of  their  em- 
ployees the  nurse  in  industrial  medicine  will  gain  a 
tremendous  advantage  from  psychiatric  training. 

Mental  Hygiene  and  the  Physician:  One  might 
assume  that  the  practitioners  of  medicine  are  the 
individuals  best  informed  about  mental  hygiene  and 
most  interested  in  it.  It  may  be  surprising  to  the 
layman  to  know  that  the  great  majority  of  physicians 
are  only  passingly  interested  in  the  mental  hygiene 
movement  and  are  not  adequately  informed  on  the 
subject.  One  many  justifiably  ask,  Why  is  this  so? 
When  half  the  hospital  beds  in  this  countr>'  are  oc- 
cupied by  mental  patients  and  approximately  half  the 
patients  who  consult  every  doctor  have  no  organic 
disease,  how  can  they  help  but  be  interested? 

The  answers  are  many.  In  the  first  place,  every 
physician  does  practice  "psychotherapy”  though  sug- 
gestion, advice,  encouragement,  reassurance,  and 
other  methods  even  though  he  may  not  regard  or 
recognize  it  as  such.  So  at  least  superficially  he  is  in- 
terested in  the  field  of  mental  health,  though  perhaps 
not  under  the  name  mental  hygiene.  Secondly,  most 
physicians  have  received  an  inadequate  training  in 
psychiatry  in  medical  school  ( as  shown  statistically 
by  Dr.  Franklin  Ebaugh’s  survey  ) and  the  emphasis 
on  teaching  the  mental  expressions  of  man’s  ill  health 
is  still  neglected  for  the  organic  disturbances.  Al- 
though the  physician  is  trained  to  be  an  excellent 
diagnostician  of  physical  disorders,  he  is  too  often 
lost  in  confusion  in  attempting  to  make  a mental 
diagnosis.  Most  physicians  admit  this  (sometimes 
almost  boastfully ) and  altho  they  will  ferret  out  the 
blood  chemistry  status  of  a patient  to  the  nth  degree, 
they  are  likely  to  ignore  or  neglect  the  problem  if  it 
is  primarily  an  emotional  one. 

Although  this  lack  of  training  in  psychiatry  in 
medical  school  is  undoubtedly  the  chief  reason  for  the 
physician’s  apparent  disinterest  in  mental  health 
there  are  other  reasons.  While  the  physicians  in  this 
country  as  a group  decry  state  medicine,  they  have 
applied  it  in  the  field  of  psychiatry  for  one  hundred 
and  fifty  years.  Furthermore,  hospital  care  for  psy- 
chiatric patients  must  be  limited  to  special  institu- 
tions or  to  special  wards  in  the  general  hospital, 
which  at  the  present  time  are  all  too  few.  Thus,  the 
average  physician  is  placed  in  the  position  of  being 
unable  to  take  care  of  such  a patient  if  hospitaliza- 
tion is  needed,  even  if  he  wishes.  To  treat  many 
types  of  nervous  and  mental  illnesses  requires  a long 
period  of  time,  often  more  than  the  physician  can 
give.  As  a consequence,  the  physician  may  attempt 
"short-cut”  methods  such  as  giving  placebos,  giving 
curt  and  abbreviated  advice  or  commands  to  "Forget 


it,”  "Get  out  and  play  golf,”  "Take  a vacation,”  even 
though  he  recognizes  that  such  procedures  or  advice 
are  usually  ineffective  and  unscientific. 

The  whole  field  of  psychiatry  is  admittedly  com- 
plex and  to  be  familiar  with  it  often  requires  more 
time  than  a busy  specialist,  such  as  the  obstetrician 
or  laryngologist,  feels  that  he  can  give  to  it.  Never- 
theless, the  interest  in  mental  medicine  on  the  part 
of  the  general  practitioner  as  well  as  that  of  many  of 
the  specialists  is  rapidly  increasing.  'The  significance 
of  emotional  factors  in  such  physical  conditions  as 
hypertension,  thyroid  disorders,  gastric  ulcer,  consti- 
pation, is  becoming  much  more  widely  recognized, 
and  the  Mental  Hygiene  Movement  numbers  among 
its  most  active  supporters  many  physicians  other  than 
psychiatrists. 

In  summary,  one  may  say  that  the  theory  and  prac- 
tice of  mental  hygiene  applies  to  every  one  at  all 
times  and  merits  the  interest  and  investigation  of 
every  man.  As  an  organized  movement,  a commend- 
able and  extensive  work  has  been  done.  In  compari- 
son to  the  size  of  the  task,  it  is  in  its  infancy,  and 
when  we  are  able  to  give  specific  prophylactic  advice, 
its  scope  and  benefits  may  reach  beyond  any  limit 
we  can  now  conceive  for  it. 


SULFATHIAZOLE 

Rol)ert  H.  Forney,  Ph.G. 

Topeka,  Kansas 

ACTION; — Tissue  invasion  by  bacteria  may  be 
prevented  by  the  use  of  sulfathiazole,  the  production 
of  toxic  substances  reduced  and  the  antibacterial  im- 
mune mechanisms  of  the  host  permitted  to  com- 
plete the  recovery  from  infection. 

Sulfathiazole  is  used  primarily  in  the  treatment  of 
infections  due  to  the  pneumoccus,  staphylococcus 
aureus,  gonococcus  in  both  male  and  female,  and 
hemolytic  streptococcus  infections. 

Sulfathiazole  is  rapidly  absorbed  when  taken  orally. 
Maximum  concentrations  of  the  drug  in  the  blood 
is  obtained  in  three  to  six  hours  after  administration 
of  a single  dose.  It  is  fairly  evenly  distributed 
throughout  most  of  the  body  tissues,  but  does  not 
pass  readily  into  the  spinal  fluid.  Almost  complete 
excretion  occurs  within  twenty-four  hours  after  ad- 
ministration. 

TOXICITY ; — The  untoward  effects  of  this  chem- 
ical are  unpredictable  in  their  occurance  and  are  con- 
sidered to  be  the  result  of  an  idiosyncrasy  to  the 
drug.  Drug  fever  is  very  common  in  the  course  of 
treatment  with  sulfathiazole,  occurring  usually  be- 
tween the  fifth  and  ninth  days  of  treatment,  but  may 
occur  as  soon  as  thirty  minutes  after  taking  the  first 
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dose.  Urticarial  or  nodular  rashes  resembling  ery- 
thema nodosum  are  frequently  seen.  Hematuria  oc- 
curs frequently  and  occasionally  leukopenia.  Anemia 
and  hepatic  damage  are  rare,  with  cyanosis  uncommon. 

DOSAGE: — In  the  treatment  of  pneumonia  (all 
types  of  pneumococci)  the  suggested  initial  dose  in 
adults  is  sixty  grains,  then  fifteen  grains  every  four 
hours,  day  and  night  until  temperature  has  been 
normal  for  seventy-two  hours. 

In  staphylococcus  infections,  the  initial  dose  is  fif- 
teen grains  and  should  be  repeated  every  four  hours, 
day  and  night  for  from  four  to  six  days. 

In  gonococcus  infections,  fifteen  grains  is  admin- 
istered four  times  a day  for  a period  of  five  days. 

EXTERNAL  USE: — Eive  per  cent  sulfathiazole 
in  a water  soluble  ointment  base  is  used  in  ecthyma, 
perionychia,  and  impetigo  contagiosa  in  the  later 
stages.  The  sodium  salt  of  sulfathiazole  ( five  per 
cent ) in  calamine  lotion  is  very  effective  in  the  first 
stages  of  impetigo  contagiosa.  An  aqueous  five  per 
cent  solution  of  the  sodium  salt  is  used  in  staphy- 
lococcus conjunctivis  with  good  results. 

ADJUNCTIVE  MEASURES:— The  fluid  intake 
should  be  about  2000  c.c.  daily  during  the  first  days 
of  treatment.  This  is  to  prevent  dehydration  and  also 
to  provide  sufficient  dilution  to  prevent  precipitation 
of  crystals  of  sulfathiazole  in  the  urine. 

Sulfathiazole  is  not  believed  to  be  incompatible 
with  other  drugs  but  saline  laxatives  had  best  be 
avoided.  It  may  be  helpful  to  administer  bicarbonate 
of  soda  gram,  for  gram  to  render  the  urine  so  alka- 
line that  the  precipitation  of  acetylsulfathiazole  may 
be  hindered  or  prevented. 


General  Practice  Requires  Brilliant  Men — There  is  an 
idea  abroad  that  medical  men  drift  into  general  practice 
because  there  is  no  place  for  them  anywhere  else.  This 
idea  should  be  disabused.  Only  brilliant  men  should  go 
into  general  praaice.  In  no  other  field  of  medicine  is 
competition  so  keen  and  in  no  other  field  of  medicine 
are  the  keenest  mental  qualities  required  for  success.  The 
sphere  of  general  practice  is  not  the  place  for  mental  or 
physical  weaklings.  In  it  you  work  among  the  people. 
They  know  you  personally.  Your  mistakes  are  made 
public  and  are  discussed  by  all.  The  general  praaitioner’s 
mistakes  are  not  hidden  under  a bundle  of  pathologic 
and  x-ray  reports  but  are  discussed  in  the  local  public 
house  and  at  the  church  on  Sunday.  It  will  not  bring  big 
financial  success,  but  it  brings  better  things.  It  brings 
friendships  which  are  life-long.  No  other  branch  of  the 
profession  gives  such  a full  life— a life  full  of  real  living 
and  of  service.  Therefore,  if  you  decide  to  take  up  general 
practice,  do  so  with  the  knowledge  that  there  the  greatest 
field  for  service  as  a doaor  is  open  to  you. — McCann,  J.  J.: 
The  General  Practitioner  Looks  at  Medicine,  Irish  J.  M.  Sc., 
June,  1941;  reprinted  in  the  J.A.M.A. 
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SHAWNEE  COUNTY  MEDICAL 
CARE  PLAN 

Ralph  ^ . Callahan* 

Topeka,  Kansas 

When  medical  plans  for  the  care  of  the  medical 
indigent  are  mentioned,  we  still  frequently  hear  in- 
dividuals in  the  profession  make  substantially  the 
following  comment:  "It’s  socialization  of  medicine 
and  I don’t  want  any  part  of  it.  I'll  continue  to  con- 
tribute my  services  to  the  poor  in  the  future  as  I have 
done  in  the  past.”  It  would  be  just  as  reasonable  for 
the  doctor  who  made  this  comment,  to  say  of  the 
new  miracle  drug  "Eve  got  along  without  it  in  the 
past  and  I will  continue  to  do  so  in  the  future.” 

In  the  past  twelve  years  many  radical  changes 
have  taken  place  in  our  economic  and  social  life. 
The  profession  must  keep  pace  with  these  economic 
and  social  changes  as  they  have  with  the  rapid  ad- 
vances of  medical  science  during  this  same  period. 
If  we  become  isolationists  or  complacent  in  these 
matters  and  wait  until  the  Federal  Government  sets 
up  standards  which  are  usually  planned  by  lay  per- 
sons and  based  solely  on  pure  theory,  you  may  de- 
pend on  it  that  we  will  have  socialized  medicine  in 
so  far  as  the  indigent  and  low-income  group  is  con- 
cerned. 

Fortunately  a large  majority  of  the  profession  in 
Kansas  realize  the  need  of  organized  medical  plan 
for  the  care  of  the  medical  indigent  and  for  the  past 
few  years  have  experimented  with  various  types  of 
plans,  some  good — some  bad. 

The  so-called  prepaid  plan  has  been  generally  ac- 
cepted by  the  profession  as  well  as  the  State  De- 
partment of  Public  Welfare,  as  socially  and  econ- 
omically sound  and  superior  to  other  types. 

It  has  proven  workable  and  retains  the  patient- 
physician  relationship  which  is  very  essential.  The 
Bureau  of  Medical  Economics  of  the  American  Medi- 
cal Association  in  their  publication  "Organized  pay- 
ments of  Medical  Service”  has  this  to  say:  "The 
principle  of  medical  ethics  are  the  only  firm  foun- 
dation on  which  to  base  a sound  medical  service. 
The  county  medical  society  is  the  only  organization 
occupying  the  natural  geographic  unit  and  possessed 
of  the  necessary  professional  knowledge  and  the 
power  to  maintain  the  principles  of  medical  ethics 
in  the  organization  of  medical  service  in  a com- 
munity.” The  county  medical  society  is  not  only  the 
logical  unit  on  territorial  and  professional  grounds, 
but  it  is  also  by  tradition  and  discipline  founded  on 


•Executive  Secretary,  Shawnee  County  Medical  Society. 


484 


HE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


the  basis  that  "Reward  or  Financial  Gain  should  be 
a Secondary  Consideration.” 

Now  that  we  are  in  the  midst  of  a great  war  and 
face  a serious  shortage  in  the  profession  for  care 
of  the  civilian  population,  it  becomes  more  and  more 
imperative  that  some  sound  plan  be  organized  BY 
AND  UNDER  THE  CONTROL  OF  THE  MEDI- 
CAL SOCIETY  for  the  care  of  the  medical  indigent. 
It  should  be  obvious  that  a well  organized  plan,  in 
addition  to  the  many  other  things  it  will  accomplish, 
will  also  greatly  facilitate  the  handling  of  this  type 
of  case. 

Space  will  not  permit  the  argument  for  prepaid 
plan  over  the  fee  basis  at  this  time.  There  are  sev- 
eral counties  in  the  state  now  operating  under  plans 
quite  similar  to  the  plan  of  Shawnee  County  with 
perhaps  the  exception  of  the  all  important  question 
as  to  who  controls  these  plans,  wherein  lies  the 
answer,  the  success  or  failure  both  economically  and 
professionally.  There  is  no  sound  argument  regardless 
cf  the  size  of  the  county  why  the  county  society 
should  not  be  in  complete  control. 

After  more  than  a year  of  negotiations,  the  Shaw- 
nee County  Medical  Society  entered  into  an  agree- 
ment with  the  Shawnee  County  Board  of  Social  Wel- 
fare and  the  State  Department  of  Social  Welfare  for 
the  medical  care  of  the  indigent  of  Shawnee  County. 
At  that  time  Shawnee  County  had  more  than  double 
the  population  of  any  other  county  that  had  at  that 
time  attempted  to  operate  a similar  plan.  Several 
features  which  were  new  to  Kansas  and  one  which 
to  the  best  of  our  knowledge  is  entirely  original 
were  tried.  Many  said  in  the  beginning  that  the  plan 
would  not  work;  the  county  was  too  large  any  many 
other  reasons,  but  after  seven  months  the  plan  has 
w'orked  and  quite  successfully. 

The  contract  consists  of  seventeen  paragraphs,  the 
five  basis  paragraphs  follow: 

"Paragraph  3.  RATE  OF  COMPENSATION.— 
That  in  consideration  of  the  services  to  be  rendered 
by  Party  of  the  Second  Part,  as  hereafter  set  out. 
Party  of  the  First  Part  guarantees  that  Party  of  the 
Second  Part,  thru  their  authorized  agent,  shall  re- 
ceive the  sum  of  Three  Dollars  ( $3.00 ) per  month 
for  each  assistance  grant  on  the  county  relief  rolls 
as  of  the  first  day  of  each  month. 

"That  all  Old  Age  Assistance  cases.  Aid  to  De- 
pendent Children  cases.  Blind  Assistance  cases  and 
General  Assistance  cases  may  receive  the  benefits  of 
medical  care  as  herein  defined  from  Party  of  the 
Second  Part,  if  they  choose  to  do  so,  by  making  pay- 
ments at  the  rate  of  Three  Dollars  ($3.00)  per 
month  in  advance  except  payment  for  all  General 
Assistance  cases  as  above  provided  shall  be  made  di- 
rectly to  the  Second  Party  by  the  First  Party  at  the 


first  of  each  month.  If  it  appears  expedient  and  prac- 
tical for  each  case,  lump  sum  payments  may  be  made 
in  advance.  Such  advance  payments  shall  not  exceed 
six  ( 6 ) months  and  in  the  event  death  or  ineligibili- 
ty of  the  client  effected.  Party  of  the  Second  Part 
will  refund  all  payments  for  the  months  following 
such  death  or  ineligibility. 

"That  the  agent  of  the  Party  of  the  Second  Part, 
hereinafter  named,  shall  furnish  monthly  to  the  Di- 
rector of  the  Shawnee  County  Board  of  Social  Wel- 
fare a list  of  names  of  the  first  three  classes  of  assist- 
ance cases  named  in  the  preceding  paragraph,  name- 
ly, Old  Age  Assistance  cases.  Aid  to  Dependent 
Children  cases  and  Blind  Assistance  cases  whose 
payment  is  due  and  remains  unpaid  as  of  the  tenth 
day  of  each  month  immediately  after  said  date,  and 
Party  of  the  First  Part  shall  pay  in  one  payment  to 
raid  agent  of  the  Second  Party  on  or  before  the  tenth 
day  of  each  month  succeeding  a sum  equal  to  Three 
Dollars  ($3.00)  per  grant  for  all  assistance  cases  of 
all  classes  on  the  approved  list  of  the  Shawnee  Coun- 
ty Social  Welfare  Board  who  have  not  paid  the  pre- 
ceeding  months  payment  directly  to  the  Second 
Party’s  agent  during  the  preceding  month. 

"Paragraph  4.  FREE  CHOICE  OF  PHYSICIANS. 
— It  is  mutually  agreed  by  the  parties  hereto  that  all 
assistance  cases,  persons  or  patients  effected  by  the 
provisions  hereof  shall  have  a free  choice  of  physi- 
cians participating  herein  and  in  accordance  with 
Section  5 of  this  agreement. 

"Paragraph  5.  SERVICE  AS  COUNTY  PHYSI- 
CIAN.— That  in  consideration  of  said  employment 
and  the  payment  of  the  stated  compensation.  Party 
cf  the  Second  Part  agrees  to  furnish  ordinary  and 
reasonable  medical  and  surgical  care  compatible 
with  the  standards  and  ethics  established  by  the  pro- 
fession and  within  the  ability  and  scope  of  the  par- 
ticipating physicians  and  within  the  customary  and 
usual  practice  of  the  physicians  participating  in  this 
agreement  whereby  the  well  being  of  patients  is  as- 
sured by  providing  them  with  the  best  possible  medi- 
cal care  including  ordinary  and  reasonable  hospitali- 
zation, drugs  and  medicines,  and  specialized  services, 
when  such  are  approved  by  Party  of  the  Second  Part 
and  when  such  drugs  and  medicines  are  included  in 
a prescription  issued  to  patients  by  participating  at- 
tending physicians.  It  is  understood,  however,  that 
the  services  above  mentioned  include  only  those 
which  are  deemed  to  be  essential  to  the  needs  and 
welfare  of  patients  and  which  are  approved  by  Party 
of  the  Second  Part. 

"LIKEWISE:  that  the  following  services  are  not 
included  therein:  surgery  and  treatment  not  within 
the  customary  and  usual  practice  of  the  Party  of  the 
Second  Part’s  participating  physicians;  surgery  and 
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Treatment  for  which  necessary  equipment,  facilities 
or  incidentals  are  not  available  or  provided;  den- 
tistry, nursing;  appliances  including  eye  glasses,  and 
services  available  thru  other  agencies.  Party  of  the 
Second  Part  also  reserves  the  right  to  require  ambu- 
latory patients  to  be  treated  and  examined  at  desig- 
nated times  and  places  as  is  compatible  with  the  cir- 
cumstances of  cases. 

"Paragraph  8.  TREATMENT  OE  NON-ASSIST- 
ANCE CASES. — That  Party  of  the  Eirst  Part  will 
not  be  responsible  for  payments  for  services  rendered 
persons  or  families  not  on  County-approved  Assist- 
ance list,  or  supplements  thereto.  Provided,  however, 
that  in  emergency  cases,  for  which,  in  the  opinion  of 
the  Physicians’  Committee,  emergency  treatment  was 
necessary,  and  investigation  by  the  County  Director 
discloses  that  the  case  is  eligible  for  assistance.  Party 
of  the  Eirst  Part  will  pay  for  such  emergency  medi- 
cal or  surgical  care,  to  the  agent  of  Second  Party,  in 
lieu  of  the  payments  set  out  in  Section  3 above,  at 
the  unit  rate  set  out  in  the  fee  schedule  hereto  ap- 
pended, and  at  the  par  value  of  One  Dollar  { SI -00) 
per  unit.  Provided  further,  that  if  treatment  is  need- 
ed by  other  non-assistance  cases,  and  cases  defined 
above  as  emergency  cases,  for  which  continued  medi- 
cal care  is  required  following  the  emergency  care 
and  which  are  approved  as  eligible  for  assistance  by 
the  County  Director,  such  treatment  will  be  furn- 
ished by  Second  Party  upon  such  cases  being  placed 
on  the  assistance  rolls.  Said  payments  for  both  types 
of  cases  to  be  paid  to  agent  of  Second  Party  and  not 
to  any  individual  of  Second  Party.  It  is  further  agreed 
that  no  cases  not  otherwise  approved  for  assistance 
will  be  approved  by  Eirst  Party  for  medical  assistance 
only,  except  as  provided  in  this  paragraph. 

"Paragraph  14.  LIABILITIES. — It  is  specifically 
understood  and  agreed  that  the  physicians  participat- 
ing in  this  agreement  are  not  partners  and  that  they 
do  not,  by  the  execution  of  this  agreement  assume 
any  of  the  rights  or  liabilities  incident  to  a partner- 
ship, It  is  further  understood  that  each  physician 
shall  be  solely  responsible  for  his  diagnosis  and  treat- 
ment of  such  patients  as  shall  come  under  his  care 
and  shall  not  be  held  liable  by  any  one  for  the  negli- 
gence of  any  other  subscribing  physician,  whether 
such  negligence  arises  out  of  the  treatment  of  pati- 
ents pursuant  to  this  contract  or  otherwise.” 

Several  months  prior  to  the  signing  of  the  con- 
tract, a Social  Medicine  Committee  was  appointed 
and  given  full  power  to  act  on  aU  matters  concerning 
the  proposed  plan.  After  the  acceptance  of  the  con- 
tract, five  sub-committees  were  formed.  The  mem- 
bers of  the  social  committee  acting  as  chairmen  of 
the  Sub-Committees  on  Drugs  and  Supplies,  Clinic, 
Hospital,  Unit  Audit  and  Appeals  and  Complaints. 


The  Sub-Committees  handle  various  matters  coming 
under  their  division  as  indicated.  The  General  Social 
Medicine  Committee  meets  regularly  each  week. 
This  committee  acts  on  recommendations  of  the  sub- 
committees and  executive  secretary,  establish  policies 
and  transact  such  other  business  as  it  deems  neces- 
sary and  advisable. 

One  of  the  early  acts  of  the  Social  Medicine  Com- 
mittee was  to  send  out  a questionnaire  to  all  mem- 
bers of  the  society  requesting  that  they  indicate  their 
preference  as  to  the  capacity  in  which  they  wishes 
to  serve.  With  one  or  two  exceptions  every  member 
of  the  society  responded.  Working  from  this  ques- 
tionnaire, twenty  eight  members  were  assigned  to 
home-call  service,  forty  to  the  clinic  staff  and  eleven 
for  specialized  services  in  their  office  or  at  hospitals. 
The  Shawnee  County  Medical  Society  were  particu- 
larly fortunate  at  this  step  of  the  organization  as  the 
city  of  Topeka  turned  over  to  the  society  all  the 
facilities  in  their  new  modern  and  moderately 
equipped  city  clinic  rooms.  With  these  facilities  the 
society  was  able  to  set  up  fourteen  specialized  clinics 
in  addition  to  the  general  medical  clinic  which  is 
held  daily. 

The  specialized  clinics  are  held  once  or  twice  each 
week  and  the  entire  staff  is  composed  of  forty  doc- 
tors each  one  serving  an  average  of  two  hours  each 
week.  In  addition  to  the  medical  clinic  the  following 
Clinics  are  now  in  operation:  Surgery,  Gynecology, 
Eye,  Ear,  Nose  and  Throat,  Pediatrics,  Proctology, 
Tuberculosis,  Child  Welfare,  Diabetic,  Neuropsy- 
chiatry, Prenatal,  Dermatology,  Urology,  Cardiology, 
and  Venereal  Disease. 

As  a general  rule  all  ambulatory  patients  are  re- 
quired to  report  to  the  clinic  for  examination  and 
treatment.  When  home  calls  are  required  the  pati- 
ents are  allowed  free  choice  among  the  twenty-eight 
physicians  who  have  volunteered  for  this  type  of 
service.  When  surgery  is  required,  the  patient  may 
also  choose  any  surgeon  in  the  society  to  perform 
such  surgery  as  is  required. 

A dispensary  is  also  maintained  at  the  clinic  where 
a druggist  is  employed  by  the  society  and  fills  the 
prescriptions  during  clinic  hours.  After  clinic  hours 
emergency  prescriptions  are  either  filled  by  the  drug- 
gist authorized  by  the  society  or  supplied  by  the  at- 
tending physician  from  a kit  issued  by  the  dispen- 
sary. The  average  number  of  prescriptions  issued  in 
a month  is  around  eighteen  hundred. 

The  attendance  at  the  clinic  average  about  four- 
teen hundred  monthly;  five  hundred  and  fifty  home 
calls  are  made  monthly  and  three  hundred  seventy- 
five  patients  are  seen  in  the  various  offices;  an  aver- 
age of  thirty-four  patients  are  admitted  to  the  hos- 
( Continued  on  Page  491 ) 
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Pcufe> 


To  the  Members  of  The  Kansas  Medical  Society: 

As  this  is  written,  the  recent  favorable  events  in  our  war  struggle  bring 
us  into  the  Christmas  season  with  a feeling  of  thankfulness  and  optimism, 
and  with  the  assurance  that  continued  and  unremitting  effort  will  bring  us 
final  victory. 

I would  like  at  this  time  to  personally  pay  the  tribute  of  all  the  Kansas 
medical  profession  to  the  425  members  from  our  ranks  who  are  serving  in 
our  armed  forces  in  all  parts  of  the  world.  The  unselfish  service  and  willing 
personal  sacrifice  of  the  doctors  in  service  is  deserving  of  the  deepest  ap- 
preciation not  only  of  all  of  the  medical  profession  but  of  the  entire  state. 
The  doctors  who  remain  on  the  home  front  owe  unlimited  labor  in  giving 
the  best  of  medical  care  to  the  civil  population  during  this  period  of  emer- 
gency, and  we  must  maintain  the  highest  standards  of  medical  care  and 
practice  that  will  make  our  members  in  the  armed  forces  proud  to  come 
back  to  medical  practice  in  Kansas  after  the  war  is  over. . 

With  a clear  knowledge  that  work  and  strain  and  sacrifice  lay  ahead  of 
all  of  us  yet,  may  I wish  to  every  member  of  The  Kansas  Medical  Society, 
wherever  he  may  be,  a personally  happy  Christmas  Season  and  all  that  is 
worth  while  for  the  year  ahead. 


Sincerely, 


President,  The  Kansas  Medical  Society. 


DECEMBER,  1942 
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EDITORIAL 


KANSAS  FIRST  PHYSICIAN^ 
CASUALTY 

The  first  known  Kansas  medical  corps  casualty 
was  listed  in  the  November  issue  of  the  Journal.  Dr. 
Raymond  Cunningham  Stiles,  thirty  years  of  age,  in 
the  medical  corps  of  the  United  States  Army  was 
killed  in  a crash  of  a United  States  Army  transport 
on  September  3,  near  Coamo,  Puerto  Rico. 

Dr.  Stiles,  originally  a Wyandotte  County  resident, 
attended  the  University  of  Kansas,  was  graduated 
from  Baylor  University  College  of  Medicine  in  1937 
and  interned  in  St.  Margaret’s  Hospital  in  Kansas 
City  in  1938  at  which  time  he  was  a member  of  The 
Kansas  Medical  Society  and  of  the  Wyandotte  Coun- 
ty Medical  Society.  Recently  he  was  stationed  in  the 
United  States  Marine  Hospital  in  Buffalo,  New  York 
and  before  that  at  Ft.  Knox,  Kentucky. 

It  is  most  interesting  to  note  that  in  World  War 
I.  the  first  mdical  corps  casualty  was  Dr.  WiUiam  T. 
Fitzsimons  of  Kansas  City,  Missouri,  who  graduated 
from  the  University  of  Kansas  School  of  Medicine 
in  1912,  in  whose  honor  the  United  States  Army 
1,185  bed  hospital,  the  Fitzsimons  Hospital  of  Den- 
ver, Colorado  was  named.  In  World  War  II  the  first 
medical  corps  casualty  in  the  central  states  was  again 


a Kansas  City  physician  but  this  time  a member  of 
The  Kansas  Medical  Society. 


KANSAS  PHYSICIANS  IN  SERVICE 

The  Editorial  Board  is  very  happy  and  proud  to 
publish  in  this,  our  Christmas  issue  of  the  Journal, 
the  Kansas  Military  Honor  list.  More  than  425  Kan- 
sas physicians,  listed  below  are  now  serving  in  some 
un-named  post,  hospital,  or  on  some  ship  or  battle 
front,  in  the  United  States  Army,  Navy  or  Marine 
Corps. 

Kansas  can  well  be  proud  of  her  record  of  men  in 
the  medical  corps  and  their  number  ranks  high  in 
comparison  with  other  states  in  the  total  list  of 
licensees. 

The  central  office  and  the  Journal  staff  have  been 
attempting  to  compile  a military  service  list  for  the 
past  several  months,  and  in  so  far  as  it  is  possible  we 
believe  this  list  is  accurate.  However,  it  will  be 
necessary  to  add  to  and  to  revise  the  list  constantly 
due  to  changes  in  rank  and  other  information  re- 
ceived in  the  central  office.  The  non-members  are 
starred  and  as  will  be  noted  many  of  these  have  gone 
directly  into  the  service  from  an  internship. 'Due  to 
censor  requirements  no  service  address  can  be  given, 
and  in  so  far  as  possible  the  men  are  listed  at  their 
last  known  Kansas  address. 

The  Kansas  Military  Honor  Roll  follows: 


KANSAS  MILITARY  HONOR  ROLL 


ALLEN  COUNTY 

Maxson,  Theodore  R.* — lola.  Captain Army 

Nevitt,  James  R. — Moran,  Captain Army 

Robinson,  Leo  D.* — lola,  Lieutenant Army 

Schmaus,  Lyle  F. — lola,  Captain Army 

ANDERSON  COUNTY 

Spencer,  Harold  F. — Garnett,  Lientenant Navy 

White,  Ralph  E. — Garnett,  Lieutenant Army 

ATCHISON  COUNTY 

Bosse,  Frank  K. — Atchison,  Lieutenant Army 

Brady,  Charles  S. — Atchison Army 

Fast,  William  S. — Atchison,  Lieutenant Army 

Jeffries,  Robert  C. — Atchison,  Lieutenant Navy 

Morrison,  Ira  R. — Atchison,  Captain Army 

Wallace,  Wayne  O. — Atchison,  Lieutenant Army 

Wulff,  Edwin  T. — Atchison,  Lieutenant 

BARBER  COUNTY 

Dougan,  A.  F. — Kiowa Army 

Gacusana,  Jose  M. — Sharon,  Major Army 

Grigsby,  Kenneth  R. — Medicine  Lodge,  Major Army 

Turner,  Ralph  D. — Medicine  Lodge Army 

BARTON  COUNTY 

Carlson,  Marlin  W. — Ellinwood,  Captain Army 

Dillon,  John  A.,  Jr. — Great  Bend,  Captain Army 


Gaume,  James  G. — Ellinwood,  Lieutenant Army 

Kendall,  Donald  A. — Great  Bend,  Captain Army 

Leiker,  Raymond  J. — Great  Bend,  Captain Army 

Roesler,  Bruce  E.* — Claflin,  Lieutenant Army 

Robinson,  Corbin  E. — Hoisington,  Lieutenant Army 

Wenke,  Leo  L. — Great  Bend,  Lieutenant Army 

BOURBON  COUNTY 

Albright,  Fred  C. — Garland Army 

Cooper,  Lawrence  L. — Fort  Scott Army 

Cushing,  Robert  L.* — Lieutenant Army 

Irby,  Pratt — Fort  Scott,  Captain Army 

Randles,  Leland  — Fort  Scott,  Lieutenant Army 

Stone,  Francis  M.,  Jr.* — Fort  Scott Army 

Young,  Robert  S. — Fort  Scott,  Lieutenant Army 

BROWN  COUNTY 

Hinton,  Elmer  E.* — Hamlin,  Lieutenant  J.  G Navy 

Lawrence,  Edward  K. — Hiawatha,  Lt.  Col Army 

Wyatt,  Ralph  M. — Hiawatha,  Lieutenant Army 

BUTLER  COUNTY 

Brian,  Robert  M. — ElDorado,  Captain Army 

Cloyes,  Arthur  P. — ElDorado,  Captain Army 

Johnson,  Joseph  H. — ElDorado,  Captain Army 

Metcalf,  Ralph  J. — ElDorado,  Lt.  Comdr Navy 

Murray,  Leo.  C. — ElDorado,  Captain Army 

Steffen,  Lawrence  F. — ElDorado,  Lieutenant Army 
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CHEROKEE  COUNTY 

Athy,  Gregg  B. — Columbus,  Lieutenant Army 

Bux,  Donald  E. — Columbus,  Lieutenant Army 

Martin,  Oliver  L. — Baxter  Springs,  Lieutenant Army 

CLAY  COUNTY 

Anderson,  Severt  A. — Clay  Center,  Lieutenant Navy 

Garrett,  Glen  R.* — Clay  Center,  Lieutenant Army 

Klauman,  Benjamin  F.* — Clay  Center,  Lieutenant.. ..Army 

CLOUD  COUNTY 

Kiene,  Richard  H. — Concordia Navy 

Kosar,  Clarence  D. — Concordia,  Captain Army 

Porter,  John  M. — Concordia,  Lt.  Comdr Navy 

Robertson,  Howard  T.* — Concordia Army 

COFFEY  COUNTY 

Hunter,  Kenneth  R. — Lebo,  Lieutenant Army 

COMANCHE  COUNTY 

Howard,  Donald  O. — Proteaion,  Lieutenant Army 

COWLEY  COUNTY 

Brown,  Harwin  J. — Winfield,  Captain Army 

Cummins,  Walter  J. — Winfield,  Lieutenant,  J.  G Navy 

Grosjean,  Wendell  A. — Winfield,  Captain Army 

Hall,  Frederick  W. — Winfield,  Lieutenant Army 

Moran,  Charles  T. — Arkansas  City,  Captain Army 

Norris,  George  L. — Winfield,  Lieutenant Army 

Snyder,  Howard  E. — Winfield,  Major Army 

Ward,  Delbert  A. — Arkansas  City,  Lt.  Comdr Navy 

Weston,  William  G. — Arkansas  City,  Captain Army 

CRAWFORD  COUNTY 

Bell,  Cleo  D. — Pittsburg,  Captain Army 

Bena,  James  H. — Pittsburg,  Lieutenant Army 

Erickson,  Clarence  W. — Pittsburg,  Lieutenant Army 

Haigler,  James  P.* — Pittsburg Army 

Haigler,  Frederick  H. — Cherokee,  Lieutenant Army 

Mollahan,  Morgan  L. — Arcadia,  Lieutenant Arm.,y 

Newman,  Clifford  B. — Pittsburg,  Captain Army 

Parrish,  William  A. — Pittsburg,  Major Army 

Revell,  Arthur  J. — Pittsburg,  Captain Army 

Schulte,  Edward  J. — Girard,  Captain Army 

Veatch,  Harry  J. — Pittsburg,  Captain Army 

Wood,  Douglas  H. — Pittsburg,  Lieutenant Army 

DICKINSON  COUNTY 

Conklin,  Kenneth  E. — Abilene,  Captain Army 

Danielson,  Arthur  D. — Herington,  Lieutenant Navy 

DONIPHAN  COUNTY 

Motherhead,  John  L. — Denton,  Lieutenant Army 

Swails,  John  G. — Wathena,  Lieutenant Army 

DOUGLAS  COUNTY 

Anderson,  Arthur  S. — Lawrence,  Major Army 

Auchard,  Virgil  M. — Lawrence,  Major Army 

Brooks,  Dean* — Lawrence Army 

Dunlap,  Richard  L. — Lawrence,  Lieutenant Army 

Enders,  Edwin  Wray — Lawrence,  Captain Army 

Hood,  Thomas  R. — Lawrence Army 

Jones,  Hiram  P. — Lawrence,  Captain Army 

Mott,  James  M. — Lawrence,  Captain Army 

Nelson,  Dick* — Lawrence Navy 

Powell,  Lyle  S. — Lawrence,  Colonel Army 

Renick,  Fred  T. — Lawrence,  Captain Army 

Schwegler,  Raymond  A. — Lawrence,  Captain Army 

Vetter,  Ronald  C.* — Lawrence Army 

Walters,  Byron* — Lawrence Army 


ELLIS  COUNTY 

Brewer,  William  M. — Hays,  Major Army 

ELLSWORTH  COUNTY 

Horejsi,  Alfred  J. — Ellsworth,  Lieutenant Army 

FINNEY  COUNTY 

Lewis,  George  Kenneth — Garden  City — Major Army 

Maxfield,  Russell  J.* — Garden  City,  Lieutenant,  J.G...Navy 
Sartorius,  Herman  C. — Garden  City,  Captain Army 

FORD  COUNTY 

Alderson,  Clair  M. — Dodge  City Army 

Davis,  Donald — Dodge  City Army 

Dennis,  Foster  L. — Dodge  City,  Major Army 

Mandeville,  George — Dodge  City,  Major Army 

Speirs,  Richard  E. — Dodge  City,  Major Army 

FRANKLIN  COUNTY 

Badger,  Edward  B.* — Ottawa,  Captain Army 

Barr,  John  F. — Ottawa,  Lt.  Comdr Navy 

Davis,  George  W.,  Jr.— Ottawa,  Lieutenant,  J.G Navy 

Henning,  Colvin  W. — Ottawa,  Captain Army 

Henning,  Joseph  R. — Ottawa,  Captain Army 

Kaiser,  Max  E.— Ottawa,  Lieutenant Army 

Wallen,  James  E. — Ottawa , Navy 

GEARY  COUNTY 

Brethour,  Leslie  J. — Junction  City,  Lieutenant Army 

Carr,  Robert  M. — Junction  City,  Lieutenant Navy 

Filkin,  Lawrence  E. — Junction  City,  Lieutenant Army 

Gold,  David* — Lieutenant Army 

Lanning,  Robert  J. — Junction  City,  Captain Army 

Smiley,  Edward  A. — Junction  City,  Lieutenant Army 

GRAHAM  COUNTY 

Vesper,  Vernon  A. — Hill  City,  Captain Army 

GREELEY  COUNTY 

Wilson,  Donald  J. — Tribune,  Lieutenant Army 

GREENWOOD  COUNTY 

Baird,  Cecil  D. — Eureka,  Captain Army 

Basham,  Charles  E. — Eureka,  Captain Army 

Fairbrother,  William  C. — Madison,  Captain Army 

HARPER  COUNTY 

Pokorney,  Charles — Attica Army 

HARVEY  COUNTY 

Gleason,  Kenneth  J. — Newton,  Captain Army 

Gradinger,  Billens  C. — Halstead,  Lieutenant Army 

Grove,  John  A. — Newton,  Captain Army 

Grove,  William  E. — Newton,  Lieutenant Army 

Hawkey,  Alfred  S. — Newton,  Lieutenant Navy 

Hertzler,  John  W. — Newton,  Lieutenant Navy 

Kamish,  Robert  J.* — Halstead,  Captain Army 

Martin,  Melvin  C. — Newton,  Captain Army 

Munsell,  D.  W.* — Halstead Navy 

Poling,  Fowler  B.* — Halstead,  Lieutenant Army 

Rost,  Glenn  S.* — Halstead,  Captain Army 

Schmidt,  C.  Robert* — Halstead,  Lieutenant Army 

Sills,  Charles  T. — Newton,  Lieutenant Army 

Street,  Glenn* — Halstead,  Lieutenant Army 

Walsh,  William  S. — Halstead,  Lieutenant Army 

JACKSON  COUNTY 

Condon,  Albert  Paul — Whiting,  Lieutenant Army 

Moser,  Ernest  C. — Holton,  Lieutenant Army 

Wyatt,  Charles  A. — Holton,  Major  Army 
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JEFFERSON  COUNTY 

Bowen,  Clovis  W. — Valley  Falls,  Lieutenant  Army 

Martin,  Earl  A. — Oskaloosa Army 

JEWELL  COUNTY 

Turner,  Robert  C.* — Mankato,  Lieutenant,  J.G Navy 

JOHNSON  COUNTY 

Becker,  Richard  R. — Kansas  City,  Captain Army 

Beebe,  Edmer — Olathe,  Captain Army 

Carbaugh,  Kenneth  W. — Mission,  Captain Army 

Grayson,  Roy  David — Overland  Park,  Major Army 

McFarland,  McDonald — Kansas  City,  Major  Army 

Maser,  George  R. — Overland  Park,  Lieutenant Air  Corps 

Reece,  Adelbert  S. — Gardner,  Captain Army 

Tolle,  Cecil  F.* — Overland  Park,  Major Army 

Weaver,  James  B. — Kansas  City,  Lt.  Col Army 

KINGMAN  COUNTY 

Baldridge,  Richard  E. — Kingman,  Lieutenant Army 

Eggleston,  Donald  E. — Kingman,  Lieutenant Army 

McCarty,  Dale  C. — Nashville Army 

Knappenberger,  Roy  C.* — Penalosa Army 

Waylan,  Thornton  Lewis — Nashville,  Lieutenant Army 

KIOWA  COUNTY 

Wilson,  William  Errol — Greensburg,  Captain Army 

LABETTE  COUNTY 

Baird,  Alberr  C. — Parsons,  Captain Army 

Carter,  Percy  C.* — Parsons Army 

Cramer,  Guy  W. — Parsons,  Lieutenant Army 

Donnelly,  Bernard  A.* — Parsons,  Lieutenant Army 

Rose,  Ralph  J. — Parsons,  Lieutenant Army 

LEAVENWORTH  COUNTY 

Epstein,  Joseph  G.* — Wadsworth,  Captain Army 

Gier,  Jacob  B.* — Wadsworth,  Lieutenant Army 

Gonser,  Karl  B.* — Leavenworth Army 

Moore,  Robert  H. — Lansing,  Lieutenant Army 

Sereres,  Edgar  P.  * — Kansas  City Army 

Thomas,  William  M. — Leavenworth,  Captain Army 

Watkins,  Lucien  A. — Leavenworth,  Lieutenant Army 

LINCOLN  COUNTY 

Anderson,  Paul  S. — Sylvan  Grove,  Lieutenant Army 

Songer,  Herbert  Lee — Lincoln,  Lieutenant Army 

LINN  COUNTY 

Lee,  Carleton  H. — Pleasanton Army 

LYON  COUNTY 

Davis,  David  R. — Emporia,  Lt.  Comdr Navy 

Eckdall,  Funston  J. — Emporia,  Captain Army 

Harvey,  Clarence  C.* — , Lt.  Col Army 

Kerr,  Samuel  E.* — Emporia,  Lieutenant Army 

Morgan,  John  L.* — Emp)oria,  Lieutenant Army 

Neinstedt,  John  F. — Hartford,  Lieutenant Army 

Underwood,  Charles  C. — Emporia,  Lieutenant Army 

MARION  COUNTY 

Siebert,  Norman  C.* — Canada,  Lieutenant Army 

Thomas,  Theodore  J. — Florence Army 

Unruh,  Rudolph  T. — Goessel,  Captain Army 

MARSHALL  COUNTY 

Bolton,  Dan  W. — Frankfort,  Captain Army 

Diefendorf,  Donald  M. — Waterville,  Captain Army 

Lafene,  Benjamin  Wm. — Marysville,  Captain Army 


MC  PHERSON  COUNTY 

Finkle,  Guy  E. — McPherson,  Lieutenant Army 

Lewis,  Letteer — McPherson,  Lieutenant ...Army 

Sohlberg,  Robert  Jr. — McPherson,  Captain Army 

MEAD  COUNTY 

Wakeman,  Everal  M.* — Fowler,  Lieutenant Army 

MIAMI  COUNTY 

Aldis,  John — Osawatomie,  Lieutenant Army 

Brown,  William — Paola,  Captain Army 

Fowler,  Jarries  T. — Osawatomie,  Lieutenant Army 

Roach,  Harry  M. — Osawatomde,  Lieutenant Army 

MITCHELL  COUNTY 

Bennett,  Richmond  E. — Beloit Army 

Jordan,  Ralph  E.* — Beloit,  Lieutenant Army 

MONTGOMERY  COUNTY 

Craig,  Paul  E. — Coffeyville Army 

Ellis,  Stephen  S. — Coffeyville,  Lieutenant Army 

Stensaas,  Carl  O. — Lindsborg,  Lieutenant Army 

NEMAHA  COUNTY 

Brown,  Virgil  E. — Sabetha,  Lieutenant Army 

Rucker,  Martin  J. — Sabetha,  Lieutenant Army 

NEOSHO  COUNTY 

Ashley,  George  L. — Chanute,  Lieutenant Army 

Cone,  Luther  H. — Chanute,  Lieutenant Army 

Edwards,  James  F. — Chanute,  Lieutenant Army 

NORTON  COUNTY 

Evans,  Arthur  W. — Norton,  Lieuteenant Army 

Petterson,  Cecil  E. — Norton,  Lieutenant Air  Corps 

Stone,  William  F.,  Jr. — Norton Navy 

OSAGE  COUNTY 

Lyter,  Clinton  S.* — Carbondale,  Major Army 

McClintock,  Edward  A.* — Overbrook,  Captain ..Army 

OTTAWA  COUNTY 

Foutz,  Homer  S. — Minneapolis,  Captain Army 

PAWNEE  COUNTY 

Coughlin,  Samuel  T. — Lamed,  Captain Army 

Davis,  Paul  E. — Lamed,  Captain Army 

Hyde,  Marshall  E. — Lamed,  Captain Army 

PRATT  COUNTY 

Christmann,  Marshall  E. — Pratt,  Lieutenant Army 

Haworth,  Kenneth  W.- — Pratt,  Captain Army 

Thorpe,  Francis  A. — Pratt,  Lieutenant Air  Corps 

RENO  COUNTY 

Armitage,  Albert  C. — Hutchinson,  Captain Army 

Barnes,  Harold  R. — Hutchinson,  Captain Army 

Blank,  John  N. — Buhler,  Lieutenant Army 

Chickering,  George  A. — Hutchinson,  Captain Army 

Franklin,  Glenn  C.* — Hutchinson,  Lieutenant Army 

Fernie,  Robert  W. — Hutchinson,  Lieutenant Navy 

Hill,  James  N. — Hutchinson ^ Army 

Pinsker,  Jacob  A. — Hutchinson,  Captain ; Army 

Scales,  William  M. — Hutchinson,  Major Army 

Simpson,  Ronald  A.* — Hutchinson,  Lieutenant Army 

Stone,  Gordon  E. — Hutchinson,  Lieutenant Army 

REPUBLIC  COUNTY 

Splichal,  William  F. — Belleview' Navy 
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RICE  COUNTY 

Beauchamp,  Preston  E. — Sterling,  Captain Army 

Bula,  Ralph  E. — Lyons,  Lieutenant Army 

Hill,  Edwin  R. — Lyons,  Captain Army 

Marr,  J.  T. — Sterling Army 

Patterson,  Harold  L. — Bushton,  Lieutenant Army 

Sprong,  A.  A. — Sterling,  Lieutenant Army 

RILEY  COUNTY 

Ball,  Ralph  G. — Manhattan,  Major Army 

Balding,  Laurence  G. — Manhattan,  Captain Army 

Evans,  Darrel  Lee — Manhattan,  Captain Army 

Hauckenberry,  Everett* — Manhattan,  Captain Army 

Horton,  Robert  John  M.* — Manhattan,  Lieutenant.. ..Army 

Hughes,  Raymond  H. — Manhattan,  Lieutenant Army 

Kempthorne,  Charles  R. — Manhattan,  Captain Army 

Marker,  Daniel  I. — Manhattan,  Major Army 

Schwartz,  Willard  C. — Manhattan,  Major Army 

Woods,  Walton  C. — Manhattan Navy 

RUSH  COUNTY 

Baker,  Joseph  H.* — LaCrosse,  Captain Army 

SALINE  COUNTY  ’ 

Anderson,  Donald  A. — Salina Navy 

Armstrong,  Carroll  W. — Salina,  Lieutenant Army 

Cheney,  Ralph  E. — Salina,  Major Army 

Eaton,  Leslie  F. — Salina,  Lieutenant Army 

Harvey,  Ernest  E. — Salina,  Lieutenant Army 

Simpson,  James  C. — Salina,  Lieutenant Army 

Snyder,  Maurice — Salina,  Captain Army 

Stafford,  George  E. — Salina,  Lieutenant Army 

SEDGWICK  COUNTY 

Adams,  Austin  J. — Wichita,  Lieutenant Navy 

Anderson,  Harry  O. — Wichita,  Lieutenant Army 

Bartlett,  Wayne  C. — Wichita,  Major Army 

Blacker,  Morris  R. — Wichita,  Captain Army 

Clapp,  Raymond  C.,  Jr. — Wichita,  Lieutenant Army 

Coffman,  Delphos  Otto — Wichita,  Lieutenant  J.G Navy 

Donnell,  Louis  A. — Wichita,  Lieutenant Navy 

Drake,  Ralph  L. — Wichita,  Major Army 

Epp,  Frederick  O.* — Wichita,  Lieutenant Army 

Fisher,  James  B. — Wichita,  Captain Army 

Forman,  Louis,  H.* — Wichita,  Captain Army 

Frey,  Charles  T.* — Wichita,  Lieutenant Army 

Gsell,  George  F. — Wichita,  Captain Army 

Hall,  Millard  W.— Wichita,  Major Army 

Hamilton,  Oscar  A.,  Jr.* — Wichita,  Lieutenant Army 

Hibbard,  James  S. — Wichita,  Lt.  Comdr Navy 

Herbst,  Robert  Rudolph* — Wichita,  Lieutenant,  J.G. ..Navy 

Hurst,  Thomas  C. — Wichita,  Lieutenant Army 

Hyndman,  Henry  Harold — Wichita,  Lieutenant Army 

Kaufman,  LeRoy  V.* — Wichita,  Lieutenant Army 

Kiser,  Willard  J. — Wichita,  Major Army 

Knapp,  Leslie  E. — Wichita,  Major Army 

MacLeod,  Sherburn — Wichita,  Lieutenant Navy 

Magee,  Charles  R.* — Wichita,  Lieutenant Army 

Matassarin,  Frederick  W. — Wichita,  Major Army 

Mermis,  William  Leo — Wichita,  Captain Army 

Miller,  Clyde  W. — Wichita,  Lieutenant Army 

Mills,  Earl  L. — Wichita,  Major Army 

Needles,  Orval  Thomas — Wichita,  Captain Army 

O’Donnell,  Harold  F. — Wichita,  Lt.  Comdr Navy 

Palmer,  Harold  W. — Wichita,  Major Army 

Prochazka,  Otto  F. — Wichita,  Captain Army 

Putnam,  Lyle  B. — Wichita,  Lieutenant Army 

Reed,  Darwin  C.* — Wichita,  Lieutenant Army 


Reitz,  Harvey  E. — Wichita,  Lieutenant Navy 

Rhoades,  Gordon  H.* — Wichita,  Lieutenant Army 

Ross,  Earl  B. — Wichita,  Lt.  Col Army 

Rossitto,  A.  F. — Wichita,  Captain Army 

Stratemeier,  Edward  H.* — Wichita,  Lieutenant Army 

Stout,  Samuel  L. — Wichita,  Lieutenant Army 

Scuka,  Clayton  L.* — Wichita,  Lieutenant Army 

Thorpe,  George  L. — Wichita,  Captain Air  Corps 

Warfield,  Chester  H. — Wichita,  Lt.  Comdr Navy 

Wier,  Charles  K. — Wichita,  Lt.  Comdr Navy 

Williams,  Harold  O. — Cheney,  Captain Army 

Young,  Paul  B. — Wichita,  Lieutenant Army 

SEWARD  COUNTY 

Zimmermann,  Leon  W. — Liberal,  Lieutenant Army 

SHAWNEE  COUNTY 

Anderson,  Robert  C. — Topeka,  Captain Air  Corps 

Ashley,  Byron  J. — Topeka,  Lt.  Comdr Navy 

Beller,  Willis  L.* — Topeka,  Lieutenant Army 

Beach,  George  C.,  Jr.* — Topeka,  Lt.  Col Army 

Blake,  Henry  S. — Topeka,  Lieutenant Marines 

Bowen,  James  S. — Topeka,  Lieutenant Army 

Bowen,  Harry  J.,  Jr. — Topeka,  Lieutenant Army 

Boyd,  Spencer  H. — Topeka,  Lieutenant Army 

Catlin,  Karl  A.* — Topeka,  Lieutenant ^.Army 

Clark,  Orville  R. — Topeka,  Major Army 

Crank,  Henry  Harlan — Topeka,  Lieutenant Navy 

Eckles,  Lucius  E. — Topeka,  Lt.  Comdr Navy 

Finney,  Guy  A. — Topeka,  Major Army 

Ford,  Frederick  L. — Topeka,  Lieutenant Army 

Gale,  Norman  A.* — Topeka Army 

Gorman,  R.  B. — Topeka,  Lieutenant Army 

Graber,  Harold  L.* — Topeka,  Lieutenant Army 

Gray,  David  E.* — Topeka,  Lieutenant Army 

Greenewood,  Edward  D. — Topeka,  Captain Army 

Hammel,  Seth  A. — Topeka,  Lt.  Col Army 

Helwig,  George  F. — Topeka,  Lieutenant Navy 

Hunter,  J.  Theron — Topeka,  Lt.  Comdr Navy 

Joss,  Charles* — Topeka,  Lieutenant Army 

Kirkpatrick,  Hazen  L. — Topeka,  Captain Air  Corps 

Krehbiel,  B.  I. — Topeka,  Lt.  Comdr Navy 

Menninger,  William  C. — Topeka,  Lt.  Col Army 

Powers,  Harold  W. — Topeka,  Major Army 

Pusitz,  Manuel  E. — Topeka,  Major Army 

Pyle,  Lucien  R. — Topeka,  Lt.  Comdr Navy 

Raines,  Omer  M. — Topeka,  Captain Army 

Riedel,  Robert  H. — Topeka,  Captain Army 

Robbins,  Louis  L. — Topeka,  Lieutenant Army 

Saylor,  Leslie  L. — Topeka,  Lieutenant Army 

Saxe,  Earl — Topeka,  Captain Army 

Sellards,  Howard  E.* — Topeka,  Lieutenant Army 

Schwartz,  Lloyd  E.* — Topeka,  Lieutenant Army 

Scott,  William.  B. — Topeka,  Captain Army 

Stone,  Mark  L.* — Topeka,  Lieutenant Army 

Swan,  Otis  Dwight* — Topeka,  Lieutenant Army 

Taggart,  Floyd  C. — Topeka,  Captain , Army 

Tillman,  Carl  D. — ^Topeka,  Lieutenant Navy 

Wakeman,  Don  C. — Topeka,  Captain Army 

Zagaria,  James  F.* — Topeka,  Lieutenant Army 

SMITH  COUNTY 

Sekavec,  Gordon  B.* — Athol,  Lieutenant Army 

STAFFORD  COUNTY 

Fritzmeier,  William* — Stafford,  Lieutenant Army 

Graves,  Louis  G. — St.  John,  Lieutenant Army 
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SUMNER  COUNTY 

Buooa,  Fern  W. — Mulvane,  Captain Army 

Cole,  Ward  M. — Wellington,  Lieutenant Army 

Dewey,  Charles  H. — Wellington,  Major Army 

Evans,  Ferris,  D. — Conway  Springs,  Lieutenant Army 

Howell,  J.  Allen — Wellington,  Lieutenant Army 

VanDeventer,  Roy  W. — Wellington,  Major Army 

Voldeng,  Karl  E. — Wellington,  Captain Army 

TREGO  COUNTY 

Long,  Gerald  A.* — , Captain Army 

WABAUNSEE  COUNTY 

Walker,  William  H.* — Eskridge,  Lieutenant Army 

WASHINGTON  COUNTY 

Eckart,  DeMerle  E.* — Linn,  Lieutenant,  J.G Navy 

Tooley,  George  E. — Marines 

McConchie,  James  E.* — Washington,  Lieutenant Army 

WILSON  COUNTY 

Beal,  Lynn  E. — Fredonia,  Lieutenant Navy 

Beal,  Raymond  J.* — Fredonia,  Lieutenant Army 

Meisburger,  Richard  G. — Fredonia Navy 

Moorehead,  Frank  A. — Neodesha,  Lieutenant Army 

Rich,  William  T. — Neodesha,  Lieutenant Navy 

Stotts,  Charles  S. — Fredonia,  Lieutenant Army 

WOODSON  COUNTY 

Lee,  George  R. — Yates  Center,  Captain Army 

WYANDOTTE  COUNTY 

Abrams,  William  W. — Kansas  City,  Captain Army 

Algie,  William  H. — Kansas  City Navy 

Allen,  Max  S. — Kansas  City,  Lieutenant Army 

Angle,  Lewis  W. — Kansas  City,  Lt.  Comdr Navy 

Barry,  William  B. — Kansas  City,  Captain Army 

Belot,  Monte  L.,  Jr. — Kansas  City,  Lieutenant Army 

Bernreiter,  Michael — Kansas  City Army 

Betz,  John  S. — Kansas  City,  Lieutenant Army 

Bowser,  John  F.- — -Kansas  City,  Captain Army 

Campbell,  James  W.* — Kansas  City,  Lieutenant Army 

Carmichael,  F.  W.,  Jr.* — Kansas  City,  Captain Army 

Cziraky,  Anton — Kansas  City,  Lieutenant Army 

Davis,  C.  G. — Kansas  City,  Lieutenant Army 

Delp,  Mahlon  H. — Kansas  City,  Major Army 

Dillon,  Tony  G. — Kansas  City,  Major Army 

Evans,  Joseph  G. — Kansas  City,  Lieutenant Army 

Floersch,  Hubert  M. — Kansas  City,  Lieutenant Army 

Goldblatt,  Bernard — Kansas  City,  Captain Army 

Grosdidier,  Tdward  J. — Kansas  City,  Captain Army 

Gripky,  Clarence— Kansas  City,  Lieutenant,  J.G Navy 

Hamilton,  Tom.  Reid — Kansas  City,  Captain Army 

Helwig,  Ferdinand  C.* — Kansas  City Navy 

Henry,  Schubert  David — Kansas  City,  Captain Army 

Harless,  Marris  S. — Kansas  City,  Captain Army 

Hiebert,  Peter  E. — Kansas  City,  Major Army 

Hinshaw,  Alfred  H. — Kansas  City,  Captain Army 

Knight,  Durell  K. — Kansas  City,  Captain Army 

Laing,  Maurice  V. — Kansas  City,  Captain Army 

Lee,  Robert  L. — Kansas  City,  Captain Army 

Leger,  Lee  H. — Kansas  City,  Major Army 

Luke,  John  H. — Kansas  City,  Captain Army 

McKee,  Leo  F.* — Kansas  City,  Lieutenant Army 

Manley,  J.  Warren — Kansas  City,  Lieutenant Army 

May,  James  W. — Kansas  City Navy 

Mullen,  Clifford  J. — Kansas  City,  Major Army 

Neas,  Ingall  H. — Kansas  City,  Lieutenant Army 


Neighbor,  Ernest  G. — Kansas  City,  Lieutenant Army 

Newman,  Robert  L.* — Kansas  City,  Lieutenant Army 

Nothnagel,  Arnold  F.* — Kansas  City,  Lieutenant Army 

Ortman,  Garth  S. — Kansas  City,  Lieutenant Army 

Rabe,  Melvin  A.* — Kansas  City,  Lieutenant Army 

Reed,  H.  Lester* — Kansas  City,  Lieutenant Army 

Reeves,  Eugene  A. — Kansas  City,  Lieutenant Army 

Richardson,  Lyman  K.* — Kansas  City,  Captain Army 

Richeson,  Rae  Arthur — Kansas  City,  Captain Army 

Rook,  Lee  Emerson — Kansas  City,  Captain Army 

Rummold,  M.  J. — Kansas  City,  Major Army 

Ryan,  Maurice  J. — Kansas  City,  Lieutenant,  J.G Navy 

Ryan,  Michael  J.* — Kansas  City,  Lieutenant Army 

Samuelson,  Edward  A. — Kansas  City Army 

Schiffmacher,  Jack  E.* — Kansas  City,  Lieutenant,  J.G.  Navy 

Schulte,  Emmerich — Kansas  City,  Captain Army 

Shanklin,  John  H.* — Kansas  City,  Lieutenant Army 

Sims,  Thomas  J.,  Jr. — Kansas  City,  Major Army 

Sophian,  Abraham,  Jr.* — Kansas  City,  Lieutenant Army 

Speer,  Frederick  A. — Kansas  City,  Lieutenant Navy 

Speer,  Leland  N. — Kansas  Ciry,  Lieutenant Navy 

Stauffer,  Maurice  H.* — Kansas  City,  Lieutenant Navy 

Steinzeig,  Alfred  S. — Kansas  City,  Lieutenant Army 

Stiles,  Raymond  C.  (Deceased) — Kan.  City,  Captain  Army 

Voorhees,  Gordon  S.* — Leavenworth,  Lieutenant Army 

Walker,  Maurice  A. — Kansas  City,  Major Army 

Weber,  Clarence  J. — Kansas  City Army 

Wilson,  Robert  B. — Kansas  City Army 

Young,  Chester  Lee — Kansas  City,  Lieutenant Army 


SHAWNEE  COUNTY  IMEDICAL  CARE  PLAN 

(Continued  from  Page  485  ) 

pital  each  month;  average  time  in  which  these  pati- 
ents are  in  the  hospital  is  approximately  fourteen 
days. 

After  all  funds  from  all  sources  have  been  re- 
ceived, for  any  given  month,  all  bills  are  paid  first; 
a small  reserve  set  aside  and  the  balance  is  then  dis- 
tributed to  the  individual  participating  member  on 
a unit  basis  in  accordance  with  an  established  fee 
schedule  for  services  rendered. 

Space  will  not  permit  further  detail  of  the  various 
activities.  However,  under  this  set-up  the  members 
are  able  to  give  the  patients  far  better  service  than 
this  class  of  people  have  received  in  the  past.  Since 
this  work  is  co-ordinated  the  profession  is  able  to  do 
this  more  efficiently  and  with  less  effort  for  the  same 
results.  They  have  also  been  able  to  receive  some 
small  compensation  for  their  efforts  and  a small  re- 
serve to  tide  them  over  in  case  of  emergency.  While 
the  fine  co-operation  of  the  Shawnee  County  Wel- 
fare Department  made  the  establishment  and  con- 
tinuation of  the  plan  possible,  the  major  credit  for 
the  successful  operation  belongs  to  the  Social  Medi- 
cine Committee  who  established  the  policies,  and  the 
fine  co-operation  of  the  individual  members,  all  of 
whom  have  donated  liberally  of  their  time  and 
services. 
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TUBERCULOSIS  CONTROL 


UNDIAGNOSED  TUBERCU- 
LOSIS IN  ELDERLY 
PERSONS 

Tuberculosis  has  been  commonly  considered  a 
disease  of  youth.  Its  largest  number  of  victims  are 
post-adolescents  and  those  of  early  middle  life  when 
super-infeaions  most  often  occur.  Many  there  are, 
however,  who  do  not  succumb  to  the  disease  nor 
yet  eliminate  the  infection.  As  hosts  to  the  tubercle 
bacillus  they  carry  on  an  adjusted  symbiotic  existence 
which  may  reach  into  a green  old  age.  The  chronic 
cough  attributed  to  "asthma”  or  "bronchitis”  may 
actually  be  due  to  an  indolent  tuberculous  process 
often  accompanied  by  bacillary  sputum.  The  menace 
of  such  occult  cases  to  family  and  friends  is  obvious. 

The  detection  of  these  cases  is  among  the  more 
baffling  problems  of  a control  program  since  expe- 
rience has  shown  that  it  is  difficult  to  obtain  the 
examination  of  the  elderly  spreaders.  They  are 
naturally  skeptical  of  the  idea  that  they  may  be  in- 
fected and  often  refuse  examination  through  apathy 
or  through  fear  that  something  may  be  found  that 
would  alter  their  customary  manner  of  life.  Com- 
missioner Godfrey  in  a study  of  seventeen  counties 
in  up-state  New  York  found  that  in  the  cases  studied 
forty-three  per  cent  of  the  contacts  under  forty  were 
examined,  against  only  fourteen  per  cent  of  those 
contacts  who  were  above  that  age. 

"The  best  method  of  finding  the  elderly  spreader 
of  tuberculosis  would  seem  to  be  the  mass  x-ray 


survey.  Up  to  the  present  time,  however,  this 
method  has  not  been  used  widely.  Bloch  has  esti- 
mated that  more  than  half  the  reports  published  on 
surveys  in  adults  concern  themselves  with  university 
students,  hospital  personnel  and  student  nurses.  The 
majority  of  other  surveys  have  been  made  on  in- 
dustrial and  racial  groups  containing  only  a rela- 
tively small  percentage  of  persons  above  the  age  of 
forty. 

"Despite  the  fact  that  he  is  seldom  discovered  by 
any  of  the  aforementioned  methods  of  case  finding, 
the  relative  frequency  with  which  the  elderly  phthisic 
occurs  in  the  population  should  make  him  of  the 
greatest  concern  to  those  interested  in  tuberculosis 
control.  Mortality  figures  for  the  United  States,  as 
prepared  by  Dublin,  show  that  the  highest  death 
rate  from  tuberculosis  occurs  in  males  from  sixty- 
five  to  seventy-four  years  of  age,  and  in  females 
seventy-five  and  over.  Mortality  statistics  for  New 
York  City,  prepared  by  Drolet,  illustrate  the  fact  that 
the  decline  in  mberculosis  mortality  since  1920  has 
been  much  greater  in  the  young  than  in  the  old,  par- 
ticularly in  males.  The  phenomenal  decrease  in 
tuberculosis  among  younger  persons  of  New  York 
City  during  this  twenty-year  period  may  very  well 
reflect  the  efficiency  of  the  methods  used  for  its  pre- 
vention, detection  and  treatment,  while  the  high 
mortality  of  the  elderly  may  partially  be  due  to  the 
fact  that  the  same  degree  of  emphasis  has  not  been 
placed  on  the  control  of  tuberculosis  in  this  group.” 

At  the  Kips  Bay-Yorkville  Chest  Clinic  (New 
York  City)  a mass  x-ray  survey  was  made  of  3,414 
apparently  healthy  persons  on  home  relief.  The  fol- 
lowing table  shows  that  the  percentage  of  tuber- 
culosis proved  to  be  highest  among  those  above  forty 
years  of  age. 


AGE  AND  SEX  DISTRIBUTION  OF  CHRONIC  AND  SIGNIFICANT  PULMONARY  TUBERCULOSIS 


AGE  GROUP 

MALES 

FEMALES 

Number 

ex- 

amined 

Chronic 
pulmon- 
ary tuber- 
culosis 

Per  Cent 

Significant 

pulmonary 

tuber- 

culosis 

Per  Cent 

Number 

ex- 

amined 

Chronic 
pulmon- 
ary tuber- 
culosis 

1 

1 Per  Cent 

Significant 

pulmonary 

1 tuber- 
culosis 

Per  Cent 

15-19.9  

133 

0 

0 

134 

0 

0 

20-29.9  

74 

2 

2.70 

2 

2.70 

161 

1 

0.62 

0 

30-39.9  

192 

11 

5.73 

5 

2.60 

314 

9 

2.87 

5 

1.59 

40-49.9  

257 

30 

11.67 

17 

6.61 

347 

17 

4.90 

6 

1.73 

50-59.9  

365 

44 

12.05 

22 

6.03 

418 

35 

8.37 

10 

2.39 

60-69.9  

350 

50 

14.29 

17 

4.86 

450 

49 

10.89 

8 

1.78 

70-79.9  

166 

20 

17.24 

5 

4.31 

84 

9 

10.71 

3 

3.57 

80-84.9  

9 

2 

22.22 

0 

10 

2 

20.00 

0 

Total  

1,496 

159 

10-63 

68 

4.55 

1,918 

122 

6.36 

32 

1.67 

Under  40  

399 

13 

3.26 

7 

1.75 

609 

10 

1.64 

5 

0.82 

Over  40  

1,097 

146 

13.31 

61 

5.56 

1,309 

112 

8.56 

27 

2.06 
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Of  the  100  clinically  significant  cases,  twenty-nine 
have  proved  to  be  active  on  the  basis  of  either  ( 1 ) 
changes  in  the  x-ray  appearance  of  the  lesions;  either 
progressive  or  regressive,  and  (2)  positive  sputum. 

Twelve  of  the  positive-sputum  cases  found  were 
over  fifty  years  of  age.  None  of  these  had  marked 
symptoms  at  the  time  they  were  discovered  and 
some  have  remained  symptom  free  during  a subse- 
quent two  years  of  observation.  In  such  cases  re- 
activation may  await  some  new  strain  such  as  an 
extra  physical  load  imposed  on  the  worker  who 
enters  war  industry.  This  is  a risk  for  the  healed  or 
arrested  case  as  well. 

"It  is  not  known  whether  the  higher  incidence  of 
tuberculosis  in  the  elderly  which  we  have  encount- 
ered in  a group  of  unemployed  also  occurs  in  elderly 
persons  of  higher  income  levels.  Since  mortality 
tables  are  prepared  from  deaths  at  all  strata,  it  would 
seem  possible  that  this  may  be  the  actual  state  of 
affairs.  In  any  event,  it  is  of  the  utmost  importance 
to  devote  a greater  portion  of  our  efforts  in  tuber- 
culosis case-finding  to  the  discovery  of  the  elderly 
individual  with  tuberculosis.  This  should  be  done 
without  lessening  case-finding  measures  in  young 
persons,  as  the  latter  comprise  a larger  proportion  of 
the  population.  Consequently,  although  the  percent- 
age of  tuberculosis  may  be  less  in  those  of  younger 
years,  the  absolute  number  of  cases  undoubtedly  is 
greater. 

"More  emphasis  should  be  placed  on  the  exami- 
nation of  all  possible  sources  of  a newly  diagnosed 
case  of  tuberculosis.  Even  when  the  older  members 
of  a tuberculous  household  appear  to  be  in  the  best 
of  health,  they  should  be  x-rayed.  When  a thorough 
search  of  the  immediate  family  of  an  affected  person 
fails  to  reveal  the  source  of  infection,  further  in- 
quiries should  be  made  as  to  the  identity  of  others 
with  whom  he  has  most  frequent  contact,  and  exami- 
nation of  these  persons  should  be  arranged. 

"The  physician  should  also  always  suspect  tuber- 
culosis in  all  his  elderly  patients  who  have  even 
mild  pulmonary  symptoms,  and  should  take  the 
necessary  steps  to  rule  out  this  disease  before  making 
a final  diagnosis. 

"The  most  productive  method  of  case  finding 
among  the  elderly  would  seem  to  be  the  x-ray  sur- 
vey of  such  population  groups.  The  survey  detailed 
in  this  paper  serves  to  illustrate  the  value  of  such  a 
procedure.  Similar  surveys  concentrated  on  the  older 
fraction  of  the  population,  particularly  males,  would, 
we  believe,  disclose  many  unknown  spreaders  of 
tuberculosis  who  have  been  acting  as  reservoirs  of 
disease  in  their  communities.” — From  Tuberculosis 
Abstract,  November,  1942.  Undiagnosed  Pulmonary 
Tuberculosis  in  Elderly  Persons,  Raymond  E.  Miller 
and  Beatrice  Henderson,  Am.  Rev.  Tuber.,  Aug.  1942. 


NEWS  NOTES 


CONFERENCE  OF  SECRETARIES  AND 
EDITORS 

The  featured  speakers  at  the  meeting  in  Chicago  in  No- 
vember 20  were  General  Fred  W.  Rankin,  President  of  the 
American  Medical  Association,  Ross  T.  Mclntire,  Surgeon 
General  of  the  Navy,  Dr.  Frank  H.  Lahey,  Chairman  of  the 
Board  of  the  Procurement  and  Assignment  Service,  General 
Hillman  of  the  Office  of  the  Surgeon  General  of  the  Army, 
Dr.  Thomas  Parran,  Surgeon  General  of  the  Public  Health 
Service  and  Colonel  L.  G.  Rowntree,  Chief  of  the  Medical 
Division  of  the  Selective  Service  System. 

As  these  men  are  all  eminently  qualified  to  speak  au- 
thoritatively in  their  respective  departments  it  was  a privi- 
lege to  hear  them  discuss  various  phases  of  the  war  effort. 

In  discussing  the  future  of  medical  meetings  during  the 
war  in  view  of  the  limitations  of  transportation,  civilian 
physician  shortage.  Dr.  Rankin  said  a reduction  in  the 
number  of  meetings  is  necessary.  He  felt  that  multiple  small 
meetings  might  be  held  and  that  post  graduate  assemblies 
of  a regional  namre  should  be  retained.  He  suggested  that 
the  possibility  of  holding  joint  state  meetings  in  some 
areas  should  be  explored.  The  difficulty  of  securing  pro- 
grams will  be  a determining  factor  in  limiting  the  num- 
ber of  meetings  held  but  meetings  on  a national  scale  are 
out. 

Dr.  Lahey  reiterated  his  previous  promise  that  states 
which  are  over  their  quotas  in  1942  will  receive  credit  in 
their  physician  quota  for  1943.  Both  he  and  Dr.  Rankin 
feel  the  big  job  next  year  will  be  in  providing  doaors  for 
civilian  needs  and  industry.  If  this  is  to  be  done  obstruc- 
tions by  state  licensing  boards  must  cease  for  the  duration 
so  that  physicians  available  can  be  relocated  according  to 
need. 

General  Hillman  said  that  we  now  have  36,000  physi- 
cians under  orders  which  is  5,000  more  than  the  total 
medical  personnel  in  World  War  I.  He  believed  that  the 
army  requirements  in  1943  will  be  1,000  new  physicians 
per  month. 

Dr.  Parran  discussed  in  a thorough  manner  the  prob- 
lems created  by  population  migration  and  unequal  distri- 
bution of  physicians  which  has  always  been  partly  on  an 
economic  basis  and  partly  on  a geographical  one.  He  feels 
very  properly  that  this  problem  needs  some  direaion  and 
much  team  work  utilizing  procurement  and  assignment 
service  units,  state  licensing  boards,  industry,  state  boards 
of  health,  m.edical  organization  and  the  United  States  Pub- 
lic Health  Service.  At  present  he  does  not  favor  a special 
law  to  apply  to  doaors  making  all  subject  to  orders.  The 
whole  problem  can  be  better  visualized  when  we  know 
that  5,700,000  people  have  migrated  and  are  now  relocated 
in  some  community  that  may  not  have  had  any  surplus 
of  physicians  before.  In  some  instances  Reserve  Officers  of 
the  Public  Health  Service  have  been  sent  into  scantily 
manned  areas. 

Surgeon  General  Mclntire  of  the  Navy  gave  a most 
hopeful  note  to  the  conference  by  reporting  statistics  from 
the  Pacific  area.  The  mortality  of  the  first  thousand  wound- 
ed men  transported  by  air  to  a base  hospital  for  treatment 
was  one  per  cent,  being  an  all  time  low. 
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INDUSTRIAL  HEALTH  CONGRESS 

The  Fifth  Annual  Congress  on  Industrial  Health  spon- 
sored by  the  Council  on  Industrial  Health  of  the  American 
Medical  Association  will  be  held  on  January  11-13,  1943 
in  Chicago  at  the  Palmer  House. 

The  increased  need  for  industrial  health  services  and  the 
great  demand  for  physicians  and  technicians  necessary  for 
this  coverage  has  necessitated  an  intensified  organization 
for  the  certification  and  training  of  physicians  essential  to 
industry.  Plans  along  these  lines  will  be  discussed  at  the 
congress,  along  with  a description  of  activities  currently 
under  way  in  produaion  organizations  in  more  than  six- 
teen hundred  plants,  at  the  request  of  the  War  Production 
Board. 

Subjects  which  will  be  covered  either  in  syir.,posium  or 
by  speakers  are  briefly  as  follows:  infection  in  industry,  the 
loss  of  time  in  industry  in  regard  to  health  problem,  the 
change  in  industrial  personnel  due  to  the  war  situation, 
industrial  medicine  and  emergency  problems,  medical  re- 
lations in  Workmen’s  Compensation,  medical  records  in 
preventative  medical  facilities,  nutrition  in  industry  and 
the  recent  trends  in  rehabilitation. 

The  council  is  open  to  physicians  and  others  interested 
in  industrial  health  problems,  and  announcement  has  been 
made  that  there  will  be  no  registration  fee. 


PNEUMONIA  CONTROL  BULLETIN 

Dr.  F.  C.  Beelman,  Secretary  of  the  Kansas  State  Board 
of  Health  recently  released  the  following  bulletin  in  re- 
gard to  the  operation  of  the  pneumonia  control  program 
for  the  medically  indigent  pneumonia  patients  for  the  years 
1942  and  1943: 

"Sulfonamides  will  be  consigned  to  the  following  sta- 
tions from  which  the  physicians  may  obtain  such  materials 
as  needed  for  the  treatment  of  their  medically  indigent 


pneumonia  patients. 

St.  Joseph  Hospital  Concordia 

Lattimore  Laboratories  El  Dorado 

Mid-West  Research  Laboratories  Emporia 

Newman  Memorial  Hospital  Emporia 

Mercy  Hospital  Independence 

St.  John’s  Hospital  lola 

Lawrence  Memorial  Hospital  Lawrence 

St.  Mary’s  Hospital  Manhattan 

Wilson  County  Hospital  Neodesha 

Ransom  Memorial  Hospital  Ottawa 

Mt.  Carmel  Hospital  Pittsburg 

St.  Anthony  Memorial  Hospital  , Sabetha 

St.  John’s  Hospital  Salina 

St.  Francis  Hospital  Topeka 

St.  Francis  Hospital  Wichita 

Wesley  Hospital Wichita 


"The  following  procedure  should  be  used  by  the  physi- 
cians in  obtaining  the  benefits  of  the  Pneumonia  Control 
Program  for  his  medically  indigent  pneumonia  patients. 

LABORATORY  SERVICES 

"It  is  requested  that  all  cases  of  pneumonia  be  typed  at 
the  time  or  before  drug  administration.  Tests  will  be  au- 
thorized during  the  period  when  the  patient  is  receiving 
specific  treatment,  as  follows: 

1.  Typing  of  sputum  (including  typing  of  other  body 
fluids  or  exudates).  If  pneumococci  are  not  present,  an 
attempt  to  identify  the  predominating  organism  will  be 
made. 


2.  Blood  culture. 

3.  Blood  counts. 

(a)  A complete  hemogram  at  the  first  examination. 

(b)  Hemoglobin  determinations  and  leukocyte 
counts  (or  differential  counts)  every  forty-eight 
hours. 

(c)  Erythrocyte  counts  and  differential  counts  when 
indicated  by  significant  reductions  in  the  hemo- 
globin and  leukocytes,  respectively. 

4.  Urinalyses. 

(a)  A com.plete  urinalysis  at  the  first  examination. 

(b)  Examination  for  blood  every  forty-eight  hours, 
and  more  complete  analyses  if  indicated  or  re- 
quested. 

5.  Blood  sulfapyridine  or  sulfathiazole  level  determina- 
tions. 

Containers  for  specimens  will  be  furnished  upon  re- 
quest. 

"County  medical  societies  will  recommend  laboratories 
to  be  approved  for  the  control  program.  The  fee  schedule 


is  as  follows: 

Typing 

(1)  Neufeld  $ 1.00 

(2)  Mouse  2.00 

Complete  blood  count  2.00 

(Red,  white,  differential,  hemoglobin) 

Complete  Urinalysis  1.00 

Blood  concentration  for  sulfonamides  2.00 

Blood  culture  1.00 

White  count  1.00 

Hemoglobin  50 

Maximum  amount  allowed  for  laboratory  work  for 

any  case  10.00 


"This  year  a list  of  the  available  types  of  therapeutic 
sera  obtainable  for  use  in  the  Pneumonia  Control  Program 
will  be  given  the  Kansas  State  Board  of  Health  each  week. 
If  the  pneumonia  stations  will  call  in,  giving  the  type  of 
serum  desired  for  the  patient,  we  will  advise  them  accord- 
ingly. 

"Typing  sera  will  be  furnished  by  the  Public  Health 
Laboratories  as  in  previous  years,  as  will  sulfonamides. 

"The  Kansas  State  Board  of  Health  will  then  pay  for 
the  serum  used  and  the  laboratory  services  rendered  for 
the  indigent  patients  for  whom  the  State  Board  of  Health 
has  received  complete  case  records.  In  order  to  obtain  the 
benefits  of  this  program  and  receive  payment,  each  patient 
must  have  a set  of  four  cards  complete  in  every  detail  giving 
the  history  of  his  case,  as  follows: 

CASE  REPORT  CARD  NO.  1 — The  case  report  card 
is  filled  in  by  the  physician  and  signed  to  show  the  out- 
come of  the  case.  The  principal  reason  for  this  card  is  to 
show  how  much  drugs  have  been  used  on  the  patient.  The 
amount  of  serum  used  on  the  indigent  patient  must  also 
be  stated  on  this  card. 

SERVICE  REQUEST  FORM  NO  II— Before  any  drugs 
are  released,  this  card  should  be  signed  by  the  doctor  show- 
ing that  the  patient  is  medically  indigent. 

MATERIALS  ISSUED  CARD  NO.  Ill— This  card  is 
filled  in  by  the  person  in  charge  of  the  therapeutic  ma- 
terials. When  a doctor  requests  certain  drugs,  the  nurse 
fills  in  this  card  and  the  doctor  signs  the  card  before  the 
drugs  are  released. 

REPORT  OF  LABORATORY  EXAMINATIONS  NO. 
IV — This  card  is  filled  in  by  the  laboratory  making  the 
examinations.  From  this  card  the  vouchers  are  written 
to  pay  for  all  the  laboratory  services  rendered. 

"When  the  case  is  closed,  all  four  cards  should  be  as- 
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REPORTS  FROM  ENGLAND 

CITE  THREE  DISABILITIES  AMONG 
FATIGUED  WAR-WORKERS 

1.  ENTEROPTOSIS 
WITH  SYMPTOMS 

2.  SACROILIAC  SPRAIN 

(Other  Back  Injuries) 

3.  HERNIA 

This  probably  explains  why 
we  are  receiving  here  a greatly 
increased  number  of  prescrip- 
tions for  supports  for  these 
same  conditions. 

When  you  augment  your 
treatment  of  Enteroptosis  with 
Symptoms  by  a Spencer,  the 
support  you  prescribe  is  indi- 
vidually designed  for  the  pa- 
tient to  help  return  abdominal 
organs  to  optimal  functioning 
position — and  to  improve  pos- 
ture. Frequently  an  immediate 
improvement  in  general  health 
and  mental  outlook  is  noted. 

For  inoperable  Hernia,  a 
Spencer  is  especially  created 
for  the  patient  to  gently,  but 
firmly,  support  the  hernia, 
while  guiding  the  body  to  better  posture.  Spencer  Hernia  Supports  will  not  yield  under 
strain  or  move  out  of  place.  They  are  comfortable,  lightweight,  flexible,  easily  laundered, 
durable,  with  no  hard  rubber  or  metal  parts. 

For  Sacroiliac  Sprain,  a special  posture- corrective  support  is  designed  for  the  patient, 
in  which  is  incorporated  a simple  band  which  encircles  the  pelvic  girdle,  immobilizing  the 
affected  joints.  Usually  prompt  relief  is  experienced. 

Every  Spencer  Support  is  individually  designed  for  the  patient,  of  non-elastic  material. 
Hence,  the  support  it  provides  is  constant,  and  the  Spencer  can  be — and  IS — guaranteed 
NEVER  to  lose  its  shape.  Spencer  Supports  have  never  been  made  to  stretch  to  fit;  they 
have  always  been  designed  to  fit.  Why  prescribe  a support  that  soon  loses  its  shape  and 
becomes  useless  before  worn  out?  Spencers  are  light,  flexible,  durable,  easily  laundered. 
Eor  service,  look  in  telephone  book  under  “Spencer  Corsetlere”  or  write  direct  to  us. 


Spencer  Abdominal  Support- 
ing Belt  for  W omen 


MAY  WE  SEND  YOU  BOOKLET? 


SPENCER 


INDIVIDUALLY 

DESIGNED 


Abdominal,  Back  and  Breast  Supports 


SPENCER  INCORPORATED, 

137  Derby  Ave.,  New  Haven,  Conn. 

In  Canada:  Rock  Island,  Quebec. 

In  England:  Spencer  (Banbury)  Ltd., 

Banbury,  Oxon. 

Please  send  me  booklet,  “How  Spencer 
Supports  Aid  the  Doctor’s  Treatment.” 

M.D. 

L-7 


Address 
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sembled  and  mailed  to  the  Kansas  State  Board  of  Health, 
where  vouchers  will  be  prepared  to  pay  for  laboratory 
services  rendered. 


MINUTES 

The  following  members  of  the  Society  Committee  on 
Scientific  Work  were  present  at  a meeting  of  that  organi- 
zation held  in  Topeka  on  September  27 : Dr.  Henry  N. 
Tihen  of  Wichita,  President,  Dr.  Ralph  I.  Canuteson  of 
Lawrence,  Dr.  J.  A.  Blout  of  Lamed,  Dr.  T.  P.  Butcher 
of  Emporia,  Dr.  Harold  E.  Morgan  of  Newton,  Dr.  R.  M. 
Isenberger  of  Kansas  City  and  Dr.  Thomas  T.  Meyer  of 
Marysville.  Others  present  were:  Chancellor  Dean  W. 
Malott  of  Lawrence,  Dean  H.  R.  Wahl  of  Kansas  City, 
Dr.  L.  A.  Calkins  of  Kansas  City,  Dr.  F.  C.  Beelman  of 
Topeka,  Dr.  Ray  A.  West  of  Wichita,  Dr.  J.  L.  Lattimore 
of  Topeka,  Dr.  Paul  E.  Belknap  of  Topeka,  Dr.  C.  H. 
Lerrigo  of  Topeka,  Dr.  Fred  J.  McEwen  of  Wichita,  Dr. 
Philip  W.  Morgan  of  Emporia  and  Miss  Jane  Skinner, 
Assistant  Executive  Secretary. 

The  following  are  the  minutes  of  the  meeting: 

"The  meeting  was  called  to  order  by  Dr.  Tihen  to  dis- 
cuss the  needs  of  post-graduate  medicine  for  the  State  of 
Kansas.  He  presented  the  following  suggestions: 

"1.  The  importance  of  cooperation  between  the  State 
Board  of  Health,  the  University  of  Kansas,  and  The  Kansas 
Medical  Society. 

"2.  That  it  would  be  necessary  to  have  post-graduate 
program  in  working  shape  by  the  time  the  crisis  is  over. 

"3.  Type  of  organization  and  whether  authority  should 
be  divested  in  one  person  or  in  a committee. 

"4.  The  necessity  of  smdying  post-graduate  medical 
courses  in  other  states. 

"Chancellor  Malott,  of  the  University  of  Kansas,  em- 
phasized the  need  of  adult  education.  He  reported  that 
the  University  of  Kansas  would  cooperate  fully  with  all 
the  institutions  to  set  up  this  course.  He  stressed  the  im- 
portance of  post-graduate  medicine  during  the  war  crisis 
as  well  as  after  the  crisis.  He  gave  a brief  summary  of 
the  work  of  the  extension  division  of  the  University  and 
offered  the  services  of  that  branch  in  setting  up  this  course. 

"Dean  Wahl,  of  the  University  of  Kansas  School  of 
Medicine,  stated  that  the  Medical  School  would  be  glad  to 
cooperate  by  contributing  the  time  of  members  of  the 
staff  to  go  out  for  circuit  courses  but  stated  that  there 
was  not  space  in  the  hospital  at  the  present  time  to  hold 
classes.  The  only  time  space  could  be  available  would  be 
during  vacations.  He  also  stressed  the  fact  that  instruction 
now  as  well  as  later  was  very  important  to  the  doctors  of 
medicine. 

"A  student  union  building  at  the  Medical  School  was 
discussed  and  Chancellor  Malott  stated  that  the  1941  Leg- 
islature has  approved  such  a building  but  that  it  was  im- 
possible to  build  during  the  present  crisis. 

"Dr.  Philip  Morgan,  Chairman  of  the  Committee  on  the 
Study  of  Heart  Disease,  reported  the  steps  his  committee 
has  taken  in  the  study  of  the  heart  and  how  the  committee 
had  built  up  the  interest  of  the  doctors  by  bringing  in 
noted  heart  specialists  and  that  he  thought  the  aim  of  his 
committee  had  been  successful. 

"Dr.  Calkins  discussed  the  length  of  the  courses  and  the 
fact  that  we  would  be  able  to  get  financial  aid  from  the 
State  Board  of  Health  to  set  up  the  post-graduate  courses. 
He  stressed  the  necessity  of  setting  up  these  courses  now. 

"Dr.  Beelman  stated  that  the  money  would  be  available 
through  the  United  States  Public  Health  Service  for  the 


physicians  to  travel  to  the  center  for  education  and  also 
resources  for  the  establishment  of  a center. 

"Dr.  Lattimore  discussed  the  necessity  for  the  medical 
profession  and  the  University  of  Kansas  Medical  School  to 
work  closer  together  on  this  subject. 

"Dr.  Lerrigo  discussed  the  work  of  the  Committee  on 
Control  of  Tuberculosis  and  what  they  had  accomplished 
by  study  and  lectures  and  the  progress  made  in  the  last 
few  years.  He  suggested  the  plan  his  committee  had  fol- 
lowed would  be  of  aid  in  setting  up  post-graduate  medical 
courses. 

"Dr.  Canuteson  reported  the  progress  his  committee 
had  made  in  securing  data  on  post-graduate  medicine  in 
other  states.  He  had  compiled  the  information  that  he 
had  received  and  passed  out  copies  to  the  members  of 
the  committee  and  guests. 

"Further  discussion  of  the  above  matters  followed. 

"Adjournment  followed.” 


A meeting  of  the  Society  Committee  on  Industrial  Medi- 
cine was  held  in  Wichita,  on  November  7,  Dr.  Charles  R. 
Rombold,  Chairman,  presiding.  Members  present  were: 
Dr.  James  L.  Beaver,  of  Wichita;  Dr.  C.  E.  McCarty,  of 
Dodge  City;  Dr.  J.  R.  Betthauser,  of  Hays;  Dr.  G.  E. 
Kassebaum,  of  ElDorado;  Dr.  A.  E.  Hiebert,  of  Wichita; 
Dr.  Orlen  J.  Johnson  of  Chicago,  Illinois;  and  Dr.  R.  M. 
Heilman,  Director  of  the  Industrial  Health  Division  of  the 
Kansas  State  Board  of  Health  of  Topeka,  were  also  present. 

The  Chairman  opened  the  meeting  by  introducing  Dr. 
Orlen  J.  Johnson,  of  the  Chicago  American  Medical  Asso- 
ciation office  who  is  making  a tour  of  the  states  in  the 
interest  of  industrial  health  programs.  Dr.  Johnson  opened 
his  discussion  by  stating  that  we  were  now  faced  with  a 
situation  in  industrial  health  which  is  vitally  important  to 
the  war  effort  and  to  the  future  of  medicine.  A short  time 
ago  Director  McNutt  stated  to  the  American  Medical  Asso- 
ciation that  the  medical  needs  of  small  industry  and  of 
som.e  large  industries  had  not  been  met,  and  that  they  must 
be,  or  the  government  will  step  in  and  see  that  they  are 
met.  We  must,  continued  Dr.  Johnson,  educate  the  doctors 
in  the  procedure  to  reduce  absenteeism  and  doctors  them- 
selves must  organize  and  function  to  bring  about  such  a 
reduction  in  order  that  the  American  Medical  Association 
can  say  to  the  federal  government  that  there  is  no  necessity 
for  their  stepping  in  and  taking  charge  of  the  industrial 
health  program  because  the  medical  profeession  is  meeting 
the  need  adequately.  At  the  present  time  this  assertion  can- 
not be  made. 

The  industrialists  are  not  now  aware  of  the  situation  and 
an  industrial  health  program  cannot  be  started  without  the 
active  aid  of  our  industrialists. 

The  greatest  causes  of  absenteeism  in  industry  are  the 
same  as  for  the  rest  of  the  civilian  population.  Some  plants 
have  already  developed  plans  that  are  successful  and  these 
plans  can  be  drawn  upon.  The  State  Society  is  being  asked 
to  formulate  plans  among  their  men  and  see  that  these 
plans  are  carried  out.  Springfield,  Vermont  and  Williams- 
port, Pennsylvania  have  excellent  plans.  In  Springfield, 
Vermont  the  medical  profession  was  approached  and  asked 
to  help  in  an  industrial  health  program.  A plan  for  a 
rotating  staff  was  set  up  and  taken  to  each  industrial  plant. 
In  Williamsport  a committee  was  formed  to  advise  the  in- 
dustrialists as  to  which  doctors  were  available  for  use  in 
their  plants.  No  rotation  of  physicians  was  involved  in  this 
plan.  In  Philadelphia  a plan  involving  a clinic  with  nurses 
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The  Library  of  the  Medieal  Depart- 
ment of  the  University  of  Kansas  has 
every  desire  to  be  of  service  to  the  medi- 
cal profession  in  the  state.  Any  physician 
who  wishes  to  avail  himself  of  the  facili- 
ties of  the  Library  will  he  welcome  both 
in  the  use  of  its  periodicals,  bound  vol- 
umes of  periodicals,  and  monographs  and 
text-hooks. 

Under  certain  circumstances,  provided 
the  volumes  are  not  being  actively  used 
by  the  students,  the  Library  will  send 
such  volumes  as  are  needed  to  physicians 
in  the  state,  on  request,  for  a period  of 
one  week,  provided  carriage  charges  are 
paid  both  ways. 

THE  UNIVERSITY  OF  KANSAS 
SCHOOL  OF  MEDICINE 


OAKWOOD  SANITARIUM 


The  beauty  and  quietness  of  the  environment  of  Oakwood  Sanitarium  cannot  be  over 
emphasized.  This  makes  the  Instimtion  ideal  not  only  for  nervous  and  mental  patients  but 
for  convalescents  and  rest  cures  as  well.  Alcoholics  and  drug  addicts  are  accepted. 

Illustrated  Booklet  and  Rates  on  Request 

OAKWOOD  SANITARIUM 
Tulsa,  Oklahoma,  Route  6 

NED  R.  SMITH,  M.D. 

Resident  Medical  Director 
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for  taking  care  of  a group  of  plants  was  set  up,  but  is  not 
considered  as  desirable  as  some  of  the  other  plans.  In  Iowa 
a series  of  Industrial  Health  Institutes  was  sponsored  by  the 
state  society.  A team  of  speakers  was  formed,  which  would 
travel  from  city  to  city  holding  institutes.  The  plan  which 
has  been  used  in  California  is  somewhat  comparable  to  the 
Iowa  plan.  In  Kentucky  a plan  in  cooperation  with  the  War 
Manpower  Committee  has  been  developed.  This  is  or- 
ganized to  present  educational  programs  in  four  different 
fields,  namely,  medical  service,  safety,  engineering,  and 
welfare.  A plan  in  Connecticut  has  been  evolved  in  coop- 
eration with  the  American  Medical  Association  and  the 
National  Association  of  Manufacturers. 

The  Bureau  of  Industrial  Hygiene  is  a most  valuable 
adjunct  to  the  work  of  developing  a full  time  program. 

The  first  problem  confronting  this  Committee,  said  Dr. 
Johnson,  is  the  formation  of  local  committees  to  cooperate 
in  putting  into  effect  the  plan  or  program  decidede  upon. 
The  Iowa  plan  or  some  other  special  type  of  program  could 
be  used  advantageously.  Institutes  could  be  held  that  would 
be  of  great  value. 

The  Chairman  then  asked  Dr.  Johnson  to  explain  the 
nature  of  the  Iowa  institute. 

Replying,  Dr.  Johnson  stated  that  these  sessions  would 
start  at  2;  30  in  the  afternoon.  Several  twenty  minute 
papers  would  be  presented  outlining  different  phases  of 
the  progrom.  The  bureau  of  Industrial  Hygiene  would  dis- 
cuss the  problem-  throughout  the  state  and  set  forth  the 
type  of  medical  service  needed  in  various  industries.  Other 
papers  would  be  presented  on  topics  such  as  compensation 
and  cost,  nutrition,  absenteeism  and  control,  women  in  in- 
dustry, fatigue  and  hours  of  work,  use  of  sub-standard 
workers,  etc.  It  also  had  proved  quite  beneficial  to  have  an 
industrialist  who  had  had  experience  with  some  such  pro- 
gram to  discuss  benefits  to  the  "boss”. 

In  reply  to  Dr.  Rombold’s  question  as  to  whether  a pro- 
gram of  four  or  five  speakers  presented  in  different  coun- 
ties in  the  evening  only  would  suffice.  Dr.  Johnson  stated 
that  he  believed  it  would  be  most  beneficial  if  the  county 
society  would  devote  one  regular  meeting  per  year  to  in- 
dustrial health  other  than  injuries.  , 

Dr.  Rombold  was  of  the  opinion  that  through  the  State 
Society,  all  industrial  centers  could  be  adequately  covered. 

Dr.  Johnson  continued  that  Iowa  set  up  a series  of  meet- 
ings, and  that  nationally  known  men  were  invited  to  speak. 
Such  meetings  were  attended  by  far  more  industrialists 
than  medical  men.  This  also  was  true  in  Illinois  where  the 
manufacturers  cooperated  by  widely  publicizing  the  meet- 
ing. In  California  the  industrialists,  especially  personnel 
men,  attended  in  large  numbers.  Many  doctors  were  prone 
to  stay  away  from  the  meetings  because  of  their  heavy  load 
of  work.  It  is,  therefore,  necessary  that  this  program  be 
taken  to  them,  that  they  be  urged  to  attend.  Dr.  Kassebaum 
then  asked  as  to  whether  the  program  was  intended  more 
for  the  doctors  or  for  the  industrialists.  In  reply.  Dr.  John- 
son stated  that  it  was  for  the  doaors,  but  the  industrialists 
must  be  interested  and  informed  if  the  program  is  to  suc- 
ceed. Others  interested  in  the  program  are  insurance  com- 
panies, nurses,  health  departments,  nutritionists,  etc.  It 
should  not  of  necessity  be  made  an  entirely  technical  con- 
ference. 

Dr.  Rombold  was  of  the  opinion  that  the  Wichita  doc- 
tors alone  would  not  support  such  a m.eeting  and  that  it 
would  be  much  better  to  put  the  program  on  before  the 
county  society  and  others  should  be  invited  to  attend.  Dr. 
Johnson  acknowledged  that  programs  must  be  adapted  to 
local  conditions  following  individual  community  charac- 
teristics, etc. 


Dr.  Kassebaum  stated  that  he  believed  that  lack  of  time 
and  not  so  much  a matter  of  lack  of  interest  would  tend  to 
keep  doctors  away  from  the  meetings. 

Dr.  Johnson  then  continued  his  discussion  by  pointing 
out  that  the  profession  was  faced  with  two  problems,  one 
immediate  and  the  other  long  range.  After  the  war  indus- 
trial health  programs  will  be  larger  than  ever.’  Some  states 
are  already  setting  up  long  range  programs.  The  point  has 
been  reached  where  we  have  to  face  the  problem.  There  are 
those  who  would  like  to  regiment  medicine. 

Dr.  Heilman  stated  that  if  the  profession  does  not  solve 
the  present  industrial  health  problems  it  will  soon  find 
itself  swamped  and  when  that  happens  that  the  federal 
government  will  "step  in  and  take  over”.  If  the  Newton 
water  epidemic,  he  continued,  had  happened  in  Wichita  it 
would  have  created  chaos.  Public  health  men  would  swarm 
in  and  take  over.  The  profession  has  been  asleep  to  such 
possibilities  and  now  is  the  time  for  them  to  become 
aroused  and  go  to  work  on  industrial  health.  This  dis- 
interest on  the  part  of  physicians  is  due  principally  to  their 
being  so  busy  at  this  time. 

Dr.  Kassebaum  asked  specifically  what  more  the  pro- 
fession could  do  in  the  light  of  the  faa  that  we  have  our 
public  health  board  with  doaors  and  nurses.  He  wondered 
if  the  Newton  epidemic  was  not  one  for  the  consideration 
of  sanitation  engineers. 

Dr.  Johnson  continued  that  immunization  is  not  indus- 
tary's  job,  but  is  an  ideal  place  for  the  profession  to  step 
in  with  a definite  program.  Epidemics  hit  crowded  centers. 
The  medical  profession  has  a greater  job  now  than  ever 
before.  Procurement  and  Assignment,  of  course,  is  a def- 
inite responsibility,  but  equally  vital  is  the  carrying  of  the 
home  load  by  a depleted  staff  at  a time  when  people  ate 
being  crowded  together  in  industrial  centers.  Dr.  Kassebaum 
asked  why  industrial  plants  did  not  require  immunization. 
Dr.  Johnson  replied  that  industry  is  relatively  new  in  this 
part  of  the  country,  that  the  industrialists  are  rugged  in- 
dividualists and  are  not  aware  of  the  advantages  of  such  a 
program.  One  plant  in  Wichita  in  particular  is  totally 
asleep  to  the  situation.  In  older  industrial  sections  the  in- 
dustrialists have  gone  forward  on  their  own  initiative. 

Chairman  Rombold  then  asked  Dr.  Johnson  what  specific 
things  should  be  included  on  the  program.  Dr.  Johnson  re- 
plied that  every  plant  should  have  a program  of  industrial 
health  commensurate  with  its  size  and  needs.  Medical  men 
should  familiarize  themselves  with  the  materials  and  pro- 
cesses used  in  various  plants  in  order  to  forestall  illnesses 
which  could  be  caused  by  them.  All  sub-standard  workers 
should  be  examined  and  assigned  to  work  to  which  they 
are  physically  adapted  and  which  they  can  carry.  The  doc- 
tor should  carry  out  a program  of  industrial  education 
through  talks  with  individual  workers  about  problems  and 
worries.  He  should  suggest  that  the  worker  secure  medical 
attention  to  correa  physical  disabilities  or  handicaps.  Such 
w'orkers  should  then  be  checked  periodically  to  see  that 
these  suggestions  are  being  followed  and  that  they  are  work- 
ing in  a manner  which  does  not  aggravate  their  physical 
conditions.  The  health  program  should  be  carried  into  the 
home  in  order  to  assure  the  worker  and  his  family  of 
proper  food.  Rationing  in  the  near  future  may  have  a great 
effea.  Women,  pointed  out  Dr.  Johnson,  are  big  "time 
losers”.  Special  attention  should  be  given  to  them.  Industrial 
health  programs  have  reduced  time  lost  by  sub-standard 
workers  from  twenty-five  to  forty  per  cent.  In  initiating 
such  a program  a doctor  should  spend  one  hour  a week  in 
a plant  with  the  assistance,  if  possible,  of  a nurse.  His  time 
should  not  be  spent  in  finger  wrappings,  but  in  education 
and  prevention.  He  should  see  that  conditions  in  plants  are 
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so  controlled  as  to  prevent  loss  of  time.  In  illustrating  the 
possibilities  in  controlling  plant  conditions,  Dr.  Johnson 
pointed  out  that  in  a plant  in  Pennsylvania  using  large 
quantities  of  Benzol  the  air  containing  Benzol  fumes  was 
being  re-circulated  and  that  in  a short  time  due  to  this  con- 
dition, 300  workers  were  in  bed.  Dr.  Johnson  pointed  out 
that  the  statement  was  made  before  a medical  meeting  in 
St.  Louis  that  within  the  next  three  months  the  government 
would  step  in  and  coordinate  all  industrial  health  work, 
with  a coordinator  appointed  by  the  War  Produrtion 
Board  working  with  assistance  from  the  War  Manpower 
Commission. 

Dr.  Rombold  stated  that  the  medical  Society  must  first 
create  an  appetite  for  such  a program.  Dr.  Beaver  pointed 
out  that  such  a program  would  cost  money;  that  the  execu- 
tives are  not  now  sold  on  its  benefits. 

Dr.  Johnson  then  cited  the  instance  of  a DuPont  plant 
located  in  Richmond,  Virginia,  of  3500  employing  five 
full  time  doctors.  This  plant  has  had  no  lost  time  accidents 
in  over  a year,  and  as  a consequence,  is  thoroughly  sold  on 
the  plan.  He  suggested  that  a small  start  be  made,  such  as 
medical  service  in  the  plant  one  hour  a day.  If  you  should 
suggest  to  a plant  that  a full-time  doctor  be  secured  you 
would  scare  them  to  death,  although  it  is  actually  cheaper 
to  hire  a full  time  doctor  than  none.  It  can  be  shown  that 
they  will  save  money  by  spending  money. 

Dr.  Heilman  pointed  out  that  the  State  of  Kansas  has 
between  $30,000  and  $40,000  worth  of  equipment  for  the 
detection  of  hazardous  gases,  etc.  These  are  provided  to  in- 
dustrialists without  cost.  The  state  also  offers  free  service 
as  to  Wassermans,  water  analysis,  milk  analysis,  nutrition, 
maternal  welfare,  etc.  Replacement  examinations  are  of 
great  value  to  industrialists  in  the  elimination  of  law-suits, 
especially  in  respect  to  diseases  of  the  chest.  He  stated  that 
he  knew  of  one  place  that  the  labor  unions  were  against 
immunization,  especially  for  typhoid  because  of  the  dis- 
comfort of  reaction.  Their  attitude  is  that  "we  have  never 
had  an  epidemic,  so  why  worry  or  take  shots  that  cause 
discomfort”.  In  reply  to  Dr.  Kassebaum’s  question  as  to 
compensation  for  sub-standard  workers  Dr.  Beaver  pointed 
out  that  the  rate  for  such  insurance  as  paid  by  industry  was 
based  on  an  overall  five  year’s  experience  table  which  was 
readjusted  each  year. 

Dr.  Johnson  further  pointed  out  that  if  a worker  with 
an  injury  was  placed  on  a job  that  aggravated  the  injury, 
industry  had  to  pay.  The  right  kind  of  an  industrial  health 
program  will  assist  in  placing  such  people  where  they  can 
stand  up  under  the  load  they  are  expected  to  carry. 

Dr.  Heilman  also  suggested  that  standards  of  employ- 
ment should  be  set  up:  that  a definite  policy  should  be 
established. 

Dr.  Johnson  brought  out  that  an  industrial  health  pro- 
gram can  very  well  be  worked  out  through  the  Manufac- 
turers Club,  the  Chamber  of  Commerce,  or  Associated  In- 
dustries. 

Dr.  Heilman  continued  that  meetings  should  be  held 
with  the  industries  and  members  of  the  medical  profession 
in  order  to  get  industry  so  interested  that  they  in  turn  will 
go  to  their  employees.  The  Chairman  then  pointed  out  that 
the  Sedgwick  County  Medical  Society  has  twice  tried  to 
sell  one  of  the  Wichita  aircraft  plants  on  immunization 
and  each  time  has  failed.  Dr.  Kassebaum  pointed  out  that 
an  applicant  with  high  blood  pressure  would  not  be  hired 
until  that  blood  pressure  had  been  definitely  reduced,  but 
plants  would  not  do  anything  about  immunization,  which 
was  much  more  vital. 

It  is  hard  for  the  industrialist  to  project  himself  into  the 
future  in  the  realization  of  needs  and  possible  disaster.  Dr. 


Beaver  pointed  out,  and  the  medical  profession  mmst  com- 
bat the  inexperience  of  the  industrialist  in  health  problems. 
It  was  brought  out  that  the  possibilities  of  law-suits  in  the 
future  due  to  lack  of  medical  precautions  is  tremendous. 
Mention  was  made  of  the  fine  cooperation  of  the  Kansas 
Department  of  Labor,  which  will  assist  in  the  correction  of 
bad  working  conditions. 

The  Chairman  then  stated  that  it  would  appear  that  the 
first  job  of  this  committee  was  to  set  up  a sales  program 
to  create  an  appetite  for  an  industrial  health  program.  He 
then  asked  how  finances  could  be  secured  to  bring  into  the 
state  outstanding  speakers  for  such  a program.  Dr.  Johnson 
replied  that  the  State  Board  of  Health,  under  Title  6 of  the 
Social  Security  Act,  has  money  available  for  educational 
purposes  which  could  be  used  in  securing  outstanding 
speakers.  In  the  state  of  Connecticut  the  Manufacturers’ 
periodical  devotes  one  page  each  issue  to  industrial  educa- 
tion. In  reply  to  the  question  as  to  what  definite  steps 
should  be  taken  to  originate  such  a program  Dr.  Johnson 
suggested,  first,  that  local,  or  county,  committees  on  in- 
dustrial health  be  formed;  second,  that  an  educational  pro- 
gram be  developed,  designed  for  the  medical  profession  as 
well  as  for  industry;  third,  that  afternoon  or  evening  meet- 
ings, as  may  be  desired,  be  set  up  to  include  both  groups, 
for  stimulating  county  committees  to  induce  county  socie- 
ties to  devote  one  meeting  a year  entirely  to  this  program; 
fourth,  that  local  committees  be  activated  to  formulate  a 
plan  adaptable  to  their  particular  locality.  He  then  sug- 
gested a serious  consideration  of  the  program  for  small  in- 
dustries as  set  forth  on  Page  127  of  Industrial  Health 
Bulletin  Number  12,  issued  on  April  7,  1942.  This  pro- 
gram is  outlined  as  follows: 

"Committees  on  Industrial  Health  need  a basis  on  which 
to  erect  a sound  structure  of  industrial  health  activity.  The 
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following  outline  is  advanced  for  discussion  and  action; 

"For  Every  Plant; 

1.  A physician. 

2.  A nurse. 

3.  Industrial  hygiene  service. 

4.  Proper  correlation  of  plant  health  activities  with 

those  of; 

a.  The  practicing  medical  profession. 

b.  Industrial  commissions. 

c.  Units  of  state,  county  and  city  health  departments. 

5.  A health  program  to  include; 

a.  Physical  examinations. 

b.  Plant  inspections. 

c.  Emergency  stations. 

d.  Reporting. 

6.  Adequate  compensation  of  health  personnel. 

"The  Council  will  augment  this  basic  outline  from  time 
to  time  with  additional  recommendations  derived  from  the 
experiences  of  medical  organizations  throughout  the  coun- 
try. 

In  the  subsequent  discussion  it  was  suggested  that  Wyan- 
dotte and  Sedgwick  counties  should  have  committees  ap- 
pointed at  an  early  date  and  that  there  was  a possibility 
that  committees  in  Kansas  could  use  the  same  panel  of 
speakers  as  were  to  be  used  in  Oklahom.a.  It  was  pointed 
out  that  public  health  men  in  Washington  will  cooperate 
all  they  can  in  furnishing  speakers,  films,  pamphlets,  etc. 
without  cost.  The  Kansas  State  Board  of  Health  is  correct 
in  its  attitude  that  such  a program  must  be  set  up  and 
pushed  by  the  local  county  society.  The  medical  profession 
must  be  educated  to  the  idea  that  setting  up  of  industrial 
health  programs  is  the  fair  and  wise  thing  to  do.  The 
American  Medical  Association  favors  the  free  choice  of 
physicians  but  the  industrialist  and  the  insurance  company 
are  also  interested  parties.  The  best  program  is  one  in 
which  the  worker  will  retain  the  family  physician  wherever 
possible. 

It  was  suggested  that  a contact  be  made  with  the  Okla- 
homa group  in  regard  to  the  use  of  their  program.  It  was 
also  agreed  that  county  committees  should  set  up  fee 
schedules  and  the  matter  should  later  be  taken  before  the 
State  Society. 

It  was  moved  by  Dr.  Hiebert  (Kassebaum)  that  we  en- 
courage the  formation  of  industrial  committees  in  the  Sedg- 
wick and  Wyandotte  county  medical  societies  to  cops  with 
the  industrial  health  problems.  The  motion  prevailed.  The 
following  resolution  presented  by  Dr.  Beaver  (Kassebaum) 
was  unanimously  passed  by  the  committee; 

"It  is  the  opinion  of  this  committee  that  industrial  health 
institutes  should  be  set  up  in  Wyandotte  and  Sedgwick 
counties,  the  functions  of  which  are  to  set  forth  and  em- 
phasize the  benefits  and  advantages  of  industrial  health 
programs  to  industry  and  to  acquaint  physicians  with  the 
scope  of  this  industrial  health  program  as  related  to  the 
war  effort.” 

It  was  moved  by  Dr.  Betthauser  (Hiebert)  that  the  pro- 


cesses of  selecting  a suitable  program  be  delegated  to  Dr. 
Heilman  and  the  Executive  Secretary;  that  the  progtam  be 
selected  and  presented  to  the  membets  of  this  committee 
for  their  approval  after  which  the  chosen  speakers  are  to 
be  contaaed.  The  motion  prevailed. 

The  committee  then  asked  Dr.  Heilman  to  formulate  a 
program  consisting  of  four  fifteen-minute  in-state  speakers 
to  be  used  at  other  than  Sedgwick  and  Wyandotte  County 
Society  meetings,  after  which  the  Executive  Secretary 
would  notify  the  county  medical  societies  that  such  a pro- 
gram was  available  for  their  use.  • 

There  being  no  further  business  the  meeting  was  ad- 
journed. 


COUNTY  SOCIETIES 

The  Butler-Greenwood  County  Medical  Society  held  a 
dinner  meeting  at  the  Allen  Memorial  Hospital  in  El 
Dorado  on  November  13.  Dr.  G.  E.  Kassebaum  and  Dr. 
Floyd  E.  Dillenbeck  of  El  Dorado  discussed  "Infantile 
Paralysis”. 


The  Saline  County  Medical  Society  held  a meeting  on 
November  12  in  Salina  at  which  Dr.  Charles  Rombold  of 
Wichita  and  Dr.  Newman  Nash  of  Wichita  spoke  on 
"Sciatic  Pain  as  the  Result  of  Retroplaced  Intevertebral 
Disc”  and  "Medicine  by  Ear”. 


The  members  of  the  Lyon  County  Medical  Society  held 
a meeting  in  Emporia  recently  and  elected  the  following 
officers  for  the  new  year;  Dr.  D.  P.  Trimble  of  Emporia  as 
President,  Dr.  C.  L.  Patton  of  Emporia  as  Vice-President, 
Dr.  C.  H.  Munger  was  re-elected  as  Secretary-Treasurer. 
Dr.  C.  W.  Lawrence,  Dr.  J.  J.  Hovorka  and  Dr.  F.  A. 
Eckdall  all  of  Emporia  were  elected  on  the  Board  of  Cen- 
sors. Dr.  O.  J.  Corbett  of  Empotia  presented  a paper  en- 
titled "Pathological  Discharge  from  the  Nipples.” 


The  Pratt  County  Medical  Society  held  a meeting  on 
October  23  in  Pratt.  Speakers  were  Dr.  Paul  C.  Carson  of 
Wichita  who  discussed  "The  Kenny  Treatment  and  Dr. 
Hervey  R.  Hobson  of  Wichita  who  spoke  on  "Peritonitis”. 


In  conjunction  with  the  Kansas  Crippled  Children’s 
Commission  the  following  medical  societies  have  spon- 
sored Crippled  Children’s  Clinics  in  several  towns  in  the 
state  recently.  On  November  16  the  Graham  County  Medi- 
cal Society  conducted  a clinic  at  Hill  City,  on  November 
20  the  Ford  County  Medical  Society  held  a clinic  at  Dodge 
City  and  on  November  27  the  Pratt  County  Medical  Society 
held  a clinic  at  Pratt.  Orthopaedic  surgeons  assisting  the 
societies  in  the  clinics  were  as  follows;  Dr.  C.  B.  Francisco 
of  Kansas  City,  Dr.  E.  D.  Ebright  of  Wichita  and  Dr.  F.  E. 
Coffey  of  Hays. 
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The  Sedgwick  County  Medical  Society  held  a meeting  in 
Wichita  on  December  1.  Speakers  for  the  meeting  were 
as  follows:  Dr.  D.  C.  Peete,  who  discussed  "Dietary  Factor 
in  Rheumatic  Fever”  Dr.  William  G.  Gordon  who  spoke 
on  "Pyelonephritis  in  Pregnancy”  and  Dr.  Ralph  Major 
who  discussed  "War  and  Disease”.  All  of  the  speakers  were 
members  of  the  faculty  of  the  University  of  Kansas  School 
of  Medicine. 


The  Shawnee  County  Medical  Society  held  a dinner 
meeting  and  election  of  officers  in  Topeka  on  December 
7.  The  following  officers  were  installed  for  the  year  1943: 
Dr.  A.  J.  Brier  as  President,  Dr.  Paul  E.  Belknap  as  Presi- 
dent-Elect, Dr.  C.  K.  Shaffer  as  Vice-President,  Dr.  J.  H. 
O'Connell  as  Treasurer  and  Dr.  Leo  Smith  as  Secretary. 


The  Washington  County  Medical  Society  held  a meeting 
in  Washington  on  November  18. 


The  Wyandotte  County  Medical  Society  held  a meeting 
in  Kansas  City  on  November  17.  The  subject  "Fracture 
Management  for  War  and  Civilian  Casualties”  was  dis- 
cussed by  Dr.  F.  P.  Dickson  and  Dr.  C.  B.  Francisco,  both 
of  Kansas  City. 


MEMBERS 

Announcement  has  recently  been  made  of  the  following 
appointments  to  the  position  of  coroner  by  Governor  Payne 
H.  Ratner:  Dr.  W.  W.  Weltmer  of  Beloit  as  coroner  of 
Mitchell  County  to  succeed  Dr.  R.  E.  Bennett  who  is  not 
in  military  service,  and  of  Dr.  C.  F.  Young  of  Ft.  Scott  as 
coroner  of  Bourbon  County  to  succeed  Dr.  L.  L.  Cooper 
who  is  also  in  the  armed  forces. 


The  International  College  of  Surgeons  recently  an- 


nounced that  Dr.  Joseph  J.  Hovorka  of  Emporia  had  been 
made  a member  of  that  organization. 


Dr.  Gladys  Huscher,  formerly  of  Concordia,  Jias  arrived 
safely  in  Africa  after  an  uneventful  crossing.  Dr.  Huscher 
has  returned  to  her  medical  missionary  work  in  Africa 
after  a leave  of  absence  in  Kansas. 


Dr.  William  C.  Menninger  of  the  Menninger  Clinic  of 
Topeka  was  commissioned  as  a Lieutenant  Colonel  in  the 
United  States  Army  Medical  Corps  on  November  24.  Dr. 
Menninger  has  been  assigned  to  consulting  work  in  the 
psychiatry  branch  of  the  Army  and  his  commission  is  the 
second  of  its  kind  to  be  awarded  in  the  United  States. 


Dr.  C.  C.  Nesselrode  of  Kansas  City  was  a speaker  at  the 
training  school  conduaed  for  the  Women’s  Field  Army 
for  Control  of  Cancer  which  was  held  in  Abilene  on  No- 
vember 10. 


The  September  issue  of  International  Medical  Digest 
published  an  abstract  of  the  article  entitled  "Roentgeno- 
graphically  Demonstrable  Causes  of  Cyanosis  in  the  Infant 
and  New  Born”  by  Dr.  John  F.  Bowser  of  Kansas  City, 
which  was  first  published  in  the  July,  1942,  issue  of  the 
Journal. 


Dr.  Paul  C.  Carson  and  Dr.  Hervey  R.  Hodson,  both  of 
Wichita,  were  speakers  at  a meeting  of  the  Pratt  County 
Medical  Society  on  October  23.  Dr.  Carson  spoke  on  "The 
Kenny  Treatment”  and  Dr.  Hobson  spoke  on  "Peritonitis.” 


Dr.  C.  H.  Lerrigo,  of  Topeka,  was  elected  as  President  of 
the  Mississippi  Valley  Tuberculosis  Association  at  its  annual 
conference  held  in  Chicago  recently.  Dr.  H.  L.  Hiebert  of 
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Topeka  was  also  elected  as  a member  of  the  governing 
board  of  the  organization  at  the  meeting. 


The  October  issue  of  Digest  of  Ophthalmology  and  Oto- 
laryngology published  an  abstract  of  the  article  by  Dr. 
Louis  R.  Haas  of  Pittsburg  entitled  "Retrobulbar  Neuritis” 
which  was  originally  published  in  the  June,  1942,  issue  of 
the  Journal. 


Dr.  C.  E.  Partridge  of  Emporia  attended  the  14th  Annual 
Aero-Medical  Association  held  in  Indianapolis,  Indiana, 
recently. 


Major  R.  W.  VanDeventer,  formerly  of  the  Officers  Re- 
cruiting Board  of  Topeka,  has  recently  returned  to  Fort 
Warren,  Wyoming. 


ANNOUNCEMENTS 

The  Fifth  Annual  Forum  on  Allergy  will  be  held  in 
Cleveland,  Ohio  on  January  9-10,  1943.  Those  interested 
in  attending  will  please  write;  Dr.  Jonathan  Forman,  956 
Bryden  Road,  Cleveland,  Ohio  for  copies  of  the  program 
and  registration  blanks. 

Announcement  has  been  received  recently  that  the 
American  Urological  Association  is  offering  an  annual 
award  "not  to  exceed  S500.00  for  an  essay  or  essays  on  the 
result  of  some  specific  clinical  or  laboratory  research  in 
Urology.  The  amount  of  the  prize  being  based  on  the 
merits  of  the  work  presented  and  if  the  Committee  on 
Scientific  Award  deems  none  of  the  offerings  worthy,  no 
award  will  be  made.  Competitors  are  limited  to  residents 
in  urology  in  recognized  hospitals  and  to  urologists  who 
have  been  in  such  specific  practice  for  not  more  than  five 


years.  Essays  must  be  in  the  hands  of  the  Secretary,  Dr. 
Thomas  D.  Moore,  899  Madison  Ave.,  Memphis,  Tennessee 
on  or  before  March  1,  1943. 


A prize  of  $100  is  offered  by  the  Menninger  Foundation 
for  Psychiatric  Education  and  Research  of  the  best  sugges- 
tion for  a window  display  in  a New  York  bank  presenting 
the  uses  and  purposes  of  psychiatry.  The  window  is  thir- 
teen feet  long,  six  feet  high,  and  its  deepest  point  about 
eight  feet;  it  curves  so  that  it  is  narrower  at  the  ends.  It 
will  be  seen  chiefly  by  laymen  and  hence  the  display 
should  be  in  the  nature  of  an  educational  theme,  convinc- 
ingly and  graphically  presented.  It  should  dramatize  the 
way  in  which  psychiatry  can  be  or  is  being  useful  either 
in  the  present  war  emergency  or  in  peace  time.  The  judges 
will  be  Dr.  George  Stevenson,  Director  of  the  National 
Committee  for  Mental  Hygiene,  Mr.  Albert  Lasker  of  Lord 
and  Thomas,  and  Dr.  Lawrence  Kubie.  Ideas  should  be 
submitted  in  detail,  preferably  with  drawings  or  diagrams, 
directly  to  Dr.  William  C.  Menninger,  Director  of  the 
Menninger  Foundation,  Topeka,  Kansas,  on  or  before 
January  31,  1943. 


The  17th  Annual  National  Conference  of  Medical  Serv- 
ices will  be  held  in  Chicago  at  the  Palmer  House  on  Feb- 
ruary 15-16,  1943.  The  conference  is  in  connection  with 
the  Congress  on  Medical  Education  and  Licensure,  and  in- 
formation about  the  program  may  be  secured  by  writing 
the  Secretary:  W.  L.  Burnap,  M.D.,  Fergus  Falls,  Minne- 
sota. 


Announcement  has  been  received  recently  of  the  can- 
cellation of  the  1943  Annual  Session  of  the  American  Col- 
lege of  Physicians  which  was  scheduled  to  be  held  in 
Philadelphia  on  April  13-16. 
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AUXILIARY 


PRESIDENT’S  MESSAGE 

The  mid-year  meeting  of  the  Board  of  Directors  of  the 
Women’s  Auxiliary  to  the  American  Medical  Association 
met  in  Chicago  on  November  20.  In  addition  to  the  offi- 
cers, directors  and  chairmen  of  standing  committees,  sev- 
enteen state  presidents  were  present. 

Information  will  soon  be  out  regarding  headquarters  for 
the  meeting  of  our  Board  and  House  of  Delegates  in  Chi- 
cago in  June.  Reservations  for  the  meeting  should  be  made 
as  soon  as  possible  due  to  crowded  hotel  conditions  in 
Chicago. 

A handbook  on  Hygeia  has  been  published  and  sent  to 
all  state  and  county  Hygeia  chairmen.  This  little  booklet 
is  most  instruaive  and  should  spur  us  to  greater  efforts  to 
meet  our  quota  in  Kansas. 

The  Legislative  Chairman  urged  us  to  study  parties  and 
issues  in  politics  and  mentioned  that  we  should  all  read 
an  article  on  legislation  in  the  September  6,  1942  issue  of 
the  American  Medical  Association  Journal. 

The  Historian  displayed  bound  volumes  which  are  in 
the  Archives  in  the  American  Medical  Association  office 
and  I was  pleased  to  note  that  Kansas  had  a nice  section. 

The  Organization  Chairman  reported  that  her  work  was 
progressing  very  well — several  new  counties  and  one  new 
state  had  been  added  to  the  roster. 

The  Finance  Chairman  reported  that  a $1,000.00  Series 
G,  Bond  had  been  purchased  with  surplus  funds  of  the 
Auxiliary. 

Dr.  W.  W.  Bauer  spoke  to  us  after  our  luncheon.  He 
said  his  visits  would  be  necessarily  curtailed  this  year  but 
that  under  certain  conditions  he  would  be  able  to  make  a 
few  trips.  If  your  local  units  are  planning  any  local  public 
relations  meetings  and  would  like  to  have  him  speak, 
please  get  in  touch  with  Mrs.  Leo  Schaefer,  our  Public 
Relations  Chairman  and  she  will  see  what  arrangements 
can  be,  made.  Dr.  Bauer  reported  that  beginning  on  Satur- 
day, December  26  "Doctors  at  War”  would  be  broadcast 
over  the  red  network  of  N.  B.  C.  at  4;00  p.m.  Central 
War  Time.  This  program  is  sponsored  by  the  Army  and 
Navy  Departments.  If  your  local  station  does  not  carry  the 
program  and  you  would  like  to  hear  it,  please  contact  your 
radio  station.  If  they  have  committments  at  that  particular 
time,  they  may  be  able  to  make  a transcription  of  it  and 
re-broadcast  it  at  some  other  time. 

We  have  already  passed  the  half  way  mark  in  our  year’s 
work.  Are  you  satisfied  with  what  you  have  been  able  to 
accomplish?  Let’s  all  of  us  put  forth  a little  extra  effort 
and  make  this  a year  to  be  pround  of. 

Sincerely 

Mrs.  C.  Omer  West. 


AUXILIARY  NEWS 

The  Women’s  Auxiliary  to  the  Mitchell  County  Medical 
Society  entertained  with  a mrkey  dinner  for  the  mem..bers 
of  the  Mitchell  County  Society  and  the  nurses  of  the  Com- 
munity Hospital  on  November  3 at  the  Nurse's  Home  in 
Beloit.  A business  session  of  the  county  medical  society 
was  held  following  the  dinner  at  which  Dr.  Harold  Nep- 
mne  of  Salina,  Dr.  C.  M.  Fitzpatrick  of  Salina  and  Dr. 
Earl  Vermillion  of  Salina  were  the  guest  speakers.  The 


Auxiliary  also  held  a business  meeting  and  spent  some  of 
the  time  assisting  the  Tuberculosis  Control  Committee  of 
Mitchell  County  Christmas  seals. 


The  Labette  County  Auxiliary  served  a luncheon  to  those 
assisting  the  crippled  children’s  clinic,  sponsored  by  the 
Labette  County  Medical  Society  and  the  Kansas  Crippled 
Children’s  Association,  which  was  held  in  Parsons  on  No- 
vember 6.  Dr.  C.  B.  Francisco  of  Kansas  City  was  in  charge 
of  the  clinic.  On  October  28  the  Auxiliary  of  the  Labette 
County  Society  entertained  with  a dinner  at  the  home  of 
Dr.  and  Mrs.  Charles  Miller  of  Parsons. 


The  Women’s  Auxiliary  to  the  Sedgwick  County  Medical 
Society  held  a Christmas  luncheon  in  Wichita  on  Decem- 
ber 14.  Miss  Meridith  Fraker,  Wichita  dramatist,  presented 
the  program.  A regular  board  meeting  proceeded  the 
luncheon. 


The  Shawnee  County  Women’s  Auxiliary  and  the  Shaw- 
nee County  Medical  Society  held  a guest  tea  on  December 
14  at  the  home  of  Mrs.  Paul  M.  Powell.  The  wives  of 
the  staff  members  of  the  hospital  at  the  Topeka  Bomber 
Base  and  Mrs.  C.  Omer  West,  State  President  of  the  Aux- 
iliary of  Kansas  City,  were  the  guests.  Mrs.  J.  F.  Casto 
was  in  charge  of  the  music  for  the  program.  Assisting 
hostesses  were  Mrs.  H.  H.  Woods,  Mrs.  O.  A.  McDonald, 
Mrs.  R.  E.  Pfuetze,  Mrs.  S.  T.  Millard  and  Mrs.  James 
Bowen. 


"To  keep  as  many  men,  at  as  many  guns,  as  many  days 
as  possible.” — Naval  Medical  Bulletin. 
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''''Peace,  tm.  ^aAiU,  Qoed  l4JiU  Men." 

It  may  seem  ironical  to  quote  those  familiar  words  at  a time  when  the  earth  is  ablaze  with  ivar; 
yet  implicit  in  their  beauty  is  the  very  essence  of  that  for  which  we  are  fighting  . . . This  war 
is  not  of  our  making,  not  of  our  choosing.  W e are  in  it  because  the  principles  in  which  we  be- 
lieve are  threatened  with  annihilation,  and  because  deep  down  in  our  national  conscience  we 
knotv  that  our  way  of  life,  for  all  its  shortcomings,  is  the  practical  as  well  as  the  idealistic 
approach  to  “Peace  on  Earth,  Good  Will  toward  Men”  . . . There  are  cynics  who  argue  that 
there  will  always  be  war,  that  it  is  mans  nature  to  fight  man;  but  their  reasoning  is  specious. 
Had  Ehrlich,  for  instance,  lacked  the  faith  and  incentive  to  perserve,  had  he  been  discouraged  by 
six  hundred  and  five  unsuccessful  experiments,  606  might  never  have  been  discovered  and  the 
chances  are  that  one  of  mans  greatest  scourges  would  still  be  uncontrollable  ...  In  our  great 
struggle,  we  of  the  United  ISations  derive  strength  and  courage  from  a sublime  faith  in  our 
cause.  Our  conscience  is  clear  and  unafraid.  In  the  laboratory  of  World  Events  we  are  using  all 
of  our  spiritual  and  physical  resources  to  discover  the  formula  that  once  and  for  all  tvill  put  an 
end  to  the  scourge  of  war.  Please  God,  at  this  Y uletide,  that  we  may  soon  find  that  formula 
through  Victory,  so  that  our  children  and  their  children  and  the  generations  to  come  may  know 
the  full  glory  and  meaning  of  “Peace  on  Earth,  Good  W ill  toward  Men.” 
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During  the  past  year,  Eli  Lilly  and  Company  of  Indian- 
apolis, Indiana,  have  produced  three  16  mm  silent  motion 
pictures  in  color,  describing  certain  vitamin  deficiency 
diseases,  which  have  been  in  constant  demand  for  showing 
before  medical  groups  under  sponsorship  of  a physician. 
One  of  the  films  deals  with  the  deficiency  of  thiamine 
chloride  (beriberi),  another  with  nicotinic  acid  deficiency 
(pellagra),  and  the  third  with  ariboflavinosis.  To  meet  the 
great  demand  additional  films  have  been  made  and  are  now 
ready  for  loan.  The  major  part  of  all  films  concerns  the 
clinical  picture  presented  by  the  patient  with  reference  to 
treatment  by  diet  and  specific  medication  but  they  do  not 
contain  advertising  of  any  description.  The  films  were  made 
at  the  Nutritional  Clinic  of  the  University  of  Cincinnati  at 
the  Hillman  Hospital,  Birmingham,  Alabama,  where  smdies 
were  initiated  in  1935,  under  the  joint  auspices  of  the  De- 
partment of  Internal  Medicine  of  the  University  of  Cincin- 
nati and  the  University  Hospitals  of  Cleveland.  Subse- 
quently, these  investigations  become  a co-operative  projeCT 
between  the  Departments  of  Medicine  of  the  University  of 
Cincinnati  and  the  University  of  Alabama,  and  the  Depart- 
ment of  Preventive  Medicine  and  Public  Health  of  the 
University  of  Texas. 
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FOR  SALE — Office  equipment  of  retiring  physician  engaged 
in  general  praaice.  Located  in  good  college  town  of  fifteen  thou- 
sand, in  Kansas.  Address  Journal  c/o  X. 


FOR  SALE — Entire  office  equipment,  including  instru- 
ments and  files,  of  Eye  Ear,  Nose  and  Throat  Specialist.  Col- 
lections last  year  over  $10,000.  Growing  town  of  20,000.  Write 
Journal  of  The  Kansas  Medical  Society  C-0-4. 


FOR  SALE — Complete  x-ray  outfit,  including  two  Cool- 
idge  tubes,  Potter-Bucky  diaphragm,  and  many  accessories.  Price 
$67.50,  less  than  the  tubes  alone  cost.  Write  C-02. 


FOR  SALE — Complete  equipment  of  modern  clinic  in- 
cluding: Standard  x-ray  unit,  tilting  Bucky  table.  Fluoroscopic 
Screen,  Sanborn  Basal  Metabolism  Unit,  Radio  Diathermy, 
Bausch  & Lomb  Microscope,  surgical  cabinet,  2 operating  tables, 
instrument  tray,  3 electric  sterilizers,  2 examining  tables  (wood), 
hospital  bed,  office  desks,  and  many  other  items.  No  reasonable 
offer  refused)  write  C-O-5. 


FOR  SALE  OR  RENT — Equipped  o£Bce.  four-room  build- 
ing, for  general  practice  in  town  of  1,400,  south-central  Kansas, 
for  sale  or  rent.  Write  for  details  to  T.  J.  Thomas,  M.D.,  Veter- 
ans Administration  Hospital,  Waco,  Texas. 


FOR  SALE — Entire  ultra-modern  medical  equipment  of 
the  late  Dr.  Harrison  B.  Talbot  for  sale — Address  Journal  of 
The  Kansas  Medical  Society,  C-03.  Mrs.  H.  B.  Talbot,  600  West 
Eleventh  Street,  Apt.  No.  6,  Topeka,  Kansas. 


FOR  SALE — Office  equipment  of  retiring  physician  en- 
gaged in  general  praaice  including  complete  line  of  instruments, 
instrument  tables  (2),  sterilizer,  anesthesia  table,  sterile  cabin- 
ets, irregator  stand,  centrifuge.  Everything  in  the  best  of  condi- 
tion. Write  C-O — 6%  the  Journal. 


